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An Incidental Diagnosis and Removal of an Asymptomatic Cellular Schwannoma
Involving the Pterygopalatine Fossa: A Case Report
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ABSTRACT

Schwannoma is a type of benign neurogenic tumor which may derive from the nerve sheath. They can occur
throughout anybody but rarely manifest in the nasal cavity, representing less than 4% of all head and neck
schwannomas. A 68-year-old woman presented to our clinic with a complaint of a mass occupying the space of the
maxillary sinus beyond the pterygopalatine fossa. This mass was discovered during a brain magnetic resonance
imaging (MRI) test conducted at another hospital during a routine health checkup. Paranasal sinus computed
tomography (CT) and magnetic resonance imaging (MRI) revealed a heterogenous enhancing mass lesion measuring
approximately 4.8x2.9x3.6 cm in size. We performed a mass excision via an endoscopic transnasal approach, and she
was pathologically diagnosed with a cellular schwannoma. We present a didactic case report to highlight the minimal
invasive technique and the absence of postoperative complications and recurrence, along with a relevant literature
review.
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Fig. 1. Preoperative computed tomography (CT) and magnetic resonance imaging (MRI) findings. Axial (A) and coronal (B) enhanced CT
scans showed about 4.8x2.9x3.6 cm sized heterogenous enhancing mass lesions (black asterisk) on left pterygopalatine fossa with bony
remodeling, focal bony defect and extending to left lateral and posterior maxillary sinus area. The mass was shown a low signal intensity in
T1-weighted image (C, white asterisk), high signal intensity in T2-weighted image (D, black asterisk) and heterogenous signal intensity in
T1-weighted gadolinium enhanced image (E, black asterisk).
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Fig. 2. Endoscopic endonasal intraoperative view of the tumor
(black asterisk) during resection. MT: middle turbinate, MS: maxillary
sinus.
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Fig. 4. Postoperative computed tomography (CT) findings. Axial (A)
and coronal (B) non-enhanced CT scans showed total excision of
the tumor and clearance of left pterygopalatine fossa (white aster-
isk).

Flg 3. The histopathologic findings. A: Spindle cell prollferatlve lesion with thickened blood vessels (H&E, x40). B: It shows that blpha5|c
pattern (hypercellular and hypocellular area), nuclear palisading (H&E, x200). C: The neoplastic cells show uniform cytoplasmic expression of

S-100 protein (Immunohistochemical staining for S-100, x200).
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