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Nasal Schwannoma Presented as External Nasal Swelling: A
Rare Case Presentation
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A b s t r ac t
Introduction: Nasal schwannomas are very rare neoplasms. According to the literature, half of the schwannoma cases occur in the head and
neck areas and only <4% occur in the sinonasal tract. So far, only a few cases have been reported.
Case description: We present the case of a 50-year-old man who had dorsal nasal deformity at the root of nose since 5 months. Complete
excision of mass was performed by giving dorsal incision through external approach under local anesthesia. Here, we discuss the clinical and
pathological aspects of schwannomas arising at dorsum of nose.
Conclusion: Although schwannoma of the nose is extremely rare, the possibility of their existence should be realized and included in the
differential diagnosis of any dorsal nasal mass.
Keywords: Nasal deformity, Neurilemmoma, Schwannoma.
Otorhinolaryngology Clinics: An International Journal (2019): 10.5005/jp-journals-10003-1328

I n t r o d u c t i o n
Schwannomas or neurilemmomas are neurogenic tumors arising
from Schwann cells of the neural sheath of the peripheral, cranial, or
autonomic nerves.1 Schwannoma commonly occurs in the head and
neck regions and extremities,2 but nasal schwannoma is extremely
rare. It accounts for <4% of benign solitary schwannoma of the head
and neck region.3 Few cases and very few case series were reported
till date. Origin of sinonasal schwannoma from ophthalmic and
maxillary branches of trigeminal nerve and branches of autonomic
nerve has been postulated.4 In this article, we describe our reported
case of a nasal schwannoma presenting initially with dorsal nasal
deformity.

C a s e  D e s c r i p t i o n
A 50-year-old male patient presented to us in the Department of
ENT, Rajawadi Hospital, Ghatkopar, Mumbai, with the history of
swelling over the root of nose since 5 months (Fig. 1). There was no
history of any nasal obstruction, epistaxis, and rhinorrhea. History
of nasal trauma present at same site 6 months ago. His vision was
normal and had normal eye movements. There was no skin lesion/
pigmentation over his any body part and had no signs of focal
neurological deficits. Local examination revealed smooth 5 × 4 ×
2 cm swelling at the root of nose and bony nasal dorsum causing
nasal deformity and telecanthus. The skin over swelling was normal
and on palpation it was firm, nontender, non-fluctuant, and noncompressible. On anterior rhinoscopy, there was no any intranasal
extension and no any mass seen.
Contrast-enhanced high-resolution computed tomography
(HRCT) of the paranasal sinuses revealed soft tissue expansile
lesion of 52 × 44 × 22 mm size in the left side at the root of nose.
All paranasal sinuses were clear. There was no any extension to the
orbital region or any intracranial extension. Fine needle aspiration
cytology showed only blood.
Patient was posted for complete excision surgery under
local anesthesia with proper consent. Local infiltration with 2%
xylocaine with adrenaline was given. A left-sided modified lateral
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rhinotomy skin incision was made over swelling. On flap elevation,
a well-circumscribed, lobulated mass found adherent to the left
side lateral nasal bone was excised completely in toto (Fig. 2). Skin
flaps sutured after securing hemostasis. Specimen was sent for
histopathological report (Fig. 3).
Histopathological examination of the excised specimen came
up with a final diagnosis of benign schwannoma. The examination

Fig. 1: Preoperative clinical photograph
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Fig. 2: Complete mass excision under local anesthesia

Fig. 3: Excised specimen sent for histopathological report

Fig. 4: Histopathological examination of specimen showing Antoni A
and Antoni B cells suggestive of schwannoma

Fig. 5: Postoperative day 7 image

revealed a soft tissue tumor formed of alternating zones of compact
spindle cells arranged in interlacing fascicles (Antoni A) and loose
hypocellular zones (Antoni B) (Fig. 4). The nuclei in the more cellular
areas were arranged in a palisaded pattern (Verocay bodies). No
evidence of malignancy was found.
Postoperative recovery was uneventful (Fig. 5) and, at 4 month
follow-up, there is no evidence of disease and skin incision is well
healed.

D i s c u s s i o n
Nasal schwannomas are very uncommon neoplasms. They have
been postulated to arise from the ophthalmic or maxillary divisions
of the trigeminal nerve, the sympathetic fibers from the carotid
plexus, or the parasympathetic fibers from the sphenopalatine
ganglion. 5 It was difficult to find out the nerve of origin of the
tumor in our case but probably it was infratrochlear nerve branch
of nasociliary nerve (due to its site). It can present at any age with
no sex or race predisposition and local recurrences are infrequent.
Sinonasal schwannoma is a slowly growing mass. Symptoms
depend on the location of the tumor and usually it presents with

progressive nasal obstruction with or without epistaxis, anosmia/
hyposmia, facial swelling, headache, and in long-standing cases,
it may cause proptosis or bony erosion due to pressure effect and
may lead to intracranial extension. Epistaxis is common in tumors
of the ethmoid sinus and nasal fossae, while pain was related to
lesions of the maxillary sinus.6
CT scan is usually sufficient for delineating the extent of
benign schwannomas and outlining the bony margins to rule
out the invasion. However, MRI is useful for the delineation of
intracranial or intraorbital tumor extension and compared with CT,
MRI can better evaluate the cause of opacified sinuses (e.g., tumor
or inflammation). Sinonasal schwannomas have an intermediate
to high intensity on T1-weighted images and the T2-weighted
signal depending on the cellularity of the lesion and the cystic
characteristics of the lesion.1
The differential diagnosis includes a spectrum of lesions
ranging from angiomas and polyps to malignant tumors, such as
melanoma or olfactory neuroblastoma. Since it is an expansile
lesion without bone destruction, it can be differentiated from
malignancy and shows enhancement in CT unlike a mucocele.
In 1920, Antoni7 described the histological aspect of this tumor
distinguishing two alternating histological patterns: Antoni type
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A (fasciculated pattern) and type B (reticular pattern). Antoni
type A areas are composed of compact spindle cells arranged
in short or interlacing fascicles. Areas of nuclear palisading
with nuclear alignment in rows are known as Verocay bodies.
Antoni type B areas are composed of few spindle cells loosely
arranged in a fibrillar myxoid stroma. 8 Electron microscopy
and immunohistochemical analysis (S100) are necessary to
differentiate a schwannoma from a neurofibroma.
Most schwannomas are progressively growing tumors
that eventually require treatment. Surgical excision remains
the treatment of choice and the tumor can be excised without
compromising the nerve function. The approach for the resection
should be chosen according to the location and extension of the
tumor. The aim is to have (i) adequate exposure and (ii) good
cosmetic appearance, which is probably the most important from
patient’s viewpoint. Various combinations of techniques, including
lateral rhinotomy, external ethmoidectomy, Caldwell-Luc approach,
midface degloving, and endonasal endoscopic resection, can be
used.9,10 In our case, a left-sided modified lateral rhinotomy skin
incision was made over swelling and complete excision of tumor
was performed.

C o n c lu s i o n
We report a 50-year-old male patient with schwannoma at the
root of nose at nasion region which was successfully treated
with complete surgical excision under local anesthesia. Although
schwannoma of the nose is extremely rare, the possibility of
their existence should be realized and included in the differential
diagnosis of any dorsal nasal mass.
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