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A Case of Neurofibroma Arising from Nasal Vestibule
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— ABSTRACT —

We report on a case of neurofibroma arising from the nasal vestibule. A 73-year-old male had complained of
progressive swelling of nasal vestibule over 10 years. Sinus endoscopy and computed tomography presented the
mass in the nasal vestibule. We resected the mass and the pathologic diagnosis was the neurofibroma. Neuro-
fibroma arising in the area of the nose is extremely rare. We discuss the clinical and pathological characters of
neurofibroma arising in the nasal cavity. (J Clinical Otolaryngol 2021;32:261-264)
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Fig. 1. It is skin color polypoid mass about 1 cm in diame- Fig. 3. The mass in nasal vestibule after excision.
ter in left anterior nasal vestibule.

Fig. 4. Hematoxylin and eosin stain reveals an well de-
marcated unencapsulated polypoid mass overlied by
an intact squamous mucosa. Hematoxylin and eosin
x12.5.
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Fig. 5. Schwann cells and fibroblasts are infermixed with

collagen. Hematoxylin and eosin x400.
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Fig. 6. S-100 antibody reacts to lesional Schwann cells.

S$100x400.

e

Wl 40|

-
o

e

o 9

g
o

KMl

r

71 o

°

3=
T

Fo A il Al2kgt

ZA] A7 (soft tissue

o Aol

ok gttt ¥l

I v ¥ 2Hnasal vestibular stenosis)©]
[e)

I

be

triangle) -5l 72

=}

=
<

Tk ulHg F90f

=

.

# ) o

o9 g afole] Aol glow, u
4651011, BAEL ThA HlA, %

o=

[

b ]

e
A
o]

ﬁo

=0

]

o
=

7]
7]&ofof

=

=

A wdd el 9

263

|
=,

3.1 cmo|t} %7 A7
o] 10%= Al

3 chgow vt o

L

.

VS

J

A
e}

A7)

)

L

L



J Clinical Otolaryngol 2021;32:261-264

= A7 ZZ||A Verocay body7} 32HE] 11, Antoni A
type, Antoni B type 24 AL Hol|il AAHGE

2)
olAl AlAZ A, AR, AdfotlErE e
s
2]

’

1S 5494 vHol glo] Adrie/de eAds) A
I <

Acknowledgements
Not applicable.

Funding Information
Not applicable.

Conlflicts of Interest

No potential conflict of interest relevant to this article was report-
ed.

ORCID

Bo-Soo Kim, https://orcid.org/0000-0003-4159-7336
Keun-Ik Yi, https://orcid.org/0000-0002-7924-5646
Bomi Kim, https://orcid.org/0000-0003-3776-8622
Yong Wan Kim, https://orcid.org/0000-0002-6010-312X

Author Contribution

Conceptualization: Kim YW.

Data curation: Kim BS, Yi KI.

Methodology: Kim BS, Kim YW.

Investigation: Kim B, Kim BS.

Writing - original draft: Kim BS, Yi KI, Kim YW.

Writing - review & editing: Kim BS, Yi KI, Kim YW, Kim B.

Ethics Approval
Not applicable.

References

1) Noh H, Park YJ. A neurofibroma arising from the nasal sep-
tum: a case report. J Clin Otolaryngol Head Neck Surg 2006;
17(2):261-5.

2) Donnelly MJ, Al-Sader MH, Blayney AW. Benign nasal
schwannoma. J Laryngol Otol 1992;106(11):1011-5.

3) Jeong JH, Keum HS, Kim KR, Park YW. Solitary neurofi-
broma of the nasal cavity: transnasal endoscopic excision.
Korean J Otolaryngol Head Neck Surg 2005;48(9):1169-72.

4) Perzin KH, Panyu H, Wechter S. Nonepithelial tumors of the
nasal cavity, paranasal sinuses and nasopharynx. A clinico-

pathologic study. XII: Schwann cell tumors (neurilemoma,
neurofibroma, malignant schwannoma). Cancer 1982;50(10):
2193-202.

5) Azani AB, Bishop JA, Thompson LDR. Sinonasal tract
neurofibroma: a clinicopathologic series of 12 cases with a
review of the literature. Head Neck Pathol 2015;9(3):323-33.

6) Kuroda N, Kazakov DV, Hes O, Michal M, Goda M, Mi-
yazaki K, et al. Hybrid peripheral nerve sheath tumor of the
nasal cavity showing schwannomatous, neurofibromatous,
and perineuriomatous areas. Med Mol Morphol 2010;43(2):
82-5.

7) Biswas D, Mal R. Bilateral solitary maxillary sinus neurofi-
broma. Ear Nose Throat J 2010;89(1):E1-2.

8) Frosch MP, Anthony DC, DeGirolami UL. The central ner-
vous system. In: Kumar V, Abbas AK, Fausto N, editors.
Robbins and cotran pathologic basis of disease. 7th ed. Phila-
delphia, PA: Elsevier Saunders; 2005. p. 1347-419.

9) Perzin KH, Pushparaj N. Nonepithelial tumors of the nasal
cavity, paranasal sinuses, and nasopharynx: a clinicopatho-
logic study. XIV: chordomas. Cancer 1986;57(4):784-96.

10) Seo YI, Nam SY, An KH, Kim SY, Lee KS. Extracranial
nerve sheath tumors of the head and neck. Korean J Otolar-
yngol Head Neck Surg 1997;40(6):908-13.

11) Gooder P, Farrington T. Extracranial neurilemmomata of the
head and neck. J Laryngol Otol 1980;94(2):243-9.

12) Lee KC, Lee SC, Jin SM, Lee YB. A neurofibroma arising
from the nasal septum. Korean J Otolaryngol Head Neck
Surg 1998;41(6):795-8.

13) Yoon BW, Kim DW, Choi SJ, Cho KS. Latrogenic nasal
vestibular stenosis after maxillofacial reconstructive surgery.
Braz J Otorhinolaryngol 2018;84(1):126-30.

14) Daines SM, Hamilton GS III, Mobley SR. A graded ap-
proach to repairing the stenotic nasal vestibule. Arch Facial
Plast Surg 2010;12(5):332-8.

15) Cagici CA, Karabay G, Yilmazer C, Gencay S, Cakmak O.
Electron microscopy findings in the nasal mucosa of a patient
with stenosis of the nasal vestibule. Int J Pediatr Otorhinolar-
yngol 2005;69(3):399-405.

16) Egan KK, Kim DW. A novel intranasal stent for functional
rhinoplasty and nostril stenosis. Laryngosc 2005;115(5):903-
9.

17) Wilson JA, Mclaren K, McIntyre MA, Von Haccje NP, Ma-
ran AG. Nerve sheath tumors of the head and neck. Ear Nose
Throat J 1988;67:103-10.

18) Coftin CM, Dehner LP. Cellular peripheral neural tumors
(neurofibromas) in children and adolescents: a clinicopath-
ological and immunohistochemical study. Pediatr Pathol
1990;10(3):351-61.

19) Griffith BH, Lewis VL Jr, McKinney P. Neurofibromas of the
head and neck. Surg Gynecol Obstet 1985;160(6):534-8.

20) Karayianis SL, Francisco GJ, Schumann GB. Clinical utility
of head and neck aspiration cytology. Diagn Cytopathol
1988;4(3):187-92.

264



