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A Case of Schwannoma Arising from the Sphenoid Sinus
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Schwannomas are neurogenic tumors that arise from the Schwann cells of the nerve sheath.
Although up to 45% of all schwannomas occur in the head and neck region, only 4% involve
the nasal cavity and paranasal sinuses. A 56-year-old female presented with an incidentally
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discovered lesion in the left posterior ethmoid and sphenoid sinuses on the brain magnetic
resonance imaging. Magnetic resonance imaging showed a well demarcated mass without
bony destruction with isointensity in T1 and hyperintensity in T2 weighted scans. Eighteen
months later, repeated computed tomography showed an enlargement of the mass with the
erosion of the adjacent sinus wall and left vidian canal. She underwent an endoscopic mass
removal, which revealed a pale yellowish, firm mass in the left posterior ethmoid and sphe-
noid sinuses. Final histopathology confirmed the diagnosis of a schwannoma. There has
been no evidence of recurrence during the two-year follow-up.
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Fig. 1. Preoperative MR images and CT scans
of the paranasal sinuses. MRI shows an is-
ointensity in T1-weighted image (A), hyperin-
tensity in T2-weighted image and inhomege-
nously enhanced mass (arrow) in the left po-
sterior ethmoid and sphenoid sinuses (B). Ini-
tial PNS CT, coronal image shows a well de-
marcated mass (arrow) without erosion of vi-
dian canal (C). After 6 months, a repeated CT
scan shows a slightly enlarged mass (arrow)
without erosion of vidian canal (D). After 18
months, a repeated CT scan shows an enlar-
gement of the mass (arrow) with erosion of le-
ft vidian canal (E).
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lar Antoni A and hypocellular Ahtoni B areas
(H&E, x100)(A). Schwann cells show nuclear palisading in the center (H&E, x200)(B). The tumor cells are immunoreactive for S-100
protein (H&E, % 400)(C).
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