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Schwannomas are slowly growing benign, frequently
encapsulated neoplasms arising from schwann cells of the
sheath of the peripheral nerves. They can be seen in every
part of the body, and observed on the head and neck
region in 25-45% of the cases, frequently as acoustic neu-
romas.[1] Only 4% of the schwannomas of the head and
neck region are seen in paranasal sinuses, and nasal cavi-
ties.[2,3] Schwannomas are rarely seen on nasal septum, and
only 11 cases have been reported in the literature.[4]

In this study, we present a case of septal schwannoma
which with time grew in size completely obstructing nasal
vestibule, and led to complaints of nosebleed, and nasal
obstruction.    

Case Report
A 65-year-old male patient consulted to our clinic because
of a painless, gradually growing mass for nearly 3 years,
which obstructed nasal passages, and protruded outside
from the right nostril. With its traumatic effect the lesion
caused nosebleed (Fig. 1a). Otorhinolaryngologic examina-
tion of the patient revealed a 2 cm-mass with smooth con-
tours arising from the anterior aspect of the septum, and
obstructing nasal vestibule. Any other abnormality was not
detected in this patient. Under local anesthesia septoplasty
was performed, and the mass was completely excised togeth-
er with ipsilateral septum, and perichondrium (Fig. 1b).
Contralateral perichondrium was left intact. On macroscop-

Case Report / Olgu Sunumu 

J Med Updates 2014;4(2):77-80
doi:10.2399/jmu.2014002009

Özet

Schwannomlar periferik sinir k›l›f›n›n schwann hücrelerinden kay-
naklan›rlar ve yavafl büyüme gösteren s›kl›kla kapsüllü benign neoplazm-
lard›r. Bafl boyun bölgesinde s›kl›kla akustik nöroma olarak görülmekte-
dir. Nazal septum kaynakl› burun kitlesi olan 65 yafl›ndaki erkek hastaya
septoplasti operasyonu yaparak kitlenin tamam›n› ç›kartt›k. Kitle patolo-
jisi schwannom olarak rapor edilen hastada operasyon sonras› dört y›ll›k
dönemde nüks görülmedi. Sonuç olarak nazal kitlelerde ender olarak
görülse de ay›r›c› tan›da schwannomlar göz önünde tutulmal›d›r.
Kitlenin total ç›kar›m› sonras› nüks görülmese de histopatolojik olarak
tan› konulmal› ve malign dönüflüm bildirildi¤i için hasta uzun dönem
takip edilmelidir.

Anahtar sözcükler: Schwannom, burun septumu.

Abstract

Schwannomas are benign, encapsulated and slowly growing neoplasms
arising from schwann cells of the sheath of the peripheral nerves. In the
head and neck region, schwannomas are often encountered as acoustic
neuromas. A nasal septal mass in a 65-year-old male patient was resected
en-bloc which was reported to be a schwannoma. No recurrence was
observed in the fourth postoperative year. In conclusion, although rarely
encountered, nasal septal schwannoma should be considered in the differ-
ential diagnosis of nasal masses. Even though total excision of the mass will
be sufficient for the prevention of recurrence, the tumor should be sent to
pathology for a definite histopathological diagnosis. Since malignant trans-
formation has been reported, long-term follow-up is mandatory.  
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ic examination, it appeared as an ulcerated, pigmented,
pink-colored mass measuring 2×3 cm with an elastic consis-
tency. Its free edge had irregular contours and it demon-
strated smooth surface near its base.  On microscopic exam-
ination, a tumoral mass localized on, and under the nasal
septum with nodular, encapsulated, and pigmented compo-
nents having thrombocytic elements was detected. On
histopathological examination, tumoral lesion with spindle
cells demonstrating diffuse S-100 positivity, and surrounded
by a fibrous capsule was observed. With these histopatho-
logical findings the case was diagnosed as schwannoma.
During postoperative 4 years of follow-up systemic or local
recurrence was not seen.   

Discussion
As tumors arising from myelin sheaths of the nerves,
schwannomas are slowly growing solitary benign tumors,
which develop on myelinated nerves. Since autonomic sys-
tem nerve fibers innervating especially sinonasal region
mocosa are devoid of perineural sheaths, schwannomas
arising from this region are noncapsulated. However,
most of the schwannomas are encapsulated. Schwannoma
of our case was also encapsulated.[4]

Though schwannomas can involve every part of the
body, in 25-45% of the cases they are seen on the head and
neck region, frequently as acoustic neuromas.[1] Only 4%

of the head and neck schwannomas are seen in paranasal
sinus, and nose.[2,3] Since optic and olfactory nerves do not
contain schwann cells, schwannomas are not encountered
on these nerves.[5] Head and neck schwannomas have been
suggested to originate most frequently from opthalmic,
and maxillary branches of the vestibular, and trigeminal
nerves.[6] We think that in our case tumor stemmed from
autonomic, and sensorineural nerve fibers innervating
nasal septum.

Schwannomas are the most frequently seen in ethmoid
sinuses in the sinonasal region, then with decreasing order
of frequency, in maxillary sinus, nasal fossa, and sphenoid
sinuses. Other regions of involvement include scalp, face,
oral cavity, larynx, trachea, parotid, middle ear, and exter-
nal ear way. Nasal septal schwannomas are rarely seen, and
only 11 cases have been reported in the literature.[4] In our
case, the tumor was localized on the anterior aspect of the
septum, and its borders could be easily discerned. 

In the literature, age range for schwannoma patients
has been reported to vary between 6 and 78 years. Similar
female/male ratios have been reported without any differ-
ence between races.[5] Schwannomas have been frequently
associated with von Recklinghausen disease, and malig-
nant potential of these tumors have been occasionally
demonstrated.[7] Clinical findings are generally variable.
The most frequent sign is slowly growing painless mass.
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Fig. 1. The appearance of the patient at presentation (a) and the mass after its excision (b). 
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The patients have complaints of stuffy nose, nosebleed,
nasal discharge, anosmia, swollen face, and pain. In our
case, the mass lesion was easily visible from outside, while
his complaints were rather nosebleed, and stuffy nose. The
nosebleed was secondary to trauma. The reason for
delayed referral of the patient to our clinic was gradual,
and painless growth of the mass within 4 years. Since
examination findings and patients' complaints are not spe-
cific to schwannomas, the diagnosis of schwannoma is
made histopathologically. In differential diagnosis, in
addition to carcinoma, sarcoma, inverted papilloma,
meningioma, neurofibroma, melanoma, and olfactory
neuroblastoma should be considered.[8]

Macroscopically, schwannomas are yellowish-gray
skin-colored solid tumors. In our case, base of the mass
was pink, and tip of the mass was black-violet colored.
This difference in color can be explained by the presence
of hemorrhagic areas, and cystic changes in bulky masses.[9]

Macroscopically, schwannomas are oval-round shaped
elastic masses with a smooth surface. In our case, except
the free edge of the mass, it had a smooth surface with reg-
ular contours.

Microscopically, spindle cell populations with a bipha-
sic pattern having Antoni A, and B areas with a palisade
arrangement of nuclei are detected. Antoni A areas are his-
tologically hypercellular areas, and contain Verocay bod-
ies formed by nuclear palisading. Antony B areas are
hypocellular regions. Antoni A areas are formed by dense-
ly arranged spindle cells, while Antoni B areas are made up
of scattered spindle cells in a loose mixoid stroma. The
ratio between these two components varies.[10] The pres-
ence of Schwannoma cells are demonstrated immunohis-
tochemical staining with S-100 protein. S-100 protein
positivity demonstrates that the mass lesion originated
from Schwann cells. In our case, histopathological exami-
nation of the excisional specimen revealed that in a subep-
ithelial area covered with squamous epithelium with a
smooth surface, a mesenchymal neoplasm with well-
defined contours having oval-round nuclei with diffuse
chromatin but without distinct borders were seen. Tumor
cells did not display cellular atypia, pleomorphism or
necrosis with extremely rare mitoses. Though the tumor
was generally hypercellular, hypocellular areas were occa-
sionally seen in a loose connective tissue, and tumor cells
formed short decussating bundles with interposing hyalin-
ized vascular structures. Mostly Antoni A, and partially
Antoni B areas were seen (Fig. 2a). On immunohisto-

chemical examination, tumor cells demonstrated positive
S-100 expression. With these findings the case was diag-
nosed as schwannoma (Fig. 2b).

Treatment consists of total extirpation of the mass with
surgical margin negativity under suitable conditions. In
our case since the mass lesion was localized on nasal sep-
tum - apart from schwannomas of the head and neck
region - with easily discernable contours, it could be total-
ly excised through septoplasty approach under local anes-
thesia. Though rarely, since malignant transformation of
benign schwannomas has been reported in the literature,
the case was followed up periodically for 4 years without
development of recurrence. 

In conclusion, though rarely seen, schwannomas
should be considered in the differential diagnosis. Even

Cilt / Volume 4 | Say› / Issue 2 | A¤ustos / August 2014

Nasal septal schwannoma

79

Fig. 2. Results of hematoxylin- eosin staining (a) and immunohistoche-
mical staining with s-100 (b) (HE x100). 
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though recurrences are not seen after total excision of the
mass, histopathological diagnosis should be made, and
since malignant transformation has been reported in the
literature, the patient should be followed up for a long
time.  
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