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A Case of Multiple Neurilemmomas Presenting as Unilateral Vocal Cord Paralysis

Sam Hyun Baek, MD', Byoung Ho Kim, MD, PhD? Dong Gee Kang, MD, PhD® and Jun Ho Park, MD'

"Department of Otolaryngology-Head and Neck Surgery, >Chest Surgery *Neurosurgery, Daegu Fatima Hospital,
Daegu, Korea

—ABSTRACT —

The presense of multiple neurilemmomas in one patient is usually indicative of neurofibromatosis II. However,
several recent reports have suggested that schwannomatosis itself may also be a distinct clinical entity. We ex-
perienced recently a case of 58-year-old man who had unilateral vocal cord palarysis with chest mass verified
as neurilemmoma. After 3 months later, tougue deviation was developed and MRI finding shows mass on
jubular bulb. Surgical resection was done and mass was verified as neurilemmoma also. The case represents
an extremely rare case of multiple neurilemmoma associated with intracranial and extracranial involvement. (J
Clinical Otolaryngol 2010521:127-130)
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Fig. 3. Tongue was deviated to the right side during the

movement of tongue protrusion.
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Fig. 2. Chest CT shows a hypodense, well defined, and

Fig. 1. Laryngoscopic finding shows vocal cord paralysis
round mass on right 3rd intercostal space.

on the right side and bilateral vocal polyps (arrows).
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Fig. 4. Brain MRI shows a well defined mass lesion in the right jugular bulb area. It shows a low signal on T1 weighted
axial view (A), and a high signal mass lesion on the same level of T2 weighted image (B).

Fig. 5. Operation finding demonstrates the mass (black
arrow) surrounded lower cranial nerves (white arrow)
below jugular foramen.
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Fig. é. Histologic finding : Light microscopic exam show-
ing typical arrangement of spindle cells of neurilemmo-
ma. Compact cellular Antoni A area, Hyocellular zone
of Antoni B area (H&E, X 100).
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