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A Case of Malignant Peripheral Nerve Sheath Tumor on Paranasal Sinus
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ABSTRACT

Malignant peripheral nerve sheath tumor, a highly aggressive neoplasm of nerve sheath origin (also known as malignant schwan-
noma, malignant neurilemoma), is an uncommon entity that may occasionally occur in the head and neck. In the majority of cases,
malignant peripheral nerve sheath tumors are found in the extremities, followed by the occurrence in the paravertebral region of the
thorax and abdomen. The head and neck are involved in less than 10% of cases, which is especially true in rare diseases of the nasal
cavity and paranasal sinuses. We present a case of malignant peripheral nerve sheath tumor of the paranasal sinus without a definite
evidence of von Recklinghausen’s disease or benign preexisting peripheral nerve sheath tumor with a review of literatures. (Korean

J Otolaryngol 2005:48:263-6)
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Fig. 1. Paranasal sinus computed
tomogram (PNS CT) of the patient.
Axial CT scan (A) shows the lesion
arising from the maxillary sinus, ex-
|| tending into the ethmoid sinus and
d approaching to the nasal septum.
Coronal CT scan (B) shows the le-
sion filing the middle meatus and
infundibulum, widening the antrum
of makxillary sinus and extending
right ethmoid sinus but not invad-
ing the orbital rectus muscle and
skull base.
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Fig. 2. The photograph shows the operation field after medial
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Fig. 3. Light micoscopic view of the specimen. Low power field
view shows a well demarcated margin with high cellular spindle
tumor cell area (Hematoxylin-Eosin staining, x 40).

| Fig. 4. Light microscopic view of
the specimen. AU High power field
view shows marked hypercellular
‘} and atypical spindle shaped tu-
| mor cells (Hematoxylin-Eosin stain-
© jing. x 400) BO Immunohistoche-
“,”f/?‘ mical staining for S-100 protein
_ | shows positive immunoreactivity.
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