Tiirkiye Klinikleri Journal of Case Reports

Turkiye Klinikleri J Case Rep. 2020;28(2):91-4

I CASE REPORT

DOI: 10.5336/caserep.2019-72574

Intraparotideal Facial Nerve Schwannoma
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ABSTRACT Schwannomas are rare, benign, slow-growing tumors of schwann cells of peripheral and cranial myelinated nerves. Facial nerve
schwannomas are mostly found in intratemporal region however intraparotideal involvement of tumor is extremely rare and they are mostly
diagnosed intraoperatively. In this study, 50 year-old woman suffering from a painless swelling and numbness in the right parotideal region
that presented over 10 years was admitted to our clinic. After preoperative diagnostics are performed, with initial diagnosis of malignant
parotideal tumor considering the size and facial nerve involvement, total parotidectomy is planned. During the operation after frozen section,
it is realized that a benign tumor was originated from facial nerve and postoperatively histopathological result was schwannoma. As a result,
it is important to think facial nerve schwannoma which is hard to preoperatively diagnose as a differential diagnosis of parotideal masses.
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Schwannomas are rarely seen, benign, well-cap-
sulated tumors which are originated from schwann
cells of myelinated peripheral nerves.' At craniocep-
halic area twenty five percent of all schwannomas are
found.? Although vagus nerve is the most common
affected cranial nerve from schwannoma, facial nerve
schwannoma (FNS) can be also rarely detected. It
mostly arises at the intratemporal part of the nerve.
Incidence of intraparotid FNS is just 10% of all fa-
cial nerve schwannomas.® The most common com-
plaint is chronic asymptomatic single-sided parotid
mass. Even though the tumor is related to facial
nerve; its dysfunction is seen in only 20% of all pati-
ents.** Pleomorfic adenoma, which is the most com-
mon benign tumor in parotid gland, has similar
clinical features and can cause late diagnose of intra-
parotid FNS preoperatively. For diagnosis ultrasound,
fine needle aspiration biopsy (FNAC), computerized
tomography (CT) and magnetic resonance imaging
(MRI) can be helpful however intraparotid FNS are
usually recognized during surgery. In our study, we

present our clinical approach related to the diagnosis
and management of a case with intraparotid FNS.

I CASE REPORT

A 50 year-old woman suffering from a painless swel-
ling and numbness in right parotideal region that pre-
sented over 10 years was admitted to our clinic. On
clinical examination, the swelling was 2x2 c¢m in size,
painless, semi-mobile. The patient had no history of fa-
cial palsy and her facial functions were intact. She had
no systemic disorders. Parotid gland ultrasound repor-
ted lobulated multicystic mass approximately 24x22
mm in size, located in deep lobe of parotid gland. Ad-
ditionally blood tests were normal and FNAC result
was not diagnostic. On MRI, a heterogeneously-con-
trasted multicytic 28x52x32 mm lesion was detected
in deep lobes of right parotid gland spreading from pa-
rapharyngeal space to foramen ovale which is hypoin-
tense in T1 sections and hyperintense in T2 sections.
MRI images are shown in Figure 1. Perineural inva-
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sion of the primary parotideal mass was also mentioned
in the report. With pre-diagnosis of malignant paroti-
deal tumor surgical intervention was decided. During
the surgery as shown in Figure 2 after incisions facial
nerve truncus and its branches were detected and pre-
served. In parapharyingeal region reddish bright well-
encapsulated, multilobular, surrounding facial nerve
tumor was dissected. For its unusual localization and
presence, frozen section was performed and reported
benign. We dissected the tumor from the facial nerve
using microscope magnification to preserve as many
fibers as possible. Afterwards we performed surgical
excision as a neural unsheathing and the mass was ex-
cised totally with superficial and deep lobe of parotid
gland. After the operation, we verified neural functions
of frontal, zygomatic, buccal and marginal branches of
facial nerve by a needle neurostimulator as intact and
unharmed. Although postoperatively first days, patient
had grade 4-5 facial palsy (House-Brackmann classifi-
cation), after 3-month follow-up it was degraded to
grade 3.

Histopathologically, tumor stained routinely he-
matoxylin and eosin (H&E) and spindle-type cells
were detected. Both Antoni A and B areas were found
as shown in Figure 3. Immunohistochemical tests
confirmed that neoplastic cells were EMA negative
and S-100 positive. Ki-67 proliferation index was 1-
2%. Regarding to these findings, the histopathologi-
cal result was reported as schwannoma. For
publication we received written informed consent
from the patient.

I DISCUSSION

Ibarz first discovered the pathologic findings of IFNS
in 1927. Afterwards in 1949, O’Keefe published the
first complete case report on the diagnosis and mana-
gement of IFNS.* Since it is a rare condition, it is re-
ally challenging to distinguish preoperatively and
treatment management is debatable. Most of FNS are
found in intratemporal region only 9% of cases show
intraparotideal involvement.> Caughey et al. studied
3,722 schwannoma diagnosed patients retrospectively
and intraparotideal FNS are found in only 8 cases.®

Macroscopically schwannomas are encapsula-
ted, soft, yellow-white colored tumors. As presented
in our case, they can be also cystic and multilobula-
ted. Histopathologically two tissue types are defined
to characterize schwannoma, which are Antoni A and
B areas.

Schwann cells founded in Antoni A area is spin-
dle-shaped and their nuclei are arranged in palisading
pattern which is called as Verocay bodies. On the
other hand, Antoni B area has more cellular pleo-
morphism and no obvious palisading nuclei.” S-100
staining is used to prove neural structures of the
tumor and smooth muscle actin (SMA) staining is
done to exclude possible leimyoma.>? For our case,
the tumor was reported S-100 positive and SMA ne-
gative. No sign of necrosis, atypia or mitosis was de-
tected in the surgical sample.

Diagnosis of intraparotideal FNS is challenging
preoperatively due to its lack of incidence. Because

FIGURE 1: A) multicystic mass hyperintense in axial T2 sections involving deep lobe of parotis gland, B) multilobulated mass heterogeneously-contrasted in axial

T1 section.
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toni A and Antoni B areas H&E X100.

postoperative damage of facial nerve is quite often, it
is however important. Unfortunately it is hard to dis-
tinguish radiologically from other parotideal tumors
and most likely confused with pleomorfic adenoma
due its resemblance. Isointens to muscle in T1 secti-
ons and well-bordered in T2 sections at MRI are ge-
neral features of the tumor. They are usually
heterogeneously-contrasted as a result of more cellu-
lar Antoni A areas.’ This image on MRI is described
as “target sign” according to some authors. Banks
analyzed the target sign and concluded that it is ina-
dequate to distinguish a benign from malignant one.>’
FNAC is a helpful tool for preoperative diagnostics
and preferred due to its minimal risks and it can dis-
tinguish benign and malign masses. However its ac-
curacy is reported 22-33% in literature.* In our case,
cytology report resulted nondiagnostic.

Therapy of choice is still surgical excision but
there are also other modalities defined in literature
such as observation, partial resection or resection of
tumor with sacrificing facial nerve additionally cable
grafting.*®? Herein preoperative facial function,
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tumor localization and size must be taken into consi-
deration. Especially during surgery, if decided, fro-
zen section study is strongly recommended. It can
differentiate benign from malign lesions and even in-
dicate schwannoma by reporting as mesenchymal
tumor, therefore it can guide the surgeon.? We also ran
frozen section study and resulted benign. Marchioni et
al. categorized intraparotideal FNS into four types ac-
cording to its relation with facial nerve. In Type A, sur-
gery can be performed without damaging the facial
nerve. Type B tumors are more attached to the nerve
therefore partial sacrifice of peripheral branches of fa-
cial nerve or their distal divisions may be necessary. In
type C, main trunk must be sacrificed due to tumoral
involvement and type D tumors require sacrificing the
trunk and its main divisions to be resected.>® In our
case, the tumor was assumed as type A and resection
was performed like stripping surgery without dama-
ging the nerve. Intact facial nerve function is proven
by intraoperative electrophysiology.

In conclusion, the preoperative diagnosis of intra-
parotid FNS is challenging. If it is recognized preope-
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ratively with radiodiagnostics or FNAC and nerve
functions were preserved, close follow-up is also re-
commended after informing the patient because of
slow growth of the tumor. However, in most cases
these tumors are identified intraoperatively and ideal
treatment is surgically total excision of the tumor wit-
hout damaging facial nerve.

Source of Finance

During this study, no financial or spiritual support was
received neither from any pharmaceutical company that has a
direct connection with the research subject, nor from a com-
pany that provides or produces medical instruments and mate-
rials which may negatively affect the evaluation process of this

study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,
working conditions, share holding and similar situations in any

firm.

Authorship Contributions

Idea/Concept: Zeynep Kaptan; Design: Akif Sinan Bilgen,; Con-
trol/Supervision: Zeynep Kaptan; Data Collection and/or Pro-
cessing: Kiibra Basarir, Onur Ergelik; Analysis and/or
Interpretation: Rahmi Kili¢; Literature Review: Onur Ergelik;
Writing the Article: Zeynep Kaptan; Critical Review: Rahmi
Kili¢; References and Fundings: Rahmi Kili¢; Materials: Akif
Sinan Bilgen.

I REFERENCES

parotid facial nerve schwannoma. J Postgrad
Med. 1997;43(1):14-5. [PubMed]

Damar M, Ding AE, Elicora SS, Biskin S, Erten
G, Biz S. Facial nerve schwannoma of parotid

1. Shah HK, Kantharia C, Shenoy AS. Intra- 4.

Zhang GZ, Su T, Xu JM, Cheng ZO. Clinical 7.

retrospective analysis of 9 cases of intra-
parotid facial nerve schwannoma. J Oral Max-
illofac Surg. 2016;74(8):1695-705. [Crossref]
[PubMed]

Seo BF, Choi HJ, Seo KJ, Jung SN. Intra-
parotid facial nerve schwannomas. Arch Cran-
iofac Surg. 2019;20(1):71-4. [Crossref]

gland: difficulties in diagnosis and manage- 5.

ment. Case Rep Otolaryngol. 2016;2016:

3939685. [Crossref] [PubMed] [PMC]

Simone M, Vesperini E, Viti C, Camaioni A, [PubMed] [PMC]
Lepanto L, Raso F. Intraparotid facial nerve 6.

schwannoma: two case reports and a review
of the literature. Acta Otorhinolaryngol Ital.
2018;38(1):73-7. [PubMed]

Caughey RJ, May M, Schaitkin BM. Intraparotid
facial nerve schwannoma: diagnosis and man-
agement. Otolaryngol Head Neck Surg.
2004;130(5):586-92. [Crossref] [PubMed]

94

Banks KP. The target sign: extremity.
Radiology. 2005;234(3):899-900. [Crossref]
[PubMed]

Marchioni D, Alicandri Ciufelli M, Presutti L. In-
traparotid facial nerve schwannoma: literature
review and classification proposal. J Laryngol
Otol. 2007;121(8):707-12. [Crossref] [PubMed)]

Verma RK, Hage1 N, Bahl A, Bal A, Panda
NK. Management dilemmas of intraparotid fa-
cial nerve schwannoma: report of four cases
and review of relevant literature. Indian J Surg
Oncol. 2019;10(1):101-6. [Crossref] [PubMed]
[PMC]


https://www.ncbi.nlm.nih.gov/pubmed/10740706
https://doi.org/10.1155/2016/3939685
https://www.ncbi.nlm.nih.gov/pubmed/26904338
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4745412
https://www.ncbi.nlm.nih.gov/pubmed/29756618
https://doi.org/10.1016/j.joms.2016.02.002
https://www.ncbi.nlm.nih.gov/pubmed/26973226
https://doi.org/10.7181/acfs.2018.02250
https://www.ncbi.nlm.nih.gov/pubmed/30703867
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6411519
https://doi.org/10.1016/j.otohns.2003.12.011
https://www.ncbi.nlm.nih.gov/pubmed/15138425
https://doi.org/10.1148/radiol.2343030946
https://www.ncbi.nlm.nih.gov/pubmed/15734940
https://doi.org/10.1017/S0022215107006937
https://www.ncbi.nlm.nih.gov/pubmed/17381883
https://doi.org/10.1007/s13193-018-0850-7
https://www.ncbi.nlm.nih.gov/pubmed/30948883
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6414590

