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Subfrontal Schwannoma: A Case Report
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Abstract : Schwannoma is a benign mass, which is common originated in Schwann cell, at the
nerve sheath of cranial nerve. It is 8% of primary brain tumor and usually invade 8th cranial
nerve. But subfrontal schwannoma is relatively rare, and we have experience one case. In this
report we present an unusally case of a subfrontal schwannoma with its radiologic, histologic

findings, and review of the related previous articles.
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Fig. 1. Pathologic flndlngs

(A) Photomicrograph showing fasciles of elongated tumor cells with palisading pattern and mild nuclear
atypia. (B) Photomicrograph showing fasciles of elongated tumor cells with vascular wall hyalinization. (C)
The tumor cells show wavy or serpentine nuclei with eosinophilic cytoplasm. (D) Diffuse possitive S-100

immunoreactivity is noted.
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Fig. 2. (A) T2 weight axial image reveals sinusitis involved in the both ethmoid, maxially and sphenoid sinuses. (B)
Non enhanced CT coronal: Brain computer tomography shows bony destruction with subtle enhancing mass
in the olfactory groove. (C) Non enhanced CT axial: Brain computer tomography shows bony destruction
with subtle enhancing mass in the olfactory groove. (D) Contrast enhanced CT axial: Brain computer
tomography shows bony destruction with subtle enhancing massin the olfactory groove.

AT FHY FAF NF2F FA2 0

HA B (olfactory bulb)E 719 FAE
3} l.

o,
b
=

do o 10 Ho L ok ok

e
>,

L

A
-IN
12
ol
o)

Nelson¥} Rennes+
(subarachnoid space) 8] & &9F9]] Al
oA 7lddty B s om[3], AA}
" 7}A] (meningeal branch) [5~6]%
FAaE AANETIE ST 2ey obd 42
Qe &eA A & Qi

Artzo]l A g FFE A HusolA Ho

>, oM,

o X ofd

¢

ot [
AN

Zl al

U= WAPAEY AAS BeY 2 309 3
HAAAN vl & A7|5 Holm FH =R}
5 eNkehA| grom wAskE Zo R Bl HYlW
Atz Gy 7009 o oA FH = HEkE Bt
o Bl 2> 719 WHoR AgHol 4 A
@do 7 TAHT 44 (olfactory meningioma)

2 WA el

% Aokl s
Wkt shot s
215 e 54 4
T

at. of %

A

ey
- oE P

I
)

ol
-

o it

of

r
2
Hr
N
X
L

o,

> ofN o Y

r
od g f

lo Jz et ©
v cCs
_>‘i>~

N
ko= o o & 1o ¥9 B

rir 1032024“49‘&

o ooy e 4y
o 2 rlo pe & ox nfy o

=2

o fo, 1t o

Ao

o
o i
B 12 g

i
R T

2R

-

e
X
Tz
2
30 *
rr
&
et
rJ
oX,
ok
e

ot
offl
x
ri
g

trans—sphenodal approach)
do7l 4 9lof & A Frke|A

Foll thek 7 EA

i

NV o [ 1=

AT e
N

o,
by

AN S L N

o
oot (2wl
Hoo o

z o
=

o,

oY o> 2
o=
-
el
[
r oo

b

o oy

U lo
ol

B

)

o

Hu

Ir

ne

1=

v
T i ol

¥
R
=,
rl

oy 2
e
s

|o

=

HQ,

[

o2 %9 off

nj
Ho e
s2
rlo
e
e
o 0
o
l-«O
N



108

BB KBRS 5528% 158 2009

Fig. 3. (A) T1 weighted enhanced axial image: MRI showing a rounded contour with enhancing extra-axial located
subfrontally mass lesion in the olfactory groove. (B) T1 weighted enhanced sagittal image: MRI showing a
rounded contour with enhancing extra-axial located subfrontally mass lesion in the olfactory groove. (C) T1
weighted nonenhanced saggita image: MRI showing a rounded contour with enhancing extra-axial located
subfrontally mass lesion in the olfactory groove. (D) T2 weighted coronal image: MRI showing a rounded
contour with enhancing extra-axial located subfrontally masslesion in the olfactory groove.
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