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and review of literature*
Schwannoma de corneto inferior: relato de caso e revisão da literatura

Iman Khodaei1, Elgan Davies2

Schwannomas of the sinonasal tract are rare entities that are amenable to local resection. We present a 69

year old woman with a schwannoma of the inferior turbinate that was successfully resected. Schwannomas

arising from the inferior turbinate are very infrequent.
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Schwannomas do trato nasossinusal são condições raras, passíveis de ressecção local. Apresentamos o caso

de um paciente de 69 anos de idade com schwannoma de corneto inferior, que foi ressecado com sucesso.

São muito raros os casos relatados de schwannoma originando-se do corneto inferior.

Unitermos: Schwannoma; Corneto inferior; Tumores nasais.
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rhinosinusitis and a deviated nasal septum.
As her symptoms did not improve with
medical therapy, a computed tomography
(CT) study was requested, which showed
polypoid changes in the anterior ethmoids
and hypertrophy of the inferior turbinates
(Figure 1). She underwent endoscopic sur-
gery, which revealed polypoid middle tur-
binate and thick, inspissated mucus in the
maxillary antrum. Following an anterior
ethmoidectomy and middle-meatal antros-
tomy, she also had excision of both inferior
turbinates. However, as the left inferior tur-
binate looked abnormal, it was sent for his-
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few cases of schwannoma of the inferior
turbinate has been reported. We describe
the case of a 69 year old female patient with
rhinosinusitis and polypoidal changes
throughout her sinuses who had endo-
scopic sinus surgery and trimming of her
inferior turbinates. A schwannoma was an
incidental finding on the histology of the
left inferior turbinate.

CASE REPORT

A 69 year old woman presented to our
department with chronic symptoms of
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INTRODUCTION

The presence of a unilateral nasal mass
should alert the clinician to a wide variety
of possible diagnoses. While some of these
tumours are malignant, the majority are
benign. Peripheral nerve sheath tumours
include schwannomas and neurofibromas.
With the exception of the first and second
cranial nerves that lack Schwann cells,
these benign, slow growing tumours are
reported on the rest of the cranial nerves
and therefore been noted to occur in most
places within the head and neck(1). As a
whole, most schwannomas occur in the
head and neck region (45%) or as a solitary
mass on the flexor surface of extremities,
and in the roots of spinal nerves. Only 4%
of schwannomas are found in the sinonasal
tract. In contrast to neurofibromas, they do
not have a tendence for malignant transfor-
mation and are not associated with Reck-
linghausen’s disease, an autosomal domi-
nant condition(2). To our knowledge, only

Figure 1. Coronal CT scan of

paranasal sinuses showing poly-

poidal disease in the ethmoids,

mucosal thickening in the antra,

and asymmetry of the inferior

turbinates. Macroscopically, the

left inferior turbinate looked ab-

normal and was later found to

contain a schwannoma.
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tology. Surprisingly, the histology disclose
a schwannoma, completely excised. Histo-
logical features of the tumour included
typical palisades of spindle-shape cells
with indistinct cytoplasmic borders (Figure
2). There were no features of malignancy.
Four months after the initial operation, the
patient remained well with no sign of re-
currence.

DISCUSSION

The term schwannoma is currently the
agreed name for tumours that arise from the
neural sheath cells, or Schwann cells, that
are ultimately of neuro-ectodermal ori-
gin(2). Occurring with equal propensity in
men and women, these tumours tend to be
more common between the ages from 30
to 60. As the tumour grows, the nerve fibres
are pushed aside and onto the surface of the
tumour. Loss of sensation or paralysis is
therefore rare. While only 3–4% of all
schwannomas occur in the sinonasal tract,
the ethmoids are the commonest reported
site, followed by the antra, nasal cavity and
the sphenoid sinus(3).

Typical symptoms of a nasal schwann-
oma include unilateral nasal obstruction
and epistaxis. Purulent rhinorrhoea may
follow involvement of the middle meatus,
while pressure effects can lead to propto-
sis, facial pain and cranial nerve palsies(4).

Radiologically, CT study is indicated in
the initial investigation of schwannomas in
order to define the tumour’s anatomical
position and relationship to surrounding
structures, in addition to size and presence
of bony erosion. If the CT study confirms
extension of the schwannoma into the or-
bit or intracranial cavity, an magnetic reso-
nance imaging (MRI) may further help to
distinguish the tumour from its surround-
ing soft tissues.

Macroscopically, these tumours are well
demarcated, encapsulated, and may have
different colours such as grey, yellow or
pink due to increased vascularity.
Histologically, they have been divided into
two types: Antoni A and Antoni B. This
division is of academic interest and does
not affect the tumour’s behaviour. On MRI

scanning, the number of cells can affect the
intensity of the image. Often areas of
Antoni A (high cellular density) and Antoni
B (low cellular density) are seen in the
same tumour. Typically, in the Antoni A tu-
mours, whorls of spindle-shaped cells are
arranged in palisades with indistinct cyto-
plasmic borders. Verocay bodies are groups
of nuclei arranged in parallel with each
other. In contrast, Antoni B areas are far
less cellular and the cells appear in a hap-
hazard manner with a myxoid stroma. De-
generative changes such as cyst formation
are not uncommon in schwannomas(5).
Rarely, the tumour can become very cellu-
lar and mistakenly diagnosed as a malig-
nant schwannoma(6); however, malignant
degeneration is exceedingly uncommon.
Features that distinguish a schwannoma
from a neurofibroma include a neurofibro-
ma’s lack of a capsule and proliferation of
all the elements of a peripheral nerve, such
as the axons, Schwann cells, fibroblasts
and perineural cells(7).

As these tumours are encapsulated, soli-
tary and slow growing, excellent results
have been reported with local excision us-
ing endoscopic sinus surgery techniques.
Excising these tumours endoscopically
avoids the external scar of a lateral rhino-
tomy. However, for larger schwannomas,
an external approach may become neces-
sary(8–10).

In conclusion, schwannomas of the
nose are rare benign tumours that may
present with symptoms of nasal obstruction

or epistaxis. They are a rare cause of uni-
lateral nasal mass. Initial CT study and a
biopsy to confirm the histology can be fol-
lowed by endoscopic excision and lead to
full resolution.
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Figure 2. Inferior turbinate

schwannoma showing a mix-

ture of Antoni A and Antoni B

patterns (original magnifica-

tion, ×40; hematoxylin-eosin

stain).


