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Abstract
Schwannomas are nerve sheath tumours that can occur at any point
along the course of spinal nerves, peripheral nerves and most cranial
nerves. The cutaneous schwannoma is uncommon and accounts for
5% of schwannomas. They are slow growing, mostly benign tumours
that develop within the dermis of the skin or subcutaneous tissues.
Cutaneous schwannomas can be present in the head and neck but growth
in the region of parotid gland is not usual and can lead to diagnostic
confusion as the parotid gland can also develop schwannomas. We now
present the case of a 19 year-old female who presented with a right sided
facial mass in the parotid region. Initial tru cut biopsy confirmed the
presence of Antoni A and Antoni B type areas with immunochemistry
staining positive for S-100. A diagnosis of a parotid schwannoma was
made. However, intra-operatively, the mass was found to lie above
the superficial musculo-aponeurotic system and a revised diagnosis
of a cutaneous schwannoma was made. Observation is the mainstay
of treatment. However, surgical resection is performed if the patient
has pain, structural dysfunction, cosmetic concerns of if the tumour
is malignant. Radiotherapy and chemotherapy have limited roles in
management.
Keywords: Head and neck schwannoma, cutaneous schwannoma, be-
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1 INTRODUCTION

Schwannomas are tumours that originate from
cells found within neural sheaths called
schwann cells. These neoplasms can occur

at any point along the course of spinal nerves,
peripheral nerves and most cranial nerves . (1, 2)
The schwannona develops within one fascicle of the
nerve sheath which then grows to displace the rest
of structures within that nerve bundle. Five variants
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have been described: cellular, plexiform, epithelioid,
melanotic, and ancient forms. (3)Schwannomatosis
which is the occurrence of multiple schwannomas
can occur in 2% of patients. (4) Schwannomas can
also be associated with other medical conditions
such as neurofibromatosis type 2, Carney complex
and intracranial tumours. (4) In the head and neck,
tumours frequently occur within the cranium, spine
orwithin deep tissues. (2) Extracranial schwannomas
occur in 25 – 45% of cases. (5) However, cutaneous
schwannomas are uncommon and account for only
5% of cases. (4)
Here, we present the case of a 19 year-old female
who presented with a right facial mass in the parotid
region. Initial trucut biopsy confirmed the presence
of a schwannoma and a diagnosis of a parotid
schwannoma was made. However, intra-operatively,
the mass was found to lie above the superficial mus-
culoaponeurotic system (SMAS). A revised diagno-
sis of a cutaneous schwannoma of the face was then
made. The management of a cutaneous schwanoma
of the head and neck will then be discussed.
Case Report:A 19-year-old female of East Indian
descent developed a painless, slow-growing mass
over the right jaw which was present for a period of
2 years. She had initially consulted a dermatologist
who ordered an ultrasound scan. This had reported a
2.7 x 2.4 x 1.7 cm mass in the right parotid region. A
truct biopsy of the mass was then performed and this
identified cells with elongated nuclei arranged in a
palisading pattern (Antoni A type) on a background
of fibrillary stroma suggestive of a spindle cell le-
sion favouring a schwannoma. Immunohistochem-
istry was S-100 positive confirming the diagnosis. A
parotid schwannoma was diagnosed and the patient
was subsequently referred to the Otolaryngology
Department of the San Fernando General Hospital.
A facial swelling was noted over the ramus of the
right mandible in the region of the parotid gland.
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A small scar was also seen at the area where the
trucut biopsy was performed. The mass measured 3
x 2 cm in size and was firm but non-tender. It was
fixed to the skin at the point where the trucut biopsy
was performed but was not fixed to the underlying
deep structures. It was mobile in horizontal as well as
vertical planes and was still mobile after the patient
clenched their teeth. Thismobilitywas not in keeping
with that of a parotid lesion. The patient was then
counselled on surgical excision of a facial mass
but was also counselled on facial nerve dysfunction
in case the tumour did originate in the superficial
parotid lobe.
At surgery, the area of skin to be excised was iden-
tified by an inner elliptical marker. An outline of
the mass itself was indicated by a marker along the
outer margin Figure 1 . A modified Blair incision
was made and the skin flap was raised over the
SMAS layer. During this process, the lesion was seen
under the facial skin within the subcutaneous tissue
Figure 2. It was attached to the skin at the biopsy
site (fibrosis and scar tissue secondary to the trucut
biopsy) and this area of skin was also removed.. The
entire tumour was dissected above the SMAS layer
Figure 3 . The parotid gland was not exposed during
the resection of the lesion at any point. The cervical
aspect of the incision did not have to be dissected
thus limiting the extent of the scar. The wound was
repaired in layers using absorbable sutures.
The histology confirmed the diagnosis of a schwan-
nomaFigure 4 . This as well as the superficial lo-
cation of the tumour suggested an origin from the
neural sheath of a peripheral cutaneous nerve. The
diagnosis of a cutaneous schwannoma of the face
was made. One week later the patient was seen in
the clinic. A general examination did not identify any
café aulait spots or other abnormal swellings on her
body. The sutures were removed and the patient had
an uneventful recovery. Six months later, there have
been no signs of regrowth.

2 DISCUSSION:

Schwann cells provide insulation and improve nerve
conduction within cranial, spinal and peripheral
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FIGURE 1: Right facial mass -AP views

FIGURE 2: Right facial mass -AP lateral
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FIGURE 3: Intact right SMAS layer above the right paro d
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FIGURE 4: Right facial mass below the skin at the angle o he mandible
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FIGURE 5: Tumour composed mostly of Antoni A pa erns withverocay bodies and some Antoni B areas. H &
E stains at low x4 high power x40

nerves. (2, 6)The olfactory and optic cranial nerves
do not have schwann cells as part of their neural cov-
erings. (6) Genetic mutations of the NF2 gene, loss of
PRKAR1A expression as well as SMARCB1 muta-
tions have been identified in some types of schwan-
nomas. (7) However, there is no definite aetiology.
Schwannomas usually follow a benign course. (8)
Malignant transformation is rare and has an annual
incidence of 0.03 per 100,000 cases. (7) Patients
with neurofibromatosis, prior radiation exposure or
the melanotic variant are more likely to develop a
malignany. (7, 9) Histologically, these tumours are
encapsulated and can be distinguished from other

tumours by the presence of Antoni type A, verocay
bodies and Antoni B type areas. (10)
The vestibular schwannoma is an intracranial tumour
that is present in 60% of cases. (11) It is the most
common type of schwannoma. Those outside the
cranium occur in 25 – 45% of cases. (5) In the
head and neck, the parapharyngeal space is the most
common location. (12, 13) Schwannomas can also
occur within the retropharyngeal space, posterior
pharyngeal wall, nose, intratemporal fossa, paranasal
sinuses, tongue, larynx, epiglottis, oral cavity, sub-
mandibular gland and scalp.The cutaneous schwan-
noma (CS) accounts for 5% of schwannomas.These

INNOVATIVE JOURNAL IJMHS 11 (9), 1830−1838 (2021) 1835



CUTANEOUS SCHWANNOMA PRESENTING AS A PAROTID TUMOUR - A CASE REPORT
AND LITERATURE REVIEW

FIGURE 6: Tumour composed mostly of Antoni A pa erns withverocay bodies and some Antoni B areas. H &
E stains at low x4 resolu on.

originate from peripheral nerves and develop within
the dermis or subcutaneous tissues. (6) The tumour
in our patient was located superficially over the
ramus of the right jaw in the region of the parotid
gland. This is not a common location for a cutaneous
schwannoma. The parotid gland can also rarely de-
velop a schwannoma and this can contribute to diag-
nostic confusion.
Cutaneous schwannomas have been reported to oc-
cur in young to middle aged adults. (14) However,
other studies have not noted a specific age distribu-
tion. There also appears to be no predilection for eth-
nicity or gender. (15) As with other schwannomas,
the CS grows slowly and is usually asymptomatic. It
will initially appear as a lump due to its superficial
location. Our patient presented with a facial lump

and was concerned about cosmesis. Evaluation of
the lump revealed a firm, mobile mass that was not
fixed in position by jaw clenching. This supported
the diagnosis of a superficial facial mass and made
a parotid tumour unlikely. Some patients develop
symptoms such as pain, neural deficits and structural
dysfunction due to the direct pressure exerted by the
schwannoma on neighboring structures. The range of
differential diagnoses is wide and includes lipoma,
epithelial cysts, lymph node, fibroma, desmoid tu-
mor, leiomyoma, angioma, angiolipoma, paragan-
glioma, rheumatoid nodule, granular cell tumor, pro-
liferating pilomatricoma, eccrine spiradenoma and
branchial abnormalities. (4, 16, 17)
There are no hematological investigations that are
pathognomonic for cutaneous schwannomas. Plain
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radiographs are also not very helpful. Due to its
superficial location, an ultrasound scan can give an
evaluation of size, content and relation to surround-
ing structures. Additionally a doppler ultrasound can
give information on the vascularity of the lesion. (18)
If a CT scan is performed, a superficial spherical,
soft-tissue mass is imaged. (7, 19) An MRI scan
will also report a superficial oval mass which is
isointense/ hypointense on T1-weighted images and
hyperintense on T2-weighted images.In both CT and
MRI scans, the tumour will enhance with contrast. In
cases where an incisional biopsy or a trucut biopsy
is taken, the histological appearance is classic. How-
ever, if there is uncertainty - immunohistochemistry
can be performed. Schwannomas are positive for
S100 and collagen type 4. In addition Leu-7, myelin
basic protein, CD 34, CD 68, vimentin as well as
collagen types 1, 3, and 4 can also stain positive.The
capsule stains positive for epithelial membrane anti-
gen. (20)In this case report, immunohistochemistry
was performed on the trucut specimen and it was
positive for S-100.
There are several options for the treatment of a
cutaneous schwannoma. Observation is now popu-
lar as most schwannomas are benign, slow grow-
ing and asymptomatic. (3) However, patients who
have tumours in the head and neck or other areas
of the body that are frequently exposed may have
cosmetic concerns and want more active treatment.
Dysfunction of nearby structures (reduced range of
movement of the neck) or pain also require another
form of treatment. Surgical resection is preferred in
these cases. Cutaneous schwannomas that involve
terminal branches can be completely resected along
with resection of the involved nerve.In our patient,
the schwannoma was excised along with its terminal
branch. A piece of skin where the schwannoma be-
came attached after the trucut biopsy was performed
was also removed.In larger peripheral nerves, enu-
cleation of the schwannoma with preservation of
the rest of the nerve can be performed.This is done
to preserve the function of the nerve. Malignant
cutaneous schwannomas also require surgical resec-
tion. In order to avoid local recurrence, a wide local
excision is recommended. Adjuvant chemotherapy
may improve prognosis in these patients. For benign
tumours, radiotherapy is reserved for palliative cases

and those who cannot undergo surgical interven-
tion. (21)

3 CONCLUSION:

Cutaneous schwannomas are uncommon, benign,
slow-growing tumours. The aetiology is unknown
and there is no age, ethnic or gender predilec-
tion. These schwannomas originate from peripheral
nerves and develop within the dermis or subcuta-
neous tissues. CT and MRI have distinctive appear-
ances but an ultrasound scan can provide adequate
information about the tumour. Schwannomas have
a characteristic histological appearance and stain
positively with several stains. While observation is
generally recommended, surgery is preferred when
there are cosmetic concerns, pain, dysfunction of
nearby structures or malignancy. Chemotherapy and
radiotherapy have limited roles.
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