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Schwannoma is slowly-growing, benign tumor that originates from the schwann cell and is rare-
ly found in the external auditory canal (EAC). In this article, we describe a 30-year-old female
patient with 12X7x4 mm EAC schwannoma located between the helical crura and tragus of
the left ear. The schwannoma was easily removed by local excision. We discuss the differential
diagnosis, clinical and histologic features, and treatment of EAC schwannoma.
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Fig. 1. Axial magnetic resonance imaging. T1-weighted image shows focal iso-signal mass (arrow) at the left external auditory canal (A).
T2-weighted image shows slightly low signal intensity and heterogeneous mass (arrow) at the left external auditory canal wall (B). Gad-
olinium-enhanced, T1-weighted image shows well enhanced mass (arrow) at the left external auditory canal with no bony erosion and no

middle ear involvement (C).

Fig. 2. Pale pinkish mass with smooth surface (arrow) located be-
tween helical crura and tragus of left ear (A). Enlarged view of the
mass at the roof of meatus (B).
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Fig. 3. A well-encapsulated tumor removed en bloc (scale, 12X 7 X
4 mm).
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Flg 4. Histopathological section. The tumor is composed of wavy spindle cells and meshwork of gelatinous and microcystic tissue. This
section shows loosely organized hypocellular Antoni-B area (H&E, x200) (A). Immnuohistochemistry for S-100 was positive in cyto-

plasm and nuclei (x200) (B).

Table 1. Characteristics of schwannoma of EAC

Authors Sex  Age Origin* Symptoms Size Approach
Chung, et al.? M 4 Post/sup EAC mass (=) (-)
Wu, et al.? M 50 (=) Pain/bloody otorrhea 10 mm Retroauricular
Lewis, et al.” M 45 (=) External ofitis 16 mm =)
Harcourt and Tungekors’ M 28 Post/sup Hearing loss/bloody otorrhea =) Retroauricular
Lee, et al.’ M 25 (=) Earfulness 20 mm
Kim, et al.” F 69 Sup Hearing loss 18 mm )

(2 cases) F 36 Post Hearing loss 22 mm Retroauricular
Galli, et al.? M 63 =) EAC mass 30 mm Endaural
Gross, et al.” M 44 Post/inf Hearing loss/external ofitis 11.5mm Endaural
Morais, et al.'” F 55 Roof Incidental finding 4 mm Endaural
Topal, et al.™” F 51 Post Hearing loss/external ofitis 17 mm Endaural
Magliulo, et al.”? M 20 Ant/inf Hearing loss =) Retroauricular
This case F 30 Roof EAC mass 12 mm Endaural

(=) means that information was not available. *lindicates the sides of ear canal wall. EAC: external auditory canal
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