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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Schwannomas are slow-growing, benign neurogenic tumors arising from the sheath of my-
elinated nerve fibers. They usually occur in the head and neck region. Only 4% of schwanno-
mas found in the head and neck region originate in the sinonasal tract. Schwannoma of the na-
sal septum is rarer, and only few cases have been previously reported in the literature. We
experienced a rare case of the schwannoma of the posterior nasal septum in a 71-year-old wom-
an. She was treated successfully by transnasal endoscopic surgery. No recurrence was detect-
ed within 18 months follow-up period.
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Fig. 1. Preoperative nasal endoscop-
ic findings. Preoperative nasal en-
doscopy shows a yellowish, smooth
surfaced mass between the nasal
septum and the right inferior turbi-
nate (A). The mass originate from the
nasal septum (B). S: nasal septum,
MT: middle turbinate, IT: inferior tur-
binate.

Fig. 2. Preoperative CT scan. Axial view shows about 3.2%X2.1 cm sized well-defined expansile mass without bony erosion in the right
nasal cavity (A). Coronal view shows that the nasal septum was intact, but the medial wall of the maxillary sinus was remodeled (arrow)
(B). The Brain CT shows about 2.9x 1.9 cm sized heterogenous mass-like lesion in the right nasal cavity (C).

Fig. 3. Brain magnetic resonance
images. Axial T1-weighted scan
shows about 2.4 X 1.5 cm sized low
signal intensity mass in the right
nasal cavity (A) and T2-weighted
scan shows a heterogeneous signal
intensity (B).
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Fig. 4. Histopathologic finding of
schwannoma. The tumor shows al-
ternating Antoni A and B areas. Tu-
mor cells are spindle-shaped and
have twisted nuclei with indistinct cy-
toplasmic borders (H&E stain, X 100)
(A) and the tumor cells are diffusely

immunoreactive for S-100 protein (S- |
100 stain, x200) (B).

Fig. 5. At 18 months after surgery, nasal endoscopy shows no evi-
dence of recurrence of schwannoma on the right nasal cavity.
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