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A Case of Malignant Peripheral Nerve Sheath Tumor of the Paranasal Sinus

Jong Seung Kim, MD, Yun Su Yang, MD, Young Joo Jo, MD and Ki Hwan Hong, MD
Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Chonbuk National University, Jeonju, Korea

—ABSTRACT —

Solitary malignant schwannoma of the paranasal sinuses is an extremely rare tumor in the head and neck re-
gion. We report a case of a 55-year-old woman with solitary malignant schwannoma arising in a paranasal sinus.
The patient was successfully treated with surgical resection and postoperative radiotherapy. (J Clinical Oto-
laryngol 2008519:103-106)
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'| Fig. 1. A : Nonenhanced coronal CT
" | scan showing the irregular lobulated
mucosal thickening in the right ma-
xillary sinus. B : T1-weighted coronal
MR imaging demonstrates the large
mass in the right maxillary sinus. C :
T2-weighted axial MR imaging de-
monstrates the well circumscribed
inhomogenous mass and fluid acc-
umulation in the right maxillary sinus.
D : Nonenhanced axial CT scans at
post-radiation treatment shows no
evidence of lesions.

Fig. 2. A : Photomicrography shows
a low grade spindle cell sarcoma
(H & E, X200). B : $-100 protein im-
munostaining shows the focal nu-
clear positivity in the tumor cells (X
200).
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