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Abstract  

 

Facial nerve schwannoma is an uncommon benign tumor, which is rarely encountered in the parotid gland, and 

mimicking the tumors of this gland. It’s a neurogenic lesion that arises from Schwann cells of peripheral nerve sheath. 

Most of cases, it is localized in the intratemporal segment of the facial nerve, only 9% that occur in the extratemporal 

segment. Intraparotid facial nerve schwannoma was firstly described by Ibarz in 1927. Even if the tumor arises from the 

nerve itself, the function of the facial nerve is generally unaffected. If there is facial paralysis, it is interfered with 

malignant parotid tumors. Because of the heterogeneity of imaging features, it is difficult to diagnosis and differentiate 

preoperatively the intraparotid facial nerve schwannoma from other parotid tumors, so the definitive diagnosis is made by 

histological examination of resected tumor. The management of intraparotid facial nerve schwannoma is a very contested 

issue within the literature. Because the benignity and low evolutionary potential of the tumor, some authors advocating a 

conservative attitude with clinical surveillance for patients without facial nerve dysfunction or for tumor localized in the 

parotid gland. However, if a severe or a sudden facial nerve dysfunction, or extension into the mastoid was founded, the 

surgical resection of the tumor is indicated without delay. We report a case of a 24-year-old young female, complaining 

of a slow-growing and painless mass in the left parotid area, associated with grade V facial paralysis on left side since 10 

years. No lymphadenopathy was founded in the neck. The computed tomography scan was revealed a heterogeneous 

tumor, involving in superficial and deep lobes of the left parotid gland, and extending into the parapharyngeal space. On 

surgical exploration, the dissection of facial nerve and isolation of the mass was impossible. Because the patient had a 

facial paralysis preoperatively, we had to sacrifice the facial nerve to remove the tumor by total parotidectomy for 

definitive diagnosis and treatment. The tumor was histopathologically confirmed to be schwannoma of facial nerve in the 

left parotid gland. The purpose of this study is to highlight the rarity of intra-parotid facial nerve schwannoma 

occurrence, its clinical features, and the difficulties of diagnosis and management, with review of the literature. 
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INTRODUCTION 
The tumors of salivary glands account for 3% 

to 10% of all head and neck neoplasms [1]. The parotid 

tumors constitute 80% of salivary glands tumors, and 

80% of these tumors are benign [2, 3]. Among these 

benign tumors, we find the intra-parotid facial nerve 

schwannoma, which is usually appearing as a parotid 

mass. Facial nerve schwannomas is an uncommon 

benign tumor, which is rarely encountered in the parotid 

gland, with an incidence ranging from 0.2% to 1.5% 

[4]. Even if the tumor arises from the nerve itself, the 

function of the facial nerve is generally unaffected [5]. 

The incidence of facial nerve paralysis is approximately 

20% of cases [6, 7]. The purpose of this study is to 

highlight the rarity of facial nerve schwannoma 

occurrence, and its clinical features, and difficulties of 

diagnosis and management, with the review of the 

literature. 

 

CASE REPORT 
We report a case of a 24-year-old young 

female, without pathological antecedent, complaining 

of a slow-growing and painless mass in the left parotid 
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area, associated with a progressive facial asymmetry 

with left facial weakness, since 10 years. 

 

On physical examination, we showed a left 

parotid mass measuring 5x4 cm, soft, partially mobile, 

and covered with normal skin, associated with grade V 

facial paralysis on left side. No lymphadenopathy was 

founded in the neck. The computed tomography scan 

was revealed a heterogeneous tumor measuring 50x30 

mm, involving in superficial and deep lobes of the left 

parotid gland, with heterogeneous contrast 

enhancement, and extending into the parapharyngeal 

space (Figure-1). No lymphadenopathy was detected in 

the neck. On surgical exploration in the left parotid 

gland, we founded an encapsulated and yellow mass 

which is in close relationship with the main trunk of 

facial nerve.  

 

 
Fig-1: Axial (A) and coronal (B) images of CT scan, showing a heterogeneous lesion involving in superficial and deep lobes of the left parotid 

gland, and extending into the parapharyngeal space 

 

The result of the extemporaneous examination 

was reported as a proliferation of spindle cells with 

inflammatory cells, and without cytological sign of 

malignancy. 

 

The tumor could not be separated from the 

main trunk of facial nerve, so the dissection of facial 

nerve and isolation of the mass was difficult. Because 

the patient had a facial paralysis preoperatively, we had 

to sacrifice the facial nerve to remove the tumor by total 

parotidectomy for definitive diagnosis and treatment.  

 

Histopathological examination was revealed 

an encapsulated tumor with spindle cell proliferation; 

and an alternance of hypocellular areas, and 

hypercellular palissade areas with Verocay body 

formation (Figure-2), associated with eosinophilic 

cytoplasms, and with hyalinised blood vessels. The 

nuclei are elongated with a few mitoses. The parotid 

tissue was normal. There was no necrosis, or atypia. So 

the tumour was histopathologically confirmed to be 

schwannoma of facial nerve in the left parotid gland. 

 

 
Fig-2: Cytology of Facial Nerve Schwannoma, showing spindle cells proliferation, with palisade arrangement forming verocay bodies 

[hematoxylin-eosin (A) x20; (B) x40] 

 

DISCUSSION 
Facial nerve schwannomas (FNS) is a rare and 

benign tumor, which is rarely encountered in the parotid 

gland. It’s a neurogenic lesion that arises from Schwann 

cells of peripheral nerve sheath. It can occur at any part 

of seventh cranial nerve, from the cerebello-pontine 

angle to the terminal branches of the face [8]. Most of 

FNS are localized in the intratemporal segment of the 
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facial nerve, only 9% of cases that occur in the 

extratemporal segment [9, 10]. It is rarely encountered 

in the parotid gland with a frequency ranging from 

0.2% to 1.5% of all parotid tumors [4, 11, 12]. 

Intraparotid facial nerve schwannoma was 

firstly described by Ibarz in 1927. Often its presentation 

is nonspecific as a slow growing, mobile, and painless 

parotid mass [13], mimicking the tumors of the parotid 

gland. Even if the tumor arises from the nerve itself, the 

function of the facial nerve is generally unaffected [5]. 

The incidence of facial nerve paralysis is approximately 

20% of cases [6, 7], owing to compression the axons of 

the nerve. If there is facial paralysis, it is interfered with 

malignant parotid tumors. In our case, because we have 

a facial paralysis, the principal differential diagnosis, 

was the Adenoid cystic carcinoma, which is a malignant 

tumor that has the potential to spread along the facial 

nerve sheath [21]. Preoperatively it is difficult to 

diagnosis and differentiates the intraparotid FNS from 

other parotid tumors, because its low prevalence and 

very few typical clinical and radiological signs 

associated with it. On Ultrasonography, schwannoma 

appear as a cystic mass with internal septations [14, 15]. 

On computed tomography scan, the appearance of 

schwannoma in the parotid, is a smooth and well 

circumscribed lesion; and it may revealed the osseous 

changes [16]. The MRI with gadolinium injection still 

the study of choice for imaging of the parotid for nerve 

lesions [17]. In FNS it shows a well-circumscribed 

mass with signal intensity isointense to muscle on T1, 

and hyperintense to muscle on T2 sequence [16]. On 

T2-weighted images the target sign which is 

characterized by hyperintensity in the periphery while, 

and hypointensity in the centre, is suggestive of a FNS 

[18]. However, these findings may be founded in other 

neurogenic tumors, such as neurofibroma, and 

malignant peripheral nerve sheath tumor [19]. 

 

The heterogeneity of imaging features and the 

resulting differential diagnosis, make it difficult to 

differentiate a FNS from other parotid tumors, such as 

pleomorphic adenoma, Warthin’s tumor, cystadenoma , 

and parotid duct cysts, that have the same features on 

imaging [20], and leading to very low rates of 

preoperative diagnosis [10]. The malignant tumors are 

hypointense on T2-weighted images, with ill-defined 

limits [22]. 

 

Intraoperatively, the features of intra-parotid 

FNS are the strong adhesions between the tumor and 

the facial nerve, so in surgical resection it can be 

impossible to find a clear surgical plane to dissect the 

facial nerve and its main trunk [13]. In these cases a 

facial nerve sacrifice with nerve grafting is necessary. 

In our case because the tumor could not be separated 

from the main trunk of facial nerve, and because the 

patient had a facial paralysis preoperatively, we had to 

sacrifice the facial nerve to remove the tumor by total 

parotidectomy for definitive diagnosis and treatment. 

The intraoperative frozen section examination 

is recommended for both diagnosis and excluding 

malignancy [23], however the definitive diagnosis of 

FNS in parotid gland is made by histological 

examination of resected tumor [13]. The macroscopic 

appearance of Schwannomas is an encapsulated, soft 

and white, yellow, or pink tumor. Their capsule is 

continuous with nerve sheath [24]. Histologically, 

schwannoma is composed of a biphasic tissue 

architecture, which is founded in the same tumor: The 

hypercellular Antoni A area with Verocay bodies [25], 

which is characterized by the presence of elongated and 

spindle-shaped Schwann’s cells, and their nuclei are 

aligned in a palisading pattern. And the hypocellular 

Antoni B area, which has a varying degree of cell 

pleomorphism, with irregular cell scattered in loose 

connective tissue, and there is no definable palisading 

of tumor cells nuclei. The Nerve fibers are not part of 

the tumor, because the tumor arises from Schwann’s 

sheath [26]. On immunohistochemistry, the S-100 

staining will be strongly positive [7] and the Ki-67 

proliferative index will be less than 1%. The calretinin 

staining can be helpful to distinguish schwannoma from 

neurofibroma, which may also arise from peripheral 

nerves (schwannoma will stain diffusely, while 

neurofibroma will stain focally and weakly) [27]. 

 

The management of intraparotid FNS is a very 

contested issue within the literature. Because the 

benignity and low evolutionary potential of the tumor, 

some authors advocating a conservative attitude with 

clinical surveillance, for patients without facial nerve 

dysfunction, or for tumor localized in the parotid gland 

without intratemporal extension [10]. However, if a 

severe, or a sudden facial nerve dysfunction, or 

extension into the mastoid was founded, the surgical 

resection of the tumor is indicated without delay [28, 5, 

29]. 

 

CONCLUSION 
Facial nerve schwannoma of parotid gland is a 

benign, and extremely rare tumor, mimicking the 

tumors of the parotid gland. Although facial paralysis is 

more common in malignant tumors of the parotid gland, 

it can also be founded in cases of facial nerve 

schwannoma, which is a benign tumor. 

 

The preoperative diagnostic imaging, usually 

provides no valuable information to determine whether 

the tumor is originated from the parotid gland, or the 

facial nerve. 

 

Because the difficulty of preoperative 

diagnosis, intraparotid facial nerve schwannoma should 

be suspected, if there is an history of slow gradual facial 

paralysis, associated with a slow growing parotid mass, 

without lymphadenopathy, and if facial nerve can not 

be found in surgical resection; in order to ensure 
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adequate management, and generate the best functional 

outcome for the patient. 
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