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A Case of Schwannoma of the External Auditory Canal

Young Jin Han, M.D., Hwan Ho Lee, M.D.,
Jong Chul Hong, M.D., Woo Sung Kim, M.D.
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

Schwannoma is a slow-growing benign tumor of neurogenic origin. The lesion is derived from the Schwann cells
surrounding neural tissue. It can grow in almost all regions of the body. Schwannoma of the external auditory
canal is a rare finding.

Recently, we experienced schwannoma of the external auditory canal of a 29-year-old female who had surgical
removal completely and verified histopathologically as schwannoma.

KEY WORDS : Schwannoma - External auditory canal.
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Fig. 1. Pre-operative endoscopic view of left external auditory ca-
nal. Roundish neoformation covered with normal skin that
complete obliteration of left external auditory canal.

Fig. 3. Surgically excised specimen. An ovoid and elastic mass
measured 0.8 X0.7 X0.6cm in dimensions.

s

Fig. 4. Histopathologic findings. The tumor exhibited the typical

5 £ ' = schwannoma pattern composed of compactly arranged
Fig. 2. Pre-operative temporal bone CT findings. Axial CT scan de- spindle cells with palisading of nuclei (Antoni A) and spin-
monstrating a soft tissue mass located at the anterior wall dle cells embedded in a loose stroma(Antoni B), forming
of left external auditory canal. no distinct pattern (H&E stain, *100).
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Fig. 5. Pure tone audiometry shows left conductive hearing loss at first visit(A), and remarkable improvement of hearing loss following
1 month later after operation(B).

— 196 —



ni
ARZEFE dubdo R ooz HAlsh: ok Al
Foyolm] AAzI) Qe Al 2 SRS AlQs BE
N7, B2, A EAE 5 o, 1908
Verocay7} 2502 7]« o™, 1920 Antoni 5°]
ZAEgA o7 BFE, 19359 Stout’} neurilemmal

sheath®] SchwannA3EoflA #AYs}Sle] Schwannoma
Y+ neurilemmoma® W9 & o] WA o] AR B
HH o7 »o|7 Yo,

WS AR RE TH = Ao #EEH] e
FlellA 7Fssh %%’L%‘EEP A M7 elA] o
B, A4 Al

1‘1:1
T
—(u:

fr koM me Hf Lo
M rle
it
o & % Y
fo T l
o fo
S o
iy
o
4 ij
0
1o oY
4
o,
f —(E
o2,
2
K
>
e
iy

>

o Kl

AH)= ozl A 2~3n) it‘ei o
o7 /e Aol gl Ao® %-LEV% oy,
q E’:}oﬂ}\i \:ﬂ—/\gzﬂ— 2= 01
?__];}’10)
A 24 gyl e r 9 e dd
melA 20cm7HA] BeFst 4715 7 H1
Eel 2] Qe 9T Bout Foo] &
=AY AEA o R Hol Sl A
ol YA WMAS Holr| e FepY,
2 g HEy) 28]y
Tremble £Jo|Eo] BXxsh= A
I, IX, X)& g A fstcta 549
2. B oA ool Awoa whsle] glo|nE
o) sk oS

T“r
s
ki
bl
30

o OZ:
2
g

I oft (I

Of
s

T

_lé\i

oZ
Mot 2
we

O

o=

Al

~
= o

o2
o

O of\
=2
B (o 1
flog do
2
I-ﬂ o}L

[o
Horr
&
ot
=

[¢)

=

—

30 o ot ofh
<
12
( r_lli_]“

o
o
ki
=
2

)

9
o
o
F{F
2o
o,
P
ofX

FEe wus P 9 o
ALY, slel W 25

L=
'C
olFRHY, FAH= T, Yok ol TO] F TR

o i
o o
39

Y 2
% o
i
v}
Mo
=]
r2
o

HAu| A4 A2AL Antoni/} A®¥ BEOE EHNE
o], AFLS AEHA | wlAg A5 gAdzgo] R 40]

o AEZE A7 s o] Fa WA ago] E ]
4 (palisading pattern)-& ©]5™ & JH% 3 AL +
7H94 AYs 42 FAH VelocayAE & 5 . BY

& mmA R LANRES PRI Dage) F

Aol Bl dAdst Wk glo] abAshy F327F Al
el A = itk x4 s g AR S-100
JaL. okdoln desmint smooth muscle acting-e
Ao,

Slo]ef Wst 217 2F3 IPEXIE sfof & v W
FAE TR AVAARE, BEEE ARAYY =
AZ so] QP A7AAREL Fwo] §lom Antoni A
R A b=tk HEEFS smooth muscle

o)
oy =)

actingA& oFdolm S—-10094-2 SAdo|t). whde) 4
d SAEE S- 100° ABo. oFoly Antoni A¥

e A5l ] T oIS S A
9 TEF REFUA FFS B3 WA Rl 2
2 APEEL 25| TR,

AL HE 9ol AWolA AT S NAHZxF
19E Aste] Ed vz} s Badic)
3 BO AT - glolk
References

1) Wu CM, Hwang CF, Lin CH, Su CY: External ear canal schwan-
noma; An unusual case report. J Laryngol Otol. 1993;107:829-830

2) Gross M, Maly A, Eliashar R, Attal P: Schwannoma of the ex-
ternal auditory canal. Auris Nasus Larynx. 2005;32:77-79

3) Jung YG, Choi JO, Yu HK: A case of neurilemmoma of the facial
nerve. Korean J Otolaryngol. 1986;30:611-614

4) Antoni NRT, Nager GT: Acoustic neuromas; Pathology & differ-
ential diagnosis. Arch Otolaryngol. 1969;89:252

5) Kim YK, Chung KH, Kim JH, Yoon YJ: Two cases of neurilem-
moma of the external auditory canal. Korean J Otolaryngol. 1996;
39:870-874

6) Lee SM, Park SY, Lee YW, Lee SH, Chi CH: A case of neu-
rilemmoma of the external auditory canal. Korean J Otolaryngol.
1996;39:301-305

7) Masson P: Experimental and spontaneous schwannoma (peri-
pheral glioma). Am J Pathol. 1932;8:367-415

8) Ehrlich HE, Martin H: Schwannomas (neurilemmomas) in the
head and neck. Surg Gyn & Obst. 1943;76:577-583

9) Dykstra PC: The pathology of acoustic neuromas. Arch Otolaryn-
gol. 1964;80:605-616

10) Lewis WB, Mattucci KF, Smilari T: Schwannoma of the external
auditory canal; An unusual finding. Int Surg. 1995;80:287-290
11) Das Gupta TK, Brasfield RD, Strong EW, Hajdu SI: Benign so-

litary Schwannomas (heurilemmomas). Cancer. 1969;24:355-366



12) Tremble GE: Referred pain in the ear. Arch Otolaryngol. 1965:81: Neck Surg. 2001;124:473-474

57-63 14) Batsakis JG: Tumors of the head and neck. 2nd ed. Baltimore:
13) Galli J, d'Ecclesia A, La Rocca LM, Almadori G: Giant schwan- Williams & Wilkins, 1979:313-333

noma of external auditory canal; a case report. Otolaryngol Head

— 198 —



