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2 Cases of Osseous Lesions of the Temporal Bone

Sung Won Chae, M. D., Sang Hag Lee, M. D., Heung Man Lee, M. D,
Seung Ho Lee, M. D., Jong Ouck Choi, M. D., Hong Kyun Yoo, M. D.
Department of Otolaryngology, College of Medicine, Korea University

= Abstract=

The osseous lesions of the temporal bone such as fibrous dysplasia, osteoma and giant cell

tumor are clinically very rare.

These tumors have a benign nature, but, there are many problem in complete removal of
the tumors in that the osseous lesions of the temporal bone may involve the important organ

such as hearing apparatus, facial nerve and intracranial structure.
Recently, we experienced a case of osteoma and a case of fibrous dysplasia of temporal bone

and report with the review of literatures.
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CT findings showing Lt. mastoid os-
teoma with cleavage plane between
it and the mastoid cortex.

Fig. 1.

Fig. 2. Histopathology demonstrating dense
lamellar bone interspaced by fibrous
tissue.(H & E stain X 100)
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A Case of Huge Neurilemmoma of the Ethmoid Sinus
invading Intracranial Fossa

Seong Kook Park, M. D., Sang Cheol Lee, M. D.,
Chun Keun Park, M. D., Soo Cheon Kim*, M. D.
Department of Otolaryngology, Neurosurgery*, College of Medicine,
Inje University, Pusan Paik Hospital

=Abstract=

The neurilemmoma is a benign tumor and maybe originated from all kind of cranial and
peripheral nerves, and 25% of the cases occur in the head and neck area.

In the otolaryngologic field, the acoustic neurilemmoma is the most common, and there are
some reports of neurilemmoma originated from tongue, pharynx, larynx, palate, etc., however,
neurilemmoma arising from the paranasal sinuses are very rare.

Recently, authors experienced a case of huge neurilemmoma of ethmoid sinus that was
invaded intracranial fossa, so report with review of literatures.

KEY WORDS: Neurilemmoma - Ethmoid sinus - Intracranial fossa - Case report.

A = A2 AEe 3649 oz By AT

A A} FARAA) DEE NAzE |

HAB2EE AFAR N2 AU A8 AYAYIAY BUH A @A ma
' ¥4 sgez waasv, REAY D BE se wpolo,

Al BEH o Koot WY
o8, o 25%7) TR wH B,
o]a]t:]:f_:s}tggo]]/\-]‘— F2 ZARNM & B &

e 4, A%, FF, 345 o= 2AAE
TAE F slo] FWAAE ths wagol g
o, ¥HFANE U3 =84 wdse R
oz el gohon,

A O A 36M, AR
Zlgl 11990 89 219
L2132 dTEE Y Bx

b o
]

-135-



EERE M 311, 1992

213 Y 11883 gdA o
& e o9 5ol AL,

T o 1d 10M9A BE gy
Fol Aoy @ A8l A
A ARE Zod H5%T §F
A7b ol &4 =g A
< AFEEY HAdFold A
frtn 2o WAsAT
Fxdn AFe
HAch #eto] Bu@ g
% H] 259 ke Atelo] <k 06
719 FFo] Buon, AuAA
Zol A Fu3Me FHEY HF
Solade B & Ath

Y, ke, QUSSR B

pl

0F 2

o
It yo
H

op
o
41 e

N
=

N huorgh
e

q

wog L o
()

4 o £ o

oy JoN e 4
©

o o

o
c ot e

it oX
™
>
4o to S
o
F ]
iy o

Q
8

“
P

(=]
8
ﬂmJW

Lo
2
o)
fu

>
>
0O Y ox X ®v ox B 2

0>

b
o

o>
23
Ht
x dd oY
b >
N A
o
fo o
ESS
3R
)

'Y
=

+%g° +5 A
3 A,
o 2 sAxAg
B A H(Fig 2).

SA|ZAILZA D Hess chart AAME B &

FUE AN FF AFR AFEL A
B F FAE FAY + YAk 8X6X5em
AE A719 ARF 49 FIHE F9 H=
g A3 gutstan Ao vay g
33 FHzAHe ZAE Hndy £
4 FFY FHS NI AR 2 HA3%n
A fEHe] AU FF 2 (tube-
rculum sella) ¥ HESF, &5 A2 343
ety Jen ¢S AFIARE FH3o
#& AEFIH FF g HERS, 2n
FE AFEY NARAAA AEH AU

Fig. 1. CT finding of PNS(Coronal scan)

Fig. 2.

CT findings of PNS(Axial scan)sho-
wing the mass invloved Lt. ethmoid
showing destruction of bony wall si-
nus, orbit and intracranium of la-
mina papyracea, nasal septum and
cribriform plate

(Fig 3). F702 W9 %2 bipolar coagulator
2 o HFETIEeR ol dHo g Wy
o] AAST HF R Asgte FFe Aed

- 136 -



Clin. Otol. 3:1, 1992

R
27

e T F-AWNE TP AEH9
% tete] HZo AL en bloco2 | AF
%(Fig 4). AFAZ 71A%e deE 29

% 6X5em 2719 YEI gL ojHF F
Bl E gelfoam® A packing 3FSlt}.
Y ZXSA 42 SchwannHE 89 pa-
lisading apperance % Verocay body, Antoni
type A°] &7Zo] B At}(Fig 5).

EF Zn:&F AFE Fssin 187490)
A AA7A Age] FFE Aot

ar 38 s

Fig. 4. After removal of mass, located on
base of frontal lobe

1]

o

Z2FL AFxNA 71d8te R

%3 o
B9 Schwann cell 922 7}A& ¥

Fig. 5. Composed predomimantly of highly
cellular Antoni A areas with nuclear
palisading.

%

™)
g R

Mo
oy 2

LA, Yol ol 4,
Sersl BywY. 59

d
2
X
fr
o
(24
o
2
w
o
%
1
N
o o
N E
)
=

ou], ¥ g RHEo BYss S
§1 :ﬂ 6}5}1.2.18}‘

HZ R RuEel 24 A A
EAA FARH gt 29
Aol BANN 2 FAAAH
= Schwann cell 9j2to] g17] wjg
RBE Ao A Yey®, Rge v
AHE2EE T AYE Zo] A Eam
AetE, %, AYE £o2 WAy WSS
AN ZAE B okA7A 2EE Ro] @
s,

fr
2

E
o o

[
oX 2 mo >
S oY > ox
RIS

ol
i)

1910 d A2 2 Verocayol 9
3l neurinomaZ WFHE F? @ fRSo)
13l perineural fibroma, fibroblastoma, peri-
pheral glioma, neurofibroma, fibroglioma$ 2.
2 BEEA 24 Masson, Stout®7} schwann
cellol A} A1tt31 8ted neurilemmoma®} sch-

wannomaZ BB old FANA F=
neuril EE schw 2 g4
gl

24 71de B3] wEAAEs g@toy

Mercatini 2t Mopper'?& 17 &40l zp2

-137-



FRIREA 311, 1992

o olgte] ojAHow WAL v, Tro-
coni®’¥=  neurotic-schwanonian-fibroblastic sy-
stem®] B#Fo] Ale] Hrkn %=, Skin-
ner'”E WA FAolA sheath celle] B
S} B HH wjdel os) MAFm ek

BE AGoA BT § Q085 DasGu-
pta”& 141914 894, Kragh & 54014 75
A7A g = ki sgou, Conley 5
0L F2 30~6040] wWel AT o}
A EEE ARM 2k SA AR
ks st oW FAENOL gduiel ezt
ok o

WY FEL TE o= & AYA F9
27 % AZE st 2o gEg Fago|
HERGZIAAE 8 F4ol gk W3R AbE
ol AR Ase AN vEdo] & 24
oli et HAY B9 FFo F F
Aoyt FEel AFEBEY udoly AotEe
BHAA AFHW ATEFFO] dEhdope,
€ FHANE AR vEYe BolA
SR B FE5H YHQ] BA, Ax) by
g2 ANtk

Aee G354, Al 24 2 Wee
doz ZEIGE NYSFAT g 23
Abell o ghojro,

ZH2Z2e Antoni® 98] Antoni A¥ T
Antoni BE22 FEHY gz 5 Feyst
E3H0] vEdh Antoni AL FAE W
q A7t Rol BAMAE o]Fa glon o
€L UYE AED AR 2IH A o
b FEZ WIdE ¥4 dE Alojd) 9
A3 A1 A (fibrillar stroma)o] E#¥= o] U
9 ©|§ Verocay £33z} 30, MEtde 2
€ B4 =2A4KFZ FAHEY Antoni BYL
HE7 2F8A 9280, 2Hzhdo] JA 3}
v, 2HYTE FHY $F34Y0 Yehg ¢
4 dEd 284 HAe Sueg.

AB2ME 38 HEgo M9 wyo
o, A N8 297 Qe Roz Bkl
AT, AFAZN AEP v 2 Rujs

ok

o FFol WP EAA A%H £ee 5
k% A (craniofacial resection)olth, A% 74
(anterior craniotomy) 3ol AFENHE w2
A7 FA O kel WAE sbal (g Sw
lateral rhinotomy %) W%, ¥u]7 2 ¢toix
E=EAA FZo]M WL Al Ao}
B FAdNE BF NFet] FHA T
ARt mAFEEer  Egzze
piece-mealZ2 &4 AAH F TAHAY Ay
FAE B vBUS AHEFE 2 SFux
FFE e obRd HHglol AAY 4 3l
A7) WE el hE AAE ek wm
en bloc2.2 AA &g}

Ade FAAANE Ao glon wure
ARt ot glolx s gt Aow @
HAA glopwgan AANE ALo] st
3 Kragh S0 std u7go) M d 42
T EAAIA AAY 2804 ALHAGn
L

4 =

H2 AREL 364 A% BAAH AEF
AA sl FAAAAN AUS WAxE 1
AE AWA ) BRI PA wuse
sho] o},

REFERANCES

D ued, H97), 0153 § e wy
& Neurilemmoma 18], ¥o]1x] 25:
213~216, 1982

2) %%, AW, ¥ S AZEA ¥
A ARF2F 18, FolAA 33: 178~
181, 1990

3) Antoni NRE: Uber Ruckenmarkstumo-
ren und Neurifibroma. Munchen, JF Be-
rgmann Verlag, pp : 413~413, 1920

-138-



4

5)

6)

7

8)

9

10.

1)

12)

Clin. Otol. 3:1, 1992

Batsakis JG : Tumors of the Head and
Neck. In Clinical and pathological consi-
derations. 2nd Ed. New York, Willams &
Wilkins, pp : 324, 1979

Conley JJ : Neurogenous tumors in the
neck. Arch Otolaryngol 61 : 167~180,
1955

Conley JJ, Janecka IP : Neurilemmoma
of the head and neck. Trans Am Acad
Ophthamol  Otolaryngol 80 : 459~ 464,
1975

DasGupta TK, Brasfield RD, Strong EW,

13)

14)

15)

presenting as a nasal polyp. laryngos-
cope 86 : 595~597, 1976

Kragh LV, Soule EH, Masson JK : Be-
nign and malignant neurilemmomas of
the head and neck. Surg Gyn Obst 111
1 211~218, 1960

Masson P : Experimental and sponta-
neous schwannomas. Am ] path 8:
367~416, 1932

Mercantini ES, Mopper C : Neurilem-
moma of the tongue. Arch Otolayngol 79
* 542~544, 1959

et al:Benign solitary schw

16)

P; poul PE : Sct of

(Neurilemmomas). cancer 24 : 355~ 366,
1969

Ehrich HE, Martin H @ Schwannomas
(Neurilemmoma) in the Head and Neck.
Sury Gyn Obst 76 : 577~583, 1943
Gore DO, Rankow R, Hanford JM : Pa-
rapharyngeal neurilemmoma. Surg Gyn
Obst 103 : 193~201, 1956

Iwamura S, Sugiura S, Nomura Y : Sch-
wannoma of the nasal cavity. Arch Oto-
laryngol 96 : 176~177, 1974

Katz AD, passy V, Kaplan L : Neuroge-
nic neoplasm of major nerves of the face
and neck. Arch Otolaryngol 98 : 77~79,
1973

Kaufman SM, Conrad LP : Schwannoma

17)

18)

19)

21

- 139 -

nose, oral cavity and pharynx. Arch Oto-
laryngol 60 : 97~104, 1965

Putney FJ, Moran JJ, Thomas Gk : Neu-
rogenic tumors of the head and neck.
Laryngoscope 74 : 1037~1059, 1964
Robitaille Y, Seemayer TA, Eideriy A :
Peripheral nerve tumors involving para-
nasal sinuses : A case report and review
of the literature. Cancer 35: 1254~12
58, 1975

Skinner . Cited from 1)20) Stout AP :
The peripheral manifestation of the spe-
cific nerve sheath tumor. Am J Cancer
29 1 751~796, 1935

Troconi - Cited from 1)



