
Endoscopic removal of an extensive 

sinonasal schwannoma  

ABSTRACT 

Schwannoma is a rare, benign and slow-growing tumour which arises exclusively from Schwann cells.  

Essentially this tumour can be found in any part of the body. In the paranasal sinuses and nasal cavity, 

this tumour originates mostly from the ophthalmic and maxillary branches of the trigeminal nerve. The 

most common clinical presentation is unilateral nasal obstruction. Histological examination is crucial for 

diagnosis. The main modality of treatment is surgical excision. The type of surgery will depend on the 

location and extent of the tumour. Even though it is generally considered a benign tumour, there have 

been reports of potential malignant transformation. We report a case of a 52-year-old man with an 

extensive nasal mass which was removed endoscopically and histologically confirmed as schwannoma.   
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INTRODUCTION 

Schwannoma is a rare benign tumour of neu-

rogenic origin. It can arise virtually from any 

myelinated nerves which include the periph-

eral and autonomic nervous systems as well 

as the myelinated cranial nerves. In the head 

and neck region, it can occur in sites such as 

the neck, intracranial, orbit, intraparotid, 

parapharyngeal and infratemporal fossa. The 

most common site is the vestibular nerve. 

The paranasal sinuses and nasal cavity are 

also frequently involved but to a lesser de-

gree. For the sinonasal schwannoma, the 

clinical presentation varies and the symptoms  

include nasal obstruction, nasal discharge, 

facial pain and headache. The modality of 

treatment for this tumour is mainly by surgi-

cal excision and the type of surgery will de-

pend on the site and extent of the tumour. 

Although it is considered a benign tumour, 

there have been reports on its potential ma-

lignant transformation. We report a case of a 

52-year-old Malay gentleman with an exten-

sive sinonasal schwannoma that was success-

fully removed by endoscopic resection. 

 

CASE REPORT 

A 52-year-old Malay gentleman presented 

with a history of right nasal blockage for more 

than a year. This symptom was associated 



and bowing of the superomedial wall of right 

maxillary sinus (Figure 2). It also caused 

obliteration of the right osteomeatal complex. 

Anterior and middle ethmoidal air cells were 

also involved. 

 

Initial punch biopsy revealed an in-

flammatory nasal polyp. As the clinical suspi-

cion was more in favour of an inverted papil-

loma, the patient was offered and agreed to 

undergo endoscopic right medial maxillectomy. 

Intraoperative findings showed that the tu-

mour appeared to be arising from the axilla of 

the right middle turbinate. The mucosa of the 

maxillary sinus was polypoidal and filled with 

mucopurulent secretion. The medial wall of 

the maxillary sinus was sclerosed and irregu-

lar. Postoperative histopathological examina-

tion revealed a schwannoma with positive 

staining for S-100 (Figure 3a). The histopa-

thology features of Verocay bodies were also 

present (Figure 3b). 

 

 The patient recovered well after sur-

gery and is currently under regular follow up. 

There was no sign of recurrence at last visit in  
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with unilateral nasal discharge, mild facial 

pain and frontal headache. The nasal dis-

charge was sometimes thick and yellowish. 

There was no history of epistaxis. He had a 

history of a right polypectomy which was per-

formed 15 years ago for right nasal polyposis. 

The medical and family histories were unre-

markable. 

 

Endoscopic nasal examination re-

vealed polypoidal mass which filled almost the 

entire right nasal cavity. It extended posteri-

orly into the posterior choana. It was pressing 

part of the septum superiorly. The mass ap-

peared greyish and fleshy and other parts 

appeared clear jelly-like (Figure 1a and Ib). 

Examination with a probe showed that the 

mass was most likely to have arisen from the 

lateral wall of the right nasal cavity. 

 

A computed tomography (CT) scan of 

the paranasal sinus showed a homogenous 

soft tissue mass in the right nasal cavity. The 

mass extended posteriorly into the posterior 

choana. Laterally, the mass extended into the 

right maxillary sinus and was causing thinning 

Fig 1: a) Left nasal mass appeared greyish without any bleeding on probing test, b) jelly-like mass  

extended posteriorly up to the posterior choana. 

a b 



sites such as the scalp, face, oral cavity, 

pharynx, larynx, trachea, parotid gland, mid-

dle ear and external auditory meatus could 

also be involved. 2 Essentially, this tumour 

could also arise from any cranial nerves with 

the exception of the optic and olfactory 

nerves. This is due the fact that these cranial 

nerves are ensheathed by glial cells instead of 

Schwann cells. In the sinonasal tract, the 

ophthalmic and maxillary branches of the 

trigeminal nerve including the sympathetic 

fibres to sinonasal mucosa are the sites of 

origin of this tumour. 1 In the paranasal si-

nuses, they occur mainly in the nasoethmoid 

compartment and less frequently in the maxil-

lary, sphenoid and frontal sinuses. 
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DICUSSION 

Schwannoma, which is also known as 

neurilemmoma is a benign, slow-growing tu-

mour of neurogenic origin. It arises most ex-

clusively from the Schwann cells which form 

the perineurium of the peripheral nerves. It 

can occur anywhere in the body. In the head 

and neck region, it has been reported to ac-

count for 25% to 45% of all schwannoma 

cases. However, it is rare in the sinonasal 

tract and accounts for only about four percent 

of cases. 1 In the head and neck region, the 

vestibular nerve is the most common site for 

the tumour to arise from. Nevertheless, other  

Fig 2: A coronal computed tomography scan showing a mass completely filling the right nasal cavity and the 

maxillary sinus with displacement of medial wall of maxillary sinus. 

Figure 3: a) Spindle cells are positive for S100 protein (S100 stain, x20),  b) fragments of tumour tissue  
composed of spindle cells with the areas of nuclear palisading (Verocay Bodies) (H&E stain, x10). 

a b 

May this year (2010). 



degloving provides good exposure of the mid-

dle third of the face. It utilises four basic inci-

sions, bilateral sublabial incisions from maxil-

lary tuberosity to tuberosity, bilateral inter-

cartilaginous incision, septocolumellar com-

plete transfixion incisions and bilateral pyri-

form aperture incisions extending to the vesti-

bule. In lateral rhinotomy, incision is made 

along the nasal bridge from the medial can-

thus down to the alar of the nose exposing 

the nasal cavity and the maxillary sinus. 

Though these procedures can offer wide sur-

gical field exposure, they tend to leave surgi-

cal scars which may not be favourable to the 

patients. Endoscopic technique on the other 

hand can result in excellent outcomes if com-

bined with other approaches. For example, 

endoscopic assisted maxillectomy can be of-

fered for some nasal cavity tumours which 

extend to the maxillary sinus. This technique 

allows complete removal of a big tumour 

without leaving a surgical scar, as demon-

strated in this case. Besides that, endoscopic 

approaches allows the tumour to be directly 

visualised on the monitor screen and the ex-

tent of tumour can be accurately assessed. 

 

Histopathological examination of the 

tumour tissues is always warranted for the 

diagnosis of schwannomas. The characteristic 

histopathological features of this tumour are 

the presence of Antoni type A and Antoni type 

B areas as well as Verocay body. Antoni A 

areas consist of compact spindle shaped cells 

with twisted nuclei whereas Antoni B areas 

display loosely arranged spindle cells within a 

myxoid matrix that is prone to degeneration, 

haemorrhage and cyst formation. 4 The posi-

tive staining for S-100 is specific for Schwann 

cells and is one of the histological criteria 

used for diagnosis of schwannoma. 4 Even 
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This tumour has been reported to af-

fect both genders equally with mean age of 

presentation between 20 and 50 years old. 3 

Nevertheless, there are reported cases in the 

young and elderly. The clinical presentations 

vary and depend on the site and the extent of 

the tumour. The most common symptoms 

associated with sinonasal schwannomas are 

unilateral nasal obstruction, epistaxis, hypos-

mia and pain. Exophthalmus, facial swelling 

and epiphora have also been reported but to 

a lesser degree. 1 

 

Most patients with schwannoma pre-

sent late to the hospital. This is mainly due to 

the similarities of their symptoms with that of 

other benign sinonasal conditions such as al-

lergic rhinitis, chronic rhinosinusitis and nasal 

polyps. This results in delay in reaching the 

correct diagnosis in some of the cases. There 

are usually no distinctive clinical features to 

be noted during clinical examination; hence 

the diagnosis can only be made after histo-

logical examination. Radiological examination 

with CT scan normally does not show any 

bony involvement. 1 However, in some cases, 

erosion of the neighbouring bony structure 

may occasionally be observed. This is mainly 

due to pressure necrosis from a slow growing 

mass and does not necessarily imply malig-

nant infiltration. 

 

The treatment of choice for nasal cav-

ity schwannoma is surgical excision.  Depend-

ing on the site and extent of the lesion, vari-

ous approaches can be utilised. These include 

mid-facial degloving, lateral rhinotomy or en-

doscopic approach. Mid-facial degloving and 

lateral rhinotomy are by far the most common 

operative procedures carried out for sinonasal 

diseases, particularly malignancy. Mid-facial 
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though this tumour is considered benign, it 

has a potential to become malignant. His-

tologically, the malignant potential of this tu-

mour can be predicted based on the presence 

of an unequivocal malignant foci manifested 

by increased cellularity, numerous mitoses, 

anaplastic cells, and invasiveness. 5  

 

This tumour is categorised as a radio-

resistant tumour. Radiotherapy is used only in 

cases where there is an incomplete removal 

of the tumour or in cases where patients are 

not suitable for surgery because of underlying 

medical illness or in a case of a very exten-

sive tumour. 

 

 In conclusion, we showed that 

schwannoma even when it is extensive can 

still be removed successfully by an endoscopic 

approach. However, the true extent of the 

tumour needs to be assessed radiologically 

before considering endoscopic resection.  
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