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Schwannomas are benign peripheral nerve sheath tumors that occur throughout the body. They
may appear as either a solitary mass or multiple masses. A 76-year-old woman visited our clinic
with swelling of her nasal tip. Initially, based on her medical history, physical examination and
CT scan, we diagnosed the disease as a neurogenic tumor or metastatic carcinoma; however, the
incisional biopsy result revealed schwannomas that had originated from the nasal septum. The
two masses were completely resected using the external rhinoplasty approach. Multiple schwan-
nomas that originate in the nasal septum are extremely rare, and we report herein with a review
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Fig. 1. Preoperative finding of a nasal mass: a cystic mass that filled
the right and left nasal cavities.

(arrow) lesions on the nasal tip (A: axial view, B: sagittal view).
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Fig. 2. PNS CT scan with contrast demonstrating about 2.0 X2.0 cm-sized well-circumscribed, contrast-enhanced heterogeneous mass

Fig. 3. Brain MR images showed double nasal tip masses (arrow) that originated in the septum and showed a low signal in the T1-weight-
ed image (A), and a heterogeneous signal in the T2-weighted image (B).
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Fig. 4. Septal masses were removed using the external approach (A), and 2.3x2.1x1.6 cmand 0.8x0.7x0.5 cm well-encapsulated smooth-

surface masses were resected from the nasal septum (B).
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Fig. 5. Tumor composed of spindle cells with a pallisading arrangement (H&E stain, x200) (A) and immunochemical stain showing a posi-
tive reaction to the S-100 protein (S-100 stain, x200) (B).
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