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Silent Obstruction: A rare case of nasolabial 
schwannoma 
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ABSTRACT 

	Schwannomas are benign peripheral nerve sheath tumors most frequently found in the head and neck region. Their occurrence in the nasolabial area, however, is exceedingly rare. We reported this case, a 27-year-old man presenting with a gradually enlarging right-sided nasal swelling causing progressive obstruction. Clinical examination revealed a firm, non-tender mass at the anterior nasal floor. The lesion was excised via a sub-labial approach, and histopathological analysis confirmed the diagnosis of schwannoma. Given the rarity of nasolabial schwannomas, they should be considered among differential diagnoses of nasal masses. Complete surgical excision through a sub-labial approach remains the preferred management, offering both diagnostic confirmation and curative treatment. Post operatively patient experiencing improvement in nasal blockage and recovered well with complete excision of mass with no sign of recurrence seen on follow up.
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1. INTRODUCTION

Schwannomas are benign neoplasms arising from Schwann cells of peripheral nerve sheaths. They are histologically composed of Schwann cells, axons, fibroblasts, macrophages, T cells, and extracellular matrix components [1]. Schwannomas may occur sporadically or be associated with neurofibromatosis type 2 (NF2) [2]. Most schwannomas are solitary and slow-growing, frequently found in the head, neck, and flexor surfaces of extremities, where it is rare at the nose [3]. Associated symptoms  of  sensory abnormalities such as anosmia is a very rare [3]. However, preoperative identification of extracranial schwannomas remains challenging due to their nonspecific clinical presentation.


2. CASE PRESENTATION

A 27-year-old male presented with a two-year history of a progressively enlarging swelling over the right nostril. Over the past year, he developed nasal obstruction on the same side but denied rhinorrhea, sneezing, or epistaxis. On examination, there was a firm, smooth, non-tender 1 × 1 cm mass over the anterior right nasal floor with intact overlying mucosa and no punctum. Sub-labial palpation confirmed a well-circumscribed swelling. Nasoendoscopy findings were unremarkable. The lesion was excised completely via a sub-labial approach under general anesthesia (Figure 1, Figure 2). The tumor measured 10 × 9 × 6 mm and was encapsulated. Histopathological examination demonstrated spindle-shaped cells arranged in hypercellular Antoni A and hypocellular Antoni B areas with Verocay bodies (Image 1, Image 2), consistent with schwannoma. Postoperative recovery was uneventful, and no recurrence was observed during follow-up.
3. discussion

Schwannomas is a tumors of the Schwann cells that are benign and slow-growing tumors. This tumors are rare with 25-45%  occurrence in the head and neck region, and it arising from the nasal cavity and paranasal sinuses in about 4% [4][5]. Nasal cavity schwannomas are reported to be coming from nasal septum and rarely nasal sidewall [6].Both genders are equally affected, and their most common site of origin is the vestibulocochlear nerve [7]. For swelling at the nasolabial region, nasolabial cyst is the most common [8]. In this case, this tumor develop at nasolabial area which is rare and the second reported case in Malaysia. 

Schwannomas in the facial region, are uncommon especially at the upper lip as of this case [9]. These tumors characterize as solitary, movable and elastic-soft subcutaneous masses.   Despite usually presented with solitary in nature, Schwannoma can also associated with others central neurological tumor including meningioma, neurofibromatosis type 2 or appear as multiple lesions such as schwannomatosis [10]. Nasolabial cysts is considered as a differential diagnoses because of the clinical presentation  may mimic as same [11]. Masses in the nose able to cause nasal obstruction where it decrease the air passage in the nose and may also causing deviation of the nasal septum [12]. Computed tomography and magnetic resonance imaging able to aid in diagnosis showing sinonasal Schwannoma characterized as well-defined soft-tissue mass, frequently occur in the nasal cavity with adjacent bony wall remodelling [13] In this case, an initial diagnosis of nasolabial cyst was made due to the similar presentation with schwanoma until histophathological result proven it as schwannoma. 

Histological examination of schwannomas includes different subtypes, such as common, epithelioid, cellular, plexiform, and ancient [2]. In this case, the histopathological findings shows spindle cells arranged in compact hypercellular Antoni A areas and myxoid hypocellular Antoni B areas with presence of verocay bodies which is features of  schwannoma, differentiated it from neurofibroma. Schwannomas in the nose can also be differentiated from other diseases including inflammatory polyps or inverted papilloma  with immunostaining for S-100 protein [5]. Differentiating schwannoma from neurofibroma is crucial as solitary neurofibromas may be linked to neurofibromatosis, that 5-16% of cases has the  probability of malignant transformation. [14].

The mainstay of treatment for schwannomas is surgical excision and it can be done endoscopically or via external approaches [15]. Schwannomas have tendency to cause pressure remodeling and erosion of nearby bone, surgery is the only curative treatment [16]. In this instance, the tumor size and location  allowed for excision to be done through a sub-labial approach under general anesthesia. The mass was carefully dissected and removed along with its capsule. Other than plexiform tumors, benign nerve sheath tumours including Schwannomas exposed less risk of  injury to the nerve when surgically removed [17]. Recurrence of schwannoma rare, and the patient remained well and asymptomatic post surgery and during follow-up.

4. Conclusion

Nasolabial schwannoma is an uncommon benign tumor that can mimic other nasal or sub-labial lesions such as nasolabial cysts. Histopathological confirmation is essential for accurate diagnosis. Complete excision through a sub-labial approach provides both diagnostic and therapeutic benefits with excellent functional and cosmetic outcomes. Clinicians should maintain a high index of suspicion for schwannoma in cases of atypical nasal masses.
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APPENDIX
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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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