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A Case of Neurilemmoma Misdiagnosed as Infected Nasolabial Cyst

Jung Heob Sohn, MD', Changyun Kwon, MD', Kyoung Rai Cho, MD, PhD' and Hyun-Jung Kim, MD?

'Departments of Otorhinolaryngology-Head and Neck Surgery; *Pathology, Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

—ABSTRACT —

Neurilemmoma is a tumorous lesion that arises from the neural sheath of peripheral nerves, autonomic nerves,
or cranial nerves. Neurilemmoma on the nasolabial area is very rare and only 1 case was reported in the Korean
literature. The authors experienced one case of round and elastic mass occurs from the nasolabial area. It was
diagnosed as an infected nasolabial cyst. The pathologic diagnosis after surgical removal was proved as neuri-
lemmoma. We report an unusual case with a review of literatures. (J Clinical Otolaryngol 2017;28:243-247)

KEY WORDS : Neurilemmoma - Nose - Nonodontogenic cysts.
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Fig. 1. Preoperative (A) and postoperative (B) endo-

scopic findings : a smooth surfaced ovoid shape mass
at the right nasal floor of vestibular area (A) was re-
moved (B).
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Fig. 2. Enhanced CT scan of axial (A) and coronal (B) im-
age shows the 18 x 11 x 15 mm sized heterogeneous en-
hancing lesion in right alar base area with fat infilfration.
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Fig. 3. The excised specimen shows that the well-en-
capsulated tumor consists of yellowish jellylike mass.
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Fig. 4. A : The sections of the nodular mass shows the al-
ternating spindle cell proliferation of hypercellular (An-
toni A) and hypocellular (Antoni Bx) areas. The hyper-
cellular zone shows a nuclear palisading, so called
“Verocay body” (inlet). B : Some foci reveals hemor-
rhagic & cystic degeneration by secondary change of
vascular wall. C : $-100 protein immunohistochemistry
represents a reactivity in both nuclei & cytoplasms of
fumor cells.
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