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A Case of Neurilemmoma Originating From Arnold’s Nerve

Oh Hyeong Lee, MD, Jung Mee Park, MD, Jung Ju Han, MD and Shi Nae Park, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Neurilemmoma is a benign tumor that originates from the Schwann cell. It frequently occurs in head and neck
regions, but neurilemmoma of external auditory canal is extremely rare. Here, we report a very rare case of 36-year-
old male with a tumor located in the posterior wall of external auditory canal, preoperatively suspected as neu-
rilemmoma originated from Arnold’s nerve by temporal bone magnetic resonance imaging. The tumor mass was
surgically excised and pathologically confirmed as a neurilemmoma (J Clinical Otolaryngol 2018;29:245-249)
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Fig. 1. Oto-endoscopic image of the tumor mass (A) & Postoperative 6-month finding of external auditory canal (B).

A pale pinkish mass with smooth surface was found arising from the posterior inferior wall of left external auditory ca-
nal (A, arrows). Six-month postoperative image shows complete removal of main mass with patent external auditory

canal and some crusts (B, arrowheads).
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Fig. 2. Pure tone audiogram revealed a mild conductive hearing loss on the left side preoperatively (A). Postopera-

tive 6-month audiogram shows normalized hearing (B).
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Fig. 3. Temporal bone MRl images show a 1.2x0.9 cm sized, lobulating mass with an increased signal intensity after
Gadolinium enhancement (arrows). A thin linear line is presented in the posterior wall of the left cartilaginous exter-
nal auditory canal, indicating an origin from Arnold’s nerve (arrowheads). A @ T2-weighted image (Axial). B : T1-
weighted image (Axial). C : T1-weighted image with Gadolinium enhancement (Axial). D : T1-weighted image with

Gadolinium enhancement (Coronal).
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Fig. 4. Histological sections of the specimen showed the pathognomonic signs of neurlemomma. Well-capsulated
presentation of the main mass (A, H&E stain, x 50). Antoni A (black arowhead) & Antoni B area of the mass (black
arrows) (B, H&E stain, x 100). Nuclear palisade with Verocay body (black arowheads) (C, H&E stain, x 400). Positive
$-100 protein in the tumor cells (D, Immunohistochemistry of S-100 protein, x 400).
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