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Endoscopic Resection of Subglottic Schwannoma

Cha Hee Lee, MD, Yun Hwi Park, MD, Soo Yeon Jung, MD, PhD and Han Su Kim, MD, PhD
Department of Otorhinolaryngology Head & Neck Surgery, School of Medicine, Ewha Womans University, Seoul, Korea

Schwannoma of the larynx is uncommon neurogenic tumor that can cause the air way obstruction. For benign lesions, conser-

vative surgical excision is the treatment of choice. Recently, we experienced a case of schwannoma originating from the sub-
glottis in a 52 year old female patient. The tumor was removed successfully through endoscopic approach.
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Fig. 1. A : Lateral view of cervical spine radiograph shows a
round mass (arrow) filing the upper tracheal lumen. B : Axial
chest CT scan shows an about 1cm sized mass (arrow) with het-
erogeneous enhancement occluding upper tracheal wall. The
mass is well delineated without infiltrative patterns.

Fig. 2. A : Pre-operative laryngoscopic finding shows a round,
well-defined soft mass blocking the airway at the subglottic lev-
el. B : Surgical specimen. The mass is spherical and cystic, mea-
suring 1.2X1X0.7 cm.
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Fig. 3. A : Microscopic finding shows Antoni A areas |IIusTrohng
nuclear palisading around fibrillary process (Verocay bodies)

(H&E, x200). B : Immunohistochemical stain for S-100 protein.
Tumor cells are narrow, elongated, wavy with tapered ends
and show diffuse strong S-100 immunoexpression (x200).
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Fig. 4. Post-operative laryngoscopic finding. There was no rem-
nant mass, and the vocal cord movement was intact.
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