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Abstract
Schwannomas are the most common type of benign peripheral nerve tumor in adults. Schwann cells assist in
the conduction of nerve impulses and wrap around peripheral nerves to provide protection and support.
Schwannomas typically arise from a single fascicle within the main nerve. Although they can occur anywhere
in the body, nasal schwannomas are exceptionally rare.

This case study presents a 65-year-old Caucasian female who had been experiencing obstructive nasal
symptoms for three months. The in-office physical examination revealed a soft tissue expansile mass
involving the submucosal tissues of the bilateral anterior nasal cavity, located just posterior to the
columella. The mass was surgically excised in the operating room, and the diagnosis was confirmed through
histopathology.

With only 32 reported cases, nasal septal schwannomas are exceedingly rare. Diagnosis relies on
histopathology for confirmation. However, their clinical presentation can mimic other sinonasal
pathologies. A septal schwannoma should be considered as a differential diagnosis for a unilateral sinonasal
mass. Complete excision is the definitive treatment and is associated with a low recurrence rate. The patient
had no signs of reoccurrence on nasal endoscopy three months postoperatively. Surveillance MRI will be
completed at one year.

Categories: Internal Medicine, Neurology, Otolaryngology
Keywords: sinonasal mass, verocay bodies, anterior nasal septum, septal tumor, sinonasal schwannoma

Introduction
A schwannoma is a benign nerve sheath tumor that can arise from any myelinated nerve fiber. It affects
fewer than 200,000 people, and the typical age range of affected individuals is between 50 and 60 years.
There is no recognized sex or racial predilection [1]. Head and neck schwannomas account for approximately
25%-40% of all cases. The most common variant in the head and neck region is the vestibular schwannoma,
which is associated with cranial nerve eight (CN 8), also known as the vestibulocochlear nerve [2]. The
vestibular portion of CN 8 is responsible for carrying information related to balance and spatial orientation
from the vestibular apparatus in the inner ear. The cochlear function transmits auditory information from
the inner ear to the brain. Only 4% of all schwannomas are associated with the sinonasal tract. Their
occurrence is most common in the nasoethmoidial region, followed by the maxillary sinus, frontal sinus, and
sphenoid sinus [3,4]. Even more rare are schwannomas of the nasal septum. There are only 32 reported cases
of nasal septal schwannomas [5].

Case Presentation
A 65-year-old female was referred to the Ear, Nose, and Throat clinic by her primary care provider for
evaluation of a sinonasal mass involving the anterior nasal cavity. The mass was first noticed four months
prior and had been progressively enlarging, causing nasal obstruction. She denied any significant pain,
rhinorrhea, numbness, epistaxis, anosmia, history of squamous or basal cell carcinoma, or any history of
trauma to the area. Her past medical, family, and surgical histories were noncontributory.

On examination, she was noted to have a soft expansile mass involving the submucosal tissues of the
bilateral anterior nasal cavity, just posterior to the columella. Initially, the mass appeared to be a cystic
lesion. The nasal septum was otherwise midline, with no appreciable mucosal edema or discharge observed
during the examination.

The mass moderately obstructed the nasal aperture bilaterally and was increasing in size. Fine-needle
aspiration was performed, which yielded no significant fluid or blood. The specimen was sent for
pathological cytological interpretation. The cytology report demonstrated rare, atypical cells. Based on the
growth velocity observed over a four-month period and the pathological findings, a recommendation was
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made for intraoperative excision.

The patient was taken to the operating room for excision of the anterior nasal cavity mass. There was
prominent bulging soft tissue involving the anterior nasal cavity bilaterally, just posterior to the columella.
The expansile lesion was moderately obstructing the nasal aperture. A pale-colored lobulated soft tissue
mass, measuring approximately 2.5 × 1.5 cm in its greatest dimensions (Figure 1), was excised from within
the submucoperichondrial plane, primarily involving the left side of the anterior nasal septum (Figure 2).
The excised specimen was sent for permanent pathological analysis.

FIGURE 1: Postoperative nasal schwannoma specimen.
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FIGURE 2: Intraoperative anterior nasal septum schwannoma specimen.

A gross examination of the anterior submucosal mass revealed a 2.1 × 1.7 × 1.1 cm brown-tan, rubbery,
polypoid segment of soft tissue. Histological analysis was positive for S100, supporting the diagnosis of a
schwannoma.

One month postoperatively, the widening of the anterior septal mucosa had resolved after excision. The
right-sided incision had healed, and there was no edema. The patient reported improved nasal obstruction
and no cosmetic deformities. There was no evidence of recurrence on nasal endoscopy at her three-month
follow-up.

Discussion
Schwannomas are the most common type of benign peripheral nerve tumors in adults. While 25%-40% of all
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schwannoma variants occur in the head and neck region, anterior nasal septal schwannomas are exceedingly
rare, with only 32 reported cases [5].

Clinically diagnosing a sinonasal schwannoma is difficult due to its vague presenting symptoms and broad
differential diagnoses. The most common symptoms of nasal schwannomas include discharge, nasal
obstruction, epistaxis, and anosmia [6]. Given the rarity of the tumor and its varied clinical presentation, the
differential diagnosis of schwannoma in the nasal and paranasal sinuses includes, but is not limited to,
mucocele, inflammatory polyps, angiofibroma, glioma, papilloma, esthesioneuroblastoma, meningioma,
sarcoma, squamous cell carcinoma, adenocarcinoma, and lymphomas [7,8].

Due to the wide variety of potential pathologies causing unilateral nasal obstruction, it is challenging to
make a diagnosis based solely on imaging. However, MRI imaging sequences are used to aid in the diagnosis
of schwannomas. On MRI, schwannomas typically appear as well-circumscribed masses that displace
adjacent structures without direct invasion [9]. Common MRI characteristics of schwannomas include
enhancement with gadolinium on T1-weighted images and heterogeneously hyperintense areas on T2-
weighted images, resulting from the contrast between Antoni Type A and Antoni Type B bodies [10]. Other
MRI signs that can assist in the diagnosis include the split fat sign, target sign, and fascicular sign. The split
fat sign is represented by a thin peripheral rim of fat, which is best visualized on non-fat-suppressed
sequences along the long axis of the lesion. The target sign is characterized by a peripheral high T2 signal
and a centrally low signal. The fascicular sign is appreciated when multiple small ring-like structures are
observed [11].

The diagnosis of schwannomas can only be confirmed through histopathology [11]. Macroscopically,
schwannomas are solid, well-demarcated tumors with an oval, round, or fusiform shape. They have a
grayish-to-yellowish color and appear fleshy and shiny on the cut surface [12]. Microscopically,
schwannomas are encapsulated tumors with two distinct histological regions. Antoni A tissue exhibits
hypercellular spindle cells, sometimes forming palisades around eosinophilic areas known as Verocay
bodies. Antoni B tissue demonstrates a hypocellular myxomatous pattern with loose connective tissue.
Immunostaining for S100 protein is positive, which further supports the diagnosis [1,8]. Additionally,
calretinin and glial fibrillary acidic protein are immunohistochemical stains that can aid in differentiating
schwannomas from neurofibromas [13].

As in this case, the treatment of choice for schwannomas is complete surgical excision. Depending on the
tumor location, surgical excision can be achieved through endoscopic endonasal surgery or lateral
rhinotomy. The endoscopic approach is considered the standard surgical approach due to its ability to
visualize the mass and avoid external incisions. The need for intraoperative imaging depends on the location
of the schwannoma [14].

Recurrence of schwannomas is rare, but it is important to monitor patients in the short and long term. In
this case, the patient did not experience recurrence at the three-month follow-up. An MRI is scheduled for
one-year post-operation to evaluate for any signs of recurrence [15].

Conclusions
Nasal schwannomas are very rare. Their presenting symptoms are common sinonasal complaints, making
the differential diagnosis extensive. The office workup typically includes nasal endoscopy and/or fine-needle
aspiration, depending on the location of the mass. A preoperative MRI can confirm whether the mass is of
neurologic origin. Diagnosis requires surgical excision and histological evaluation. Endoscopic endonasal
surgery is the standard treatment for nasal schwannomas. These tumors are benign masses with low
recurrence rates following excision, and resection is considered curative. Surveillance with MRI at one, five,
and ten years postoperatively is recommended for monitoring.
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Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Sheikh MM, De Jesus O: Vestibular Schwannoma. StatPearls Publishing, Treasure Island, FL; 2023.
2. Alrasheed W, Almomen A, Alkhatib A: A rare case of nasal septal schwannoma: case report and literature

review. Int J Surg Case Rep. 2019, 55:149-51. 10.1016/j.ijscr.2019.01.027
3. Gulia JS, Yadav SS, Basur SK, Hooda A: Schwannoma of the membranous nasal septum . Braz J

2023 Freeman et al. Cureus 15(7): e41300. DOI 10.7759/cureus.41300 4 of 5

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://pubmed.ncbi.nlm.nih.gov/32965983/
https://dx.doi.org/10.1016/j.ijscr.2019.01.027
https://dx.doi.org/10.1016/j.ijscr.2019.01.027
https://dx.doi.org/10.5935/1808-8694.20130140


Otorhinolaryngol. 2013, 79:789. 10.5935/1808-8694.20130140
4. Gillman G, Bryson PC: Ethmoid schwannoma. Otolaryngol Head Neck Surg. 2005, 132:334-5.

10.1016/j.otohns.2004.04.027
5. Min HJ, Hong SC, Kim KS: Nasal septal schwannoma: advances in diagnosis and treatment . J Craniofac Surg.

2017, 28:e97-e101. 10.1097/SCS.0000000000003282
6. Prakash SB, Nishan, Geeta: Sinonasal schwannoma: a rare cause of nasal obstruction: a case report . J Evol

Med Dent Sci. 2014, 3:3048.
7. Wang LF, Tai CF, Chai CY, Ho KY, Kuo WR: Schwannoma of the nasal septum: a case report . Kaohsiung J

Med Sci. 2004, 20:142-5. 10.1016/S1607-551X(09)70099-3
8. Buob D, Wacrenier A, Chevalier D, Aubert S, Quinchon JF, Gosselin B, Leroy X: Schwannoma of the

sinonasal tract: a clinicopathologic and immunohistochemical study of 5 cases. Arch Pathol Lab Med. 2003,
127:1196-9. 10.5858/2003-127-1196-SOTSTA

9. Osborn AG: Diagnostic Neuroradiology. Mosby, Michigan; 1994.
10. Skolnik AD, Loevner LA, Sampathu DM, Newman JG, Lee JY, Bagley LJ, Learned KO: Cranial nerve

schwannomas: diagnostic imaging approach. Radiographics. 2016, 36:1463-77. 10.1148/rg.2016150199
11. Singhal SK, Gulati A, Gupta N, Singh M: Nasal schwannoma. Bengal J Otolaryngol Head Neck Surg. 2020,

28:297-301. 10.47210/bjohns.2020.v28i3.311
12. Seles FM, Srinivasan P, Ramadoss N: Schwannoma nasal cavity: a clinicopathological case report . Int J

Otorhinolaryngol Head Neck Surg. 2019, 5:781-4. 10.18203/ISSN.2454-5929.IJOHNS20191750
13. Habesoglu TE, Habesoglu M, Surmeli M, Uresin T, Egeli E: Unilateral sinonasal symptoms. J Craniofac Surg.

2010, 21:2019-22. 10.1097/SCS.0b013e3181f5389a
14. Stanford University School of Medicine. Schwannoma - surgical pathology criteria . (2015). Accessed: March

20, 2023: https://surgpathcriteria.stanford.edu/peripheral-nerve/schwannoma/.
15. Miller ME, Lin H, Mastrodimos B, Cueva RA: Long-term MRI surveillance after microsurgery for vestibular

schwannoma. Laryngoscope. 2017, 127:2132-8. 10.1002/lary.26525

2023 Freeman et al. Cureus 15(7): e41300. DOI 10.7759/cureus.41300 5 of 5

https://dx.doi.org/10.5935/1808-8694.20130140
https://dx.doi.org/10.1016/j.otohns.2004.04.027
https://dx.doi.org/10.1016/j.otohns.2004.04.027
https://dx.doi.org/10.1097/SCS.0000000000003282
https://dx.doi.org/10.1097/SCS.0000000000003282
https://go.gale.com/ps/i.do?id=GALE%7CA467656182&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=22784748&p=AONE&sw=w&userGroupName=anon%7E23ac3c7a&aty=open+web+entry
https://dx.doi.org/10.1016/S1607-551X(09)70099-3
https://dx.doi.org/10.1016/S1607-551X(09)70099-3
https://dx.doi.org/10.5858/2003-127-1196-SOTSTA
https://dx.doi.org/10.5858/2003-127-1196-SOTSTA
https://scholar.google.com/scholar?q=intitle:Diagnostic Neuroradiology
https://dx.doi.org/10.1148/rg.2016150199
https://dx.doi.org/10.1148/rg.2016150199
https://dx.doi.org/10.47210/bjohns.2020.v28i3.311
https://dx.doi.org/10.47210/bjohns.2020.v28i3.311
https://dx.doi.org/10.18203/ISSN.2454-5929.IJOHNS20191750
https://dx.doi.org/10.18203/ISSN.2454-5929.IJOHNS20191750
https://dx.doi.org/10.1097/SCS.0b013e3181f5389a
https://dx.doi.org/10.1097/SCS.0b013e3181f5389a
https://surgpathcriteria.stanford.edu/peripheral-nerve/schwannoma/
https://surgpathcriteria.stanford.edu/peripheral-nerve/schwannoma/
https://dx.doi.org/10.1002/lary.26525
https://dx.doi.org/10.1002/lary.26525

	Anterior Nasal Schwannoma: A Rare Sinonasal Neoplasm
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Postoperative nasal schwannoma specimen.
	FIGURE 2: Intraoperative anterior nasal septum schwannoma specimen.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


