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Neurofibroma in the Nasal Cavity: A Rare Clinical Entity

Nazal Kavite Yerlesimli Norofibrom: Nadir Bir Klinik Durum
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This case report was presented as as a poster presentation in 11. National Turkish Rhinology Meeting, 16-19 April 2015, Antalya, Tiirkiye.

ABSTRACT Most peripheral nerve sheath tumors are benign. Neu-
rofibroma, one of the peripheral nerve sheath tumors, is rarely seen in
the nasal cavity. Definitive diagnosis of neurofibroma can be made by
histopathological examination of the specimen. A 46-year-old female
patient was admitted to Fatih Sultan Mehmet Health Practice and Re-
search Center Ear Nose and Throat clinic with swelling complaints that
have been slowly growing at the entrance to the left nasal cavity for a
long time. In the examination, approximately 1x1 cm mass was de-
tected under the skin in the left medial crus of the alar cartilage. The pa-
tient underwent mass excision from the left nasal passage under local
anesthesia. The patient had no postoperative complications. Histopatho-
logical examination of the operation material was reported as a neu-
rofibroma. The aim of this case report is discuss case in light of
literature in the terms of symptoms, diagnosis and surgical methods.
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OZET Periferik sinir kilifi timorlerinin gogu benigndir. Periferik sinir
kilift timorlerinden olan nérofibroma nazal kavitede nadiren goriil-
mektedir. Norofibromun kesin tanisi; spesimenin histopatolojik ince-
leme sonucuyla konulabilir. 46 yasinda kadin hasta, uzun senelerdir sol
nazal kavite girisinde yavas bir sekilde bilylime gosteren kitle sikayeti
ile Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi Kulak Burun
Bogaz poliklinigine bagvurdu. Hastanin preoperatif muayenesinde
solda alar kartilaj medial yiizii iizerinde cilt altinda yaklasik 1x1 cm
boyutlarinda kitle tespit edildi. Hastaya lokal anestezi altinda sol nazal
pasajdan kitle eksizyonu operasyonu yapildi. Hastanin postoperatif
komplikasyonu olmadi. Operasyon materyalinin histopatolojik ince-
leme sonucu nérofibrom olarak raporlandi. Ameliyat spesmenin histo-
patolojik sonucu; nérofibrom gelmistir. Bu bildirinin amact; olgunun
semptom, tan1 ve tercih edilecek cerrahi yontemleri agisindan literatiir
1s1g1inda tartisilmasidir.

Anahtar Kelimeler: Norofibrom; nazal kavite;
periferik sinir kilifi timorii

Peripheral nerve sheath tumors consist of cells
of neural crest and mesenchymal origin.! Neurofi-
broma, one of the peripheral nerve sheath tumors, can
be seen in the head and neck region, also on the flexor
faces of the upper and lower extremities, yet; it is
rarely seen in the nasal cavity and paranasal sinuses
(PNSs).>* The purpose of this case report, in which a
case diagnosed with neurofibroma located in the
nasal cavity is presented, is to discuss the case in the
light of the literature in terms of symptoms, diagno-
sis and preferred surgical methods.

I CASE REPORT

A 46-year-old female patient was admitted to Fatih
Sultan Mehmet Health Practice and Research Center
Ear Nose and Throat clinic with swelling that has
been growing gradually for a long time at the en-
trance to the left nasal cavity. The examination
showed a mass thought to be associated with medial
crus, which closed the left nasal cavity (Figure 1a).

Nodular lesion, in 10x9 mm size with a neat con-
toured soft tissue, was detected in the patient’s PNS
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FIGURE 1: a) Preoperative view of the mass. Preoperative computed tomography imagings (b: Transverse image; ¢: Coronal image, blue arrow indicates the mass).

d) Post-excision view of the mass.

computed tomography (PNS CT) film, extending
from the inner wall of left alar cartilage to the nasal
cavity. No destruction was observed in the bony and
orbital structures in the PNS CT (Figure 1b; transverse
image, Figure 1c; coronal image). The excision of the
mass was planned under local anesthesia. In the left
nasal passage, a mass with hard nature approximately
in size of 1x2 cm that originating from the lower lateral
cartilage was excised preserving the overlying mucosa.
The lateral crus cartilage appeared to be invasive with
the mass. This region was also included in the speci-
men. Cartilage defect occurred 2 mm lateral from the
dome. The preserved mucosa was used for reconstruc-
tion of defective area. Gauze with furacin was placed
on the inner and outer faces and transfection sutures
were discarded. The operation was terminated by put-
ting an extrafor tampon with furacin in the left nasal
passage and operation material was sent to pathology
for examination. The patient had no postoperative com-
plications. Cartilage grafts were planned for the lateral
cartilage after the healing of the mucosal tissue in the
second session, but the patient did not want a second
operation. The patient was informed about her situa-
tion and informed consent form was obtained from the
patient for using in the case report.

Histopathological examination of the operation
material was reported as a neurofibroma. The mass
was found to be 20x10x10 mm in size on macroscopy
in pathological examination (Figure 1d). A solid spin-
dle cell tumor with a lobulated structure with irregu-
lar bundles was observed in microscopically
examination (Figure 2). It was observed that the
tumor consisted of cells with smooth and elongated
oval nuclei and thin chromatin, forming irregular
bundles on a collagenized and slightly myxoid back-
ground, the cytoplasm boundaries of which could not
be identified (Figure 3a). Immunohistochemical
staining showed diffuse positivity with tumor cells S-
100 (Figure 3b). Some cells had CD34 positive stain-
ing (Figure 4a). No staining was seen with smooth
muscle actin except vessels (Figure 4b).

I DISCUSSION

Differential diagnosis of nasal masses is difficult.
Since nasal masses can be of neoplastic, developmen-
tal and inflammatory origin, their differential diagnosis
is quite wide. Benign tumors of the nasal cavity usually
originate from the epithelium, but tumors originating
from the peripheral nerve sheath are very rare.

FIGURE 2: Solid spindle cell tumor that forms irregular bundles in a lobulated structure. (a: Hematoxilyn- Eosine (H-E) x100, b: H-E x200, ¢: H-E x400).
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FIGURE 4: a/b) CD34 positivity/No staining was seen with smooth muscle actin other than vessels. (a: CD34 x200, SMA x200).

Peripheral nevre sheath tumours are classified into
benign and malignant; and neurofibroma is one of the
benigns. Neurofibromas are nerve sheath tumors that
originate from the peripheral nervous system. They
develop from non-myelin schwann cells. Neurofi-
bromas originate from a combined proliferation of
several elements of a peripheral nerve, including
axons, Schwann cells, fibroblasts, perineurial
cells,and endoneurium.’ In the differential diagno-
sis of neurofibroma; inflammatory polyps, juvenile
angiofibroma, inverted papilloma, meningioma,
melanoma and olfactory neuroblastoma should be
considered.”® Although generally associated with
type-1 neurofibromatosis, it may be isolated, and is
then known as solitary neurofibroma. They are
commonly seen in the head and neck region, ex-
tremities, mediastinum and retroperitoneal area.
Nasal and paranasal location is extremely rare.®’
While it is seen 45% in the head and neck region, it
is seen 4% in the paranasal sinus and nose.*’ Al-
though neural origin could not be determined in the
etiopathogenesis of nasal schwannoma; terminal
somatosensory branches of the trigeminal nerve
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may play a role.>® Cause of that, neurofibroma,
which is thought to originate from peripheral
nerves, is more common around the nasal vestibule
than in other regions in the sinonasal tract. It is
most common seen in the nasal cavity (64%), and
followed by the maxillary sinus (17%).>° Neurofi-
bromas are slowly growing benign tumors. How-
ever; they can be grow that causes destruction due
to local compression, and also could suggest a ma-
lignant process rarely.>!° Although it is seen in all
age groups, its incidence is higher in the fourth and
sixth decades. It affects men and women equally.'*

Clinical findings of nasal schwannomas are non-
spesific and similar to other nasal tumors. Clinical
symptomatology is as in any process occupying the
nasal and sinus cavities. Mucopurulent nasal dis-
charge, nasal congestion, bleeding, inability to
smell and pain are the most common symptoms,
and these symptoms have been present for a long
time.>® Therefore; neurofibroma of the nasal cav-
ity is frequently misdiagnosed.>!'' Our case had a
nasal mass and nasal obstruction on the left side.
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Schwannom is macroscopically well-circum-
scribed, oval-round shaped, its cross-sectional surface
has an elastic consistency, yellowish gray skin color
and solid. Those located in the superficial soft tissue
are usually 1-5 cm in diameter, while in the medi-
astinum and retroperitoneum that can reach up to 10
Cm.l"6

The diagnosis is made by histological and im-
munohistochemical findings. Histological examina-
tion reveals that spindle cell groups with nuclei lined
up in an elongated palisad pattern. S-100 protein pos-
itivity is an immunohistochemical indicator that the
mass originates from Schwann cells.>* Furthermore,
the presence of CD34 (+) can be seen as an immuno-
histochemical finding in these tumors.® Carcinoma,
sarcoma and lymphoma should be considered in the
differential diagnosis. The definitive diagnosis is
made by histological examination of the biopsy spec-
imen.

Conservative approach is recommended for
these tumors due to their low risk of recurrence,
slow growth and non-invasiveness. Tumors of pe-
ripheral nerve origin are resistant to radiotherapy.
The most appropriate treatment approach is surgi-
cal resection of the tumor.'-® Recurrence is rare
after total removal of the mass. In our case, the
mass was totally removed by surgical excision.
There was no recurrence in the six-month follow-up
after excision.

Although it is rarely seen in those who are ad-
mitted with nasal mass in otorhinolaryngology poli-
clinics, it should think in patients who have a mass
for a long time, neurofibroma should also be consid-
ered in the differential diagnosis. It can be diagnosed
with the characteristic microscopic features in the
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histopathological examination to be made after it is
thinking in the differential diagnosis and local exci-
sion is the curative treatment.

Although it is rarely seen in those who are ad-
mitted with nasal mass in otorhinolaryngology poli-
clinics, it should think in patients who have a mass
for a long time, neurofibroma should also be consid-
ered in the differential diagnosis. It can be diagnosed
with the characteristic microscopic features in the
histopathological examination to be made after it is
thinking in the differential diagnosis and local exci-
sion is the curative treatment.
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