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A Case of Neurilemmoma of the Trachea

Keum-Hyung Lee, MD, Jun-Myung Kang, MD,
Young-Hak Park, MD, Young-Ha Ju, MD

Depariment of Otolaryngology-Head and Neck Surgery,
College of Medicine, The Cathologic University of Korea, Seoul, Korea

Benign tracheal tumors are less common than malignant tumors, but they are relatively more
important because they are operable and curable. Neurilemmoma is originated from Schwann cells
of nerve sheath, which are characterized by benign, solitary, and encapsulated mass. Tracheal
neurilemmomas are extremely rare and reported only 21 cases in the world literature.

Recently, we experienced a case of neurilemmoma which arose from the trachea of a 48-year-
old female patient who complained of progressive dyspnea. The tumor mass was removed success-
fully through bronchoscopic and tracheal fissure approach. The final pathological diagnosis viewed
under a microscope after H&E stain was a neurilemmoma in which Antoni type A and type B
both existed.
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Fig. 1. Gadolinium enhanced T; weighted MRI scan
shows inhomogeneously enhanced round mass origi-

nated from posterior wall of trachea at C; level.

Fig. 3. Histopathologic finding shows admixture of
Antoni type A and Antoni type B. Note nuclear pali-

sading arrangement of spindle cellstH&E stain x40).
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Fig. 2. T; weighted MRI scan shows tracheal lumen
nearly obstructed by high signal intensity mass.
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