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ABSTRACT

Facial nerve schwannoma is a benign tumor which can emerge at any point along the facial nerve's course. It is
characterized by its slow growth and a wide spectrum of symptoms, ranging from asymptomatic cases to involvement
of lower cranial nerves. Despite its relative rarity, it presents substantial diagnostic and therapeutic challenges.
Traditionally, surgical excision dominated its management. Nevertheless, with advancements in imaging and radiation
therapy, alternative strategies, like watchful observation and radiation therapy, have gained prominence. In this study,
we present findings from three facial nerve schwannoma cases. Two cases exhibited no facial nerve palsy, with the
tumors showing no growth over observation periods of 7 years and 6 years, respectively. In contrast, a patient with
House-Brackmann (H-B) grade IV facial nerve palsy underwent surgical resection. Encouragingly, the tumor did not
recur over and 11-year follow-up and the patient's facial palsy improved to H-B grade lll. These cases provide valuable
insights guiding future treatment approaches for facial nerve schwannoma.
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Fig. 1. Tympanic membrane findings. A: The whitish mass involved the posterior and superior quadrant of right tympanic membrane in case 1.
B: The whitish mass involved entire tympanic membrane in case 2. C: Normal tympanic membrane in case 3.
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Fig. 2. Initial pure tone thresholds. A: Pure tone audiometry of case 1. B: Pure tone audiometry of case 2. C: Pure tone audiometry of case 3.
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Fig. 3. Imaging studies and intraoperative findings of case 1. A: CT of case 1, showing right temporal bone soft tissue attenuation with
bony erosion (tegmentum tympani), widening of right facial nerve bony canal (axial view, coronal view, respectively). B: Intraoperatively, a
whitish round mass filling the middle ear cavity was found after tympanomeatal flap elevation (case 1). C: MRI of case 1 showed T1 and T2
isointense, well enhancing mass in the right middle ear cavity and mastoid (A: T2 weighted image/ B: fat suppressed contrast enhanced T1
weighted image). CT: computed tomography, MRI: magnetic resonance imaging.
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Fig. 4. Imaging studies of case 2. A: CT of case 2, showing tubular
soft tissue mass at left middle ear cavity along the facial nerve path-
way (axial view, coronal view, respectively). B: MRI of case 2 showed
T1 and T2 isointense, well enhancing mass in the left middle ear
cavity and mastoid (A: T2 weighted image/B: fat suppressed con-
trast enhanced T1 weighted image). CT: computed tomography,
MRI: magnetic resonance imaging.
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Fig. 5. Imaging studies of case 3. A: Axial image, 3 cm X 2.6 cm sized
well enhancing round mass was found in left cerebello-pontine an-
gle. B: Coronal image.
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gated cells with high cellular density (H&E stain, A: X200, B: x100). C,
D: Positive S100 stain (C: X400, D: x100).
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