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Schwannoma is benign tumor that is originated from the schwann cell. It rarely occurs in the
middle ear. Schwannomas of the middle ear may originate from the nerves of the middle ear
cavity or by extensions from its neighboring structures. Most schwannomas arising from the
middle ear are facial nerve schwannomas. We present a case of a 16-year-old male patient with
primary middle ear schwannoma believed to arise from Jacobson’s nerves. The tumor was
casily dissected from the facial nerve and the chorda tympani nerve. The mass was successfully
removed by canal down mastoidectomy, while preserving the hearing and facial nerve functions
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Fig. 2. Axial and Coronal unenhan-
ced CT scan shows a well-circums-
cribed mass (white arrow) in the tym-
panic cavity (A and B) . Magnetic res-
onance imaging shows a mass (wh-
ite arrow) in the right middle ear sp-
ace. Axial unenhanced T1-weighted
image shows a tympanic mass (white
arrow) that is isointense to brain pa-
renchyma (C), Axial contrast-enhan-
ced T1-weighted image reveals int-
ense, homogeneous enhancement of
the mass (white arrow)(D).
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Fig. 3. Photographs of intraopera-
- tive findings. Exposed mass (M) in
view of transmeatal approach (A).
Exposed mass (M) in view of trans-
mastoid approach (B). After remov-
al of the incus, the mass was easily
separated from the tympanic seg-
ment of the facial nerve, the entire
length of which was intact. The cho-
rda tympani nerve was intact with-
out connection to the mass (C). After
removal of mass, the mucosal de-
fect of promontory (P) was detected
(D). EAC: external auditory canal.

ws a weII-cwcumscnbed mass com-
posed of spindle-shaped cells ar-
| ranged in interlacing fascicles (hem-
atoxylin-eosinstain, original magnifi-
cation X 100)(A), Immunohistochemi-
¢ J cal stain is positive for S-100 protein
41 (original magnification < 100)(B).
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