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Case report
Endoscopic excision of nasal septal schwannoma:case report and review of literature

Norsyamira Aida Mohamad Umbaik1,  Rosdi Ramli2, Baharudin Abdullah3

Abstract: 
Schwannomas	are	benign	tumors	arising	from	Schwann	cells	of	myelinated	nerve	sheath.	Schwannomas	
of	 the	 nasal	 cavity	 and	 paranasal	 sinuses	 are	 rare,	with	 only	 4%	 occurrence.	 	We	 report	 a	 case	 of	 a	
48-year-old	 lady	 who	 presented	 with	 1-year	 history	 of	 progressively	 worsening	 left	 nasal	 blockage.	
Rigid	nasoendoscopy	showed	a	smooth,	globular	mass	occupying	the	left	nasal	cavity.	The	mass	arose	
from	 the	 left	 nasal	 septum	and	 impinged	on	 the	 anterior	 part	 of	 the	middle	 turbinate	 posteriorly	 and	
inferior	turbinate	anteriorly.	Computed	tomography	of	the	paranasal	sinuses	showed	a	3.8	×	1.8	x	3.7-
cm	enhancing	soft	tissue	density	in	the	left	nostril.	The	mass	obliterated	the	left	nasal	cavity	and	caused	
deviation	of	the	septum	to	the	right.	The	patient	underwent	an	endoscopic	excision	and	histopathologic	
examination	confirmed	 the	diagnosis	of	Schwannoma.	Postoperative	 recovery	was	uneventful	 and	no	
recurrence	was	seen	in	the	follow-up	period.	
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Introduction
Schwannoma	 or	 neurilemomas	 are	 neurogenic	
benign lesions, originating from myelinated 
Schwann	 cells	 of	 the	 peripheral	 nerve	 sheath.1-4 
Approximately	 25-45%	 Schwannomas	 occurred	
in	head	and	neck	 region1,2,5	with	 the	most	common	
nerve	affected	is	the	cranial	nerve	VIII	presenting	as	
vestibular	Schwannoma	(formerly	known	as	acoustic	
neuromas).2,3	 Whereas	 only	 about	 4%	 occurrence	
in	 the	 nasal	 cavity	 and	 paranasal	 sinuses	 has	 been	
reported,1-3	 and	 the	 nasal	 septum	 Schwannomas	 is	
even	rarer,	with	only	few	cases	previously	reported	
in the literature.2,5	 The	 first	 case	 of	 nasal	 septal	
Schwannoma	was	first	described	by	Bogdasian	and	
Stoutin 19435.	 We	 encountered	 an	 exceptionally	
rare	 case	 of	 this	 nasal	 septal	 Schwannoma	 which	
presented	with	unilateral	solitary	nasal	mass.

Case report
A	48	 years	 old	 lady	with	 underlying	 hypertension,	
presented	 with	 progressive	 left	 nasal	 blockage	 for	
one	year	duration	associated	with	occasional	blood-
stained, foul smelling nasal discharge and headache. 
She	 has	 no	 background	 history	 of	 allergic	 rhinitis.		
Rigid	 nasoendoscopy	 showed	 globular	 left	 nasal	
mass	 arising	 from	 left	 nasal	 septum	 and	 extending	
down	to	the	floor	of	left	nasal	cavity	[Figure	1].	The	
mass	was	reddish	and	fleshy	but	does	not	easily	bleed	
upon	 being	 probed.	 Both	 Fossa	 of	 Rossenmullers	
were	 clear.	 Punch	 biopsy	 taken	 and	 suggestive	
of	 neurofibroma.	 Thus	 patient	 was	 subjected	 for	
contrast	enhanced	computed	tomography	(CECT)	of	
the	paranasal	sinuses	to	see	the	mass	extension	which	
showed	 a	well-defined	polypoidal	 shape	 enhancing	
soft	tissue	density	in	the	anterior	part	of	the	left	nasal	
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cavity	 and	 left	 middle	 meatus	 measuring	 3.7cmX	
1.8cm	X	3.7cm	[Figure	2].	 It	minimally	extends	 to	
right	nasal	cavity	and	 in	close	proximity	 to	 the	 left	
inferior	 and	 middle	 turbinate	 and	 pushing	 the	 left	
middle	 turbinate	 superiorly.	 The	 mass	 also	 cause	
deviation	of	the	nasal	septum	to	the	right.	However	it	
does not erode any of the mucosa, cartilage or bone 
and also does not extend beyond the nasal cavity. 
Thus,	 we	 proceeded	 with	 endoscopic	 excision	 of	
the	 left	 nasal	mass.	 Intraoperatively,	 the	mass	was	
fine,	 fleshy	 and	 broad-based,	 arising	 from	 anterior	
part	 of	 left	 septum.	 There	 was	 no	 significant	
bleeding	 during	 excision.	 Biopsy	 taken	 before	
proceeds	 with	 debriding	 the	 mass	 till	 it	 was	 fully	
excised.	 Hemostasis	 are	 secured	 intraoperatively	
using	Neuray	packing	with	Moffets	solutions	which	
was	 removed	 after	 five	 minutes,	 without	 need	 of	
postoperative	nasal	packing.	Postoperatively,	patient	
was	able	to	be	discharged	home	the	next	day	with	no	
evidence	of	 bleeding	within	24	hours	 post	 surgery.	
Patient	was	seen	at	outpatient	clinic	two	weeks	post	
surgery	 with	 symptom	 free	 and	 no	 post	 operative	
complications.		Biopsy	taken	intraoperatively	showed	
presence	 of	Antoni	A	 and	Antoni	B	 features	 under	
immunohistochemistry,	 which	 are	 characteristics	
of	 Schwannoma	 rather	 than	 neurofibroma.	 Patient	
is	currently	under	follow	up	and	she	was	seen	four	
monthly	for	repeat	rigid	nasoendoscopy		[Figure	3].	
Currently	 eight	months	 post	 surgery	 and	 patient	 is	
symptom	free	with	no	recurrence.
Discussion
The	presentation	of	sinonasal	Schwannoma	is	usually	
non-specific	and	mostly	occurs	as	a	result	of	the	mass	
effect	of	 the	 tumor.	As	 this	 tumor	 is	slow	growing,	
typically	 the	 nasal	 septal	 Schwannoma	 manifests	
with	unilateral	nasal	blockage	which	gradual	in	onset	
and	 takes	 few	months	 or	 years	 before	 patient	 seek	
treatment.	Other	symptoms	include	nasal	discharge,	
epistaxis	 and	 anosmia.	 Facial	 pain,	 headache	 and	
facial	 swelling	also	has	been	 reported	as	 the	 tumor	
obstructing	 the	drainage	of	 the	paranasal	 sinuses.2,5	

Nasoendoscopic	 findings	 usually	 showed	 unilateral	
solitary	benign	looking	mass.	However,	given	large	
variability	of	unilateral	nasal	mass	pathologies,	 the	
diagnosis	of	septal	Schwannoma	requires	a	high	degree	
of	suspicion	and	a	clear	illustration	of	the	Antoni	A	

and Antoni B structures on histological examination.2	

It	 is	 important	 though,	 to	 differentiate	 between	 the	
Schwannoma	and	neurofibroma	as	 it	 implicates	 the	
risk	estimation	of	malignant	transformation	of	these	
tumors.	It	is	reported	that	Schwannoma	has	2%	risk	of	
malignant	transformation	compared	to	neurofibroma	
which	 has	 more	 malignant	 potential	 (up	 to	 12%	
risk)	 with	 more	 locally	 aggressive	 nature.3,7,9,13	

Schwannoma	 originating	 from	 nasal	 septum	 and	
paranasal	 sinuses	 are	 presumed	 to	 arise	 from	 the	
opthalmic	branch	and	maxillary	branch	of	trigeminal	
nerve	 or	 from	 parasympathetic	 nerve	 (from	 the	
sphenopalatine	ganglion)	or	from	sympathetic	nerve	
(from	the	carotid	plexus).1-,3,5,6	However,	it	is	difficult	
to	 establish	 the	origin	of	 the	nerve	 intraoperatively	
as the tumor usually arise from the nerve endings of 
the small branches.1,2	 Contrast-enhanced	 computed	
tomography	 (CECT)	 of	 the	 paranasal	 sinuses	 is	
helpful	 in	 evaluating	 the	 size	 of	 the	 mass,	 origin,	
localization of the tumor and involvement of 
surrounding	 structures.	 It	 also	will	 help	 surgeon	 to	
plan	 the	 best	 approach	 to	 remove	 the	 tumor	 either	
open	 approach	 or	 endoscopic	 approach.	 Magnetic	
resonance imaging (MRI) is indicated in large tumor 
that locally aggressive or has invade surrounding 
structures.5-6	Benign	Schwannoma	can	erode	bone	by	
pressure	and	may	extend	beyond	the	nasal	cavity	as	
reported	in	Eun	H.	et	al	and	Ling-Feng	et	al,	but	this	
particular	feature	does	not	points	towards	malignant	
transformation	of	the	tumor.	Malignant	Schwannoma	
is diagnosed histologically by evidence of malignant 
cells characteristics.5,8	As	 this	 tumor	 is	benign	with	
very	 low	 malignant	 transformation,	 a	 minimally	
invasive	 surgery	 is	 preferable	 by	 most	 authors	
including	 our	 centre.	 Endoscopic	 approach	 with	
either	tumor	removal	in	en	bloc	or	piecemeal	excision,	
are done under general anesthesia. But some authors 
have	 reported	 a	 successful	 removal	 of	 the	 tumor	
under	local	anesthesia	in	outpatient	setting.3,4,13 Some 
authors	chose	open	approach	due	to	large	and	locally	
invasive tumor.2,10,11	No	recurrence	has	been	reported	
in	the	literature	reviewed	and	most	of	the	authors	has	
been	following	up	the	patients	in	six	months	to	two	
years	 period.	We	 are	 following	up	our	 patient	 four	
monthly	with	repeat	nasoendoscopy	and	also	notice	
no recurrence so far.
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Conclusions
Septal	 schwanoma	 is	 an	 interesting	 encounter	
because	it	is	a	rare	presentation	of	a	well-understood	
disease	process.	Being	rare	as	a	differential	diagnosis	
of	 unilateral	 nasal	 mass,	 the	 possibility	 of	 their	
existence	 should	 be	 acknowledged	 as	 one	 of	 the	
benign	lesion	with	risk	of	malignant	transformation	
if not successfully treated. 
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