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A Case of Schwannoma of the Nasal Septum
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Schwannoma is a benign tumor originating from the peripheral nerve sheath that can arise on
any myelinated nerve. A 32-year-old woman visited our clinic presenting with unilateral nasal
obstruction. Based on the physical examination and CT scan, we initially diagnosed the disease
as vascular origin tumor. Endoscopic excision was done after preoperative angiogram with em-
bolization. Biopsy results revealed schwannoma originating from the nasal septum. Nasal septal
schwannoma is extremely rare, and we herein report such a case with a review of literatures.
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Fig. 1. Endoscopic finding of septal mass. In endoscopic exam, a
yellowish polypoid mass is identified at left superior meatus with
high vascularity of surface.

Fig. 2. Paranasal sinus enhanced
CT scan of axial (A) and coronal (B)
view. A 36 X 18 mm sized large lob-
ular mass with inhomogeneous con-
trast enhancement involving the left
nasal cavity, left ethmoid sinus.
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Fig. 3. Gross feature of specimen. Figure shows a 38 X20Xx 15
mm sized mass. Cut surface of the specimen reveals yellowish
well capsulated lesion which containing grayish myxoid stoma.




Fig. 4. Pathologic findings of speci-
men. Light microscopic appearance
of tumor shows proliferation of many
spindle cells with whorling pattern
(Hematoxylin & Eosin stain, X 200)
(A). Immunohistochemical staining
reveals positive reaction for S-100 ¥
protein (S-100 stain, X 200)(B).

Fig. 5. Post-operative endoscopic finding at postoperative 5 month.
Figure shows well healed state of mucosa over nasal septum.
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