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Intranasal Neurilemmoma Presenting as a Nasal Polyp

June Yung Hwang, M.D., Gyn June Nam, M.D.,
Yong Jae Kim, M.D., Duk Hee Chung, M.D.

National Medical Center

Department of Otorhinol,

= Abstract =

yng

83,

Neurilemmomas are benign, solitary and well-encapsulated tumors which can arise from any
cranial and peripheral nerves with neurilemmal sheath. These tumors most often occur in the
head and neck region, but rarely in the nasal cavity or paranasal sinuses.

We have experienced a case of neurilemmoma which was presented as a nasal polyp. The

stalk of the tumor was from upper anterior portion of the nasal septum and the involving
nerve was thought to be the septal branch of anterior ethmoidal nerve. The tumor was excised

by intranasal approach using nasal endoscope without recurrence.

KEY WORDS : Neurilemmoma * Nasal Septum * Anterior Ethmoidal Nerve

Endoscopic Removal.
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Fig. 1. Sagittal section of right nasal cavity,

showing location of the tumor origi-
nating from anterosuperior portion
of nasal septum.
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Fig. 2. Water's view showing mildly increa-
sed haziness of right ethmoid and
macxillary sinuses.
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Fig. 3. Histopathologic finding showing typi-
cal palisading of Antoni type A neu-
rilemmoma.
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Fig. 4. Computerized tomography scanning
1 month postoperatively showed mild
surgical wound edema at tumor

stalk.
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