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Abstract

Schwannomas with destructive pathologic characteristics, also known as ancient schwannomas are slow growing benign
tumours arising from the nerve sheath. Approximately one third of schwannomas occur in the head and neck region. Surgery is
the treatment of choice and total excision is curative. Although schwannomas have been described in the head and neck region,
we would like to report, to the best of our knowledge, the first case of an ancient schwannoma of the nasal cavity.

INTRODUCTION

Scwannomas are benign, encapsulated tumours arising from
the Schwan cells of the nerve sheath, and were originally
described by Stout in 1935 [,]. Batsakis more accurately
described these tumours as neurilemmomas, in reference to
the cells of origin [,]. Approximately 25-40% of all
neurilemmomas occur in the head and neck region [,]. The
acoustic nerve is the most frequent site involved. Other
locations described in the literature include the scalp, oral
cavity, pharynx, larynx, parotid gland, middle ear and
sinonasal tract. [,, 5]

Sinonasal tract schwannomas are very rare, representing less
than 4% of head and neck schwannomas. [¢] Patients, with
sinonasal schwannomas, ages range from 12 to 76 years,
with most cases occurring between ages 25 and 55 years.
Males and females are affected equally. [,]

Symptoms and signs associated with sinonasal
schwannomas include rhinorrhea, epistaxis, anosmia, and
facial swelling. [;] Because these tumours are located in a
cavity, they are able to grow silently to a substantial size
before diagnosis. The most common affected area is the
ethmoid sinus, followed by the maxillary sinus, nasal pits,
and sphenoid sinus. [;] Localization to the nasal septum is

exceedingly rare. [,]

This paper reports an unusual case of an Ancient
Schwannoma that presented as long standing nasal
obstruction.

CASE PRESENTATION

A 54 year old gentleman presented to our outpatients
department complaining of a blocked nose for the past three
years. He stated that his left nostril was more blocked than
the right and that it was progressively getting worse. He did
not have any nasal discharge, discomfort or epistaxis. He
also did not have any other systemic complaints.

On examination he was a healthy looking gentleman and
examination of his throat, ears and neck did not reveal any
abnormalities. On examination of his nose an obvious mass
in the left nostril could be seen, displacing the septum to the
right side. The mass appeared pale and granular.

A contrasted CT scan of his nose and sinuses were done. The
scan revealed a large soft tissue mass lesion that completely
filled the left nasal cavity. It showed irregular, mild
enhancement post contrast. The mass had completely
obliterated the nasal turbinates and osteo-meatal opening on
the left side and extended posteriorly as far as the posterior
choanae on the left. The nasopharynx was normal. The nasal
septum was markedly deviated to the right side. The
appearance was suggestive of a slow growing mass (Figure
1,2) . The differential diagnosis included benign nasal polyp,
inverting papilloma and schwannoma.
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Figure 1 was no mitotic activity (Figure 4). The S100
Figure 1 immunohistochemistry was strongly positive.

Figure 2
Figure 2

Subsequently a biopsy was performed. The biopsy was

composed of slender spindled cells in a loose, fibrous
background with focal areas of hypercellularity alternating
with hypocellular areas (Figure 3). There were focal areas of
pleomorphism of the cells and chronic inflammation. There

Figure 3

Figure 3

Figure 4
Figure 4

A diagnosis of ancient schwannoma was made and the

tumour was excised under general anaesthesia. Early follow
up showed no signs of local recurrence of the tumour.

DISCUSSION

The term ancient schwannoma was first introduced by
Ackerman and Taylor in 1951 [,,]. They described
destructive pathologic characteristics such as large areas of
hyalinized matrix, increased hypercellularity with nuclear
pleomorphism, and hyperchromatism. Ackerman and Taylor
stated that these features occurred in schwannomas of long
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duration, leading to the term ancient schwannoma.

The presence of hypercellularity and atypia may lead to the
misdiagnosis of these lesions as sarcomas. Dahl reported 6
cases out of 11 that have been misdiagnosed as sarcomas
[,,]. Various other sinonasal tumours have been described in
the literature and can be difficult to distinguish from
schwannomas. These tumours include malignant
melanomas, leiomyomas, leiomyosarcomas,
hemangiopericytomas etc. The absence of mitotic activity is
the key feature to differentiate benign ancient schwannomas
from malignant schwannomas. The presence of a capsule,
evidence of prior haemorrhage, thick walled vascular
structures and areas representing degenerative changes also
may suggest a benign lesion.

Malignant changes in a benign schwannoma are extremely
rare. The diagnosis of malignant change of a benign
schwannoma is based on the following criteria: (1)
demonstrable areas of benign schwannoma; (2) unequivocal
malignant foci manifested by increased cellularity, numerous
mitoses, anaplastic cells, and invasiveness; (3) transitional
areas between malignant and benign regions; and (4) the
absence of clinical evidence of neurofibromatosis 1 [},,;]-

The first ancient schwannoma of head and neck region was
reported by Eversole and Howell in 1971 [,,]. Since the first
report, several authors have described ancient schwannomas
in a variety of locations in the head and neck region,
involving the oral cavity, submandibular gland, pharynx,
orbit and infratemporal fossa.

Schwannomas in general should be treated by surgical
excision, attempting to preserve the function and integrity of
the involved nerve. Successful grafting of defective nerve
segments has been described by some authors, in cases
where preservation of the nerve was not possible [,5]. In this
case the tumour most likely originated from branches of the
trigeminal nerve supplying sensation to the sinonasal
mucosa. The small size of these nerves will explain why it is
rarely observed during surgical resection. [,, ,,] Total

excision of the lesion is curative.

Ancient schwannoma is a rare variant of a neurilemmoma,
which clinical findings and radiographic features suggest is a
slow-growing, benign tumour. To the best of our knowledge,
this is the first reported case of an ancient schwannoma of

the nasal cavity.
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