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Silent Obstruction: A rare case of nasolabial 
schwannoma 
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ABSTRACT 

	Schwannomas are benign peripheral nerve sheath tumors that commonly affect the head and neck regions, though their occurrence in the nasolabial area is rare. This report details a case of 27-year-old male with history of progressive swelling and nasal obstruction localized to the right nostril. Clinical examination revealed a firm, non-tender mass on the anterior right nasal floor without significant accompanying symptoms. The mass was excised via sub-labial approach, and histopathological analysis confirmed it as a schwannoma. Schwannoma in this region require differentiation from other nasal masses. This case highlights the importance of considering schwannoma in the differential diagnosis of nasal masses and supports sub-labial excision as a safe and effective treatment approach.
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1. INTRODUCTION

Schwannomas are tumors that arise from the peripheral nervous system, composed of various cell types such as tumorigenic Schwann cells, axons, macrophages, T cells, fibroblasts, blood vessels, and an extracellular matrix [1]. Schwannomas are one of the most common types of peripheral nerve sheath tumors. These tumors can develop spontaneously or in association with familial tumor syndromes like neurofibromatosis type 2 [2]. Typically, schwannomas are solitary growths that most often affect small peripheral nerves, especially in the head, neck, and the flexor surfaces of extremities [2]. Diagnosing extracranial schwannomas preoperatively presents a challenge, as indicated in most literature.	Comment by JAYANTA KUMAR DAS: Its both diagnosis and management  is difficult because of chance of loss of cranial nerve function after excision.

2. CASE PRESENTATION

A 27-year-old male with no history of neurofibromatosis presented with a swelling over his right nostril for two years, which gradually increased in size. He also experienced progressive nasal blockage in the right nostril over the past year, as the swelling enlarged, obstructing the nasal cavity. There were no accompanying nasal symptoms such as rhinorrhea, sneezing, or episodes of epistaxis. On clinical examination, a 1x1 cm firm, non-tender swelling with a smooth surface and regular margins was noted on the anterior right nasal floor. The nasal mucosa was normal, and no punctum was seen. Sub-labial palpation revealed the swelling with no fistula. A direct nasoendoscopy showed normal findings. The mass was excised via a sub-labial approach [Figure 1 and Figure 2], and histopathological examination of the mass confirmed a well-circumscribed tumor, measuring 10x9x6 mm, composed of spindle cells arranged in compact hypercellular Antoni A areas and myxoid hypocellular Antoni B areas [Image 1]. Verocay bodies were also observed [Image 2]. The final diagnosis was right nasolabial schwannoma. The patient had an uneventful postoperative course with no signs of recurrene.	Comment by JAYANTA KUMAR DAS: Correct the spelling: recurrence

3. discussion

Schwannomas are benign, slow-growing tumors originating from Schwann cells. Though rare, 25-45% of schwannomas occur in the head and neck, with only 4% arising from the nasal cavity and paranasal sinuses [4]. These tumors affect both genders equally, and the vestibulocochlear nerve is their most common site of origin [5]. In this case, it develop at nasolabial area  which is second reported case in Malaysia. 	Comment by JAYANTA KUMAR DAS: develops	Comment by JAYANTA KUMAR DAS: develops	Comment by JAYANTA KUMAR DAS: Is the second reported such case in Malaysia

Schwannomas in the facial region, especially the upper lip, are considered uncommon [6]. They typically present as solitary, movable, elastic-soft subcutaneous masses. Differential diagnoses, such as nasolabial cysts, should be considered, as the clinical presentation and MRI findings of schwannomas beneath the alar base may appear similar [7]. In this case, initial diagnosis of nasolabial cyst was made due to the similar presentation with schwanoma until histophathological result proven it as schwannoma. 

Histologically, schwannomas can be categorized into different subtypes, including common, plexiform, cellular, epithelioid, and ancient [2]. In this case, the histopathological findings were consistent with schwannoma showing spindle cells arranged in compact hypercellular Antoni A areas and myxoid hypocellular Antoni B areas with observed verocay bodies, distinguishing it from neurofibroma. Differentiating schwannoma from neurofibroma is critical since solitary neurofibromas may be linked to neurofibromatosis, with malignant transformation occurring in 5-16% of cases [8].

Surgical excision is the treatment of choice for schwannomas, and it can be done endoscopically or via external approaches [9]. In this instance, the tumor size allowed for excision through a sub-labial approach under general anesthesia. The mass was carefully dissected and removed along with its capsule. Recurrence is rare, and the patient remained well during follow-up.	Comment by JAYANTA KUMAR DAS: “Asymptomatic and comfortable” may bet better to use

4. Conclusion

Schwannomas of the nasolabial region are rare benign tumors that can clinically mimic other nasal or sublabial masses such as nasolabial cysts. Complete surgical excision remains the treatment of choice, providing both definitive diagnosis and curative outcome. The sub-labial approach is one of the technique that can offers excellent exposure and satisfactory cosmetic results. This case emphasizes the importance of including schwannoma in the differential diagnosis of nasal and nasolabial swellings and demonstrates that early recognition and complete excision lead to favorable prognosis with low recurrence risk.	Comment by JAYANTA KUMAR DAS: Techniques that can offer	Comment by JAYANTA KUMAR DAS: This case also emphasize
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Figure 1 : Intraoperative right nasolabial mass
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Figure 2: Right Nasolabial Mass 




	
[image: WhatsApp Image 2024-10-21 at 12.21.28 PM]Image 1: Low power image showing a well circumscribed tumor with hypercellular (Antoni A) and hypercellular (Antoni B) areas.
	
[image: WhatsApp Image 2024-10-21 at 12.21.29 PM]Image 2: hypercellular areas with presence of nuclear pallisading around fibrillary process (Verocay bodies)
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