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the ethmoid sinus with a brief review of literature.
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A Case of Schwannoma Arising from the Ethmoid Sinus

Seok Kim, MD, Taejung Park, MD, Boyoung Kim, MD, PhD, Taeyoung Jung, MD"

Department of Otorhinolaryngology, Maryknoll Medical Center, Busan, Korea

Schwannomas are benign neurogenic tumors arising from the peripheral nerve sheath and rare in the nasal cavity
and paranasal sinus. About 4% of schwannomas in the head and neck area arise in the sinonasal cavity. As unilat-
eral nasal masses in the nasal cavity and paranasal sinus, schwannomas are likely to be mistaken for more common
lesions such as nasal polyps or mucoceles. We recently experienced a case of schwannoma on the ethmoid sinus
in a 33-year-old male which was surgically removed. Herein, we report this unusual case of schwannoma on
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Fig.1. Preoperative non-enhanced CTimages of the ethmoid sinus tumor. Sagittal view shows mass-like lesion in the anterior eth-
moid sinus and sinusitis in the frontal sinus (arrow) (A). Axial view presents soft tissue density arising from the right anterior ethmoid

sinus (arrow) (B).
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Fig. 2. Postoperative endoscopic image of the ethmoid si-
nus tumor. A well demarcated and encapsulated, about
1.0 x 1.0 cm sized mass resected from the right anterior eth-
moid sinus.
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Fig. 3. Endoscopic sinus picture. Postoperative endoscopic finding of the ethmoid sinus 1 weak after surgery. Site of the resected
mass arised is indicated (arrow) (A). After 10month later, the operation site of ethmoid sinus shows no evidence of recurrence (B).

Fig. 4. Histopathologic stain shows two different pdﬂerns of Antoni A (black arrow) and Antoni B (white arrow) (H-E stain, x100)
(A). Immunohistochemical stain presents diffuse and intense S-100 profein immunoreactivity (S-100 stain, x400) (B).
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