Case Report

NEPAL JOURNAL OF HEALTH SCIENCES (NJHS)

s
BY

Schwannoma of False Vocal Cord - A Rare Entity
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Laryngeal Schwannoma is rare comprising 0.1 — 1.5% of all benign laryngeal tumors. The most common
site in larynx is aryepiglottic fold followed by arytenoids, ventricular folds, and vocal cord. Patients
present with the symptoms of hoarseness, dysphagia or globus sensation. We present a 33-year-old
male with supraglottic schwannoma who experienced hoarseness of voice for three months. The patient
underwent micro laryngeal surgery and submucosal solid tumor of false vocal cord was removed.

Postoperative recovery was uneventful and after one month of follow up the patient was improving

with no hoarseness of voice.
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INTRODUCTION

Nerve sheath tumors within the larynx are extremely
uncommon, with an incidence of 0.5-1.5% of all benign
laryngeal tumors.! In larynx these tumors arise in false
vocal cord or the aryepiglottic fold. It is a slow grow-
ing encapsulated tumor commonly presenting in the
fourth and fifth decade of life, especially women.2 The
main symptoms are usually secondary to the mass
effect like dysphagia, dysphonia, pharyngeal globus
sensation and respiratory distress with inspiratory
stridor. Here we report a supraglottic schwannoma
with initial presentation of hoarseness of voice with no
significant medical history except for personal habits
of smoking and drinking.

CASE REPORT

A 33-year-old male came to ENT OPD in Institute of
Medicine, with history of change in voice for three
months. Onset of hoarseness of voice was sudden
without any precipitating factors like upper respi-
ratory tract infection, trauma, surgical procedure.

Symptom was refractory to the medications that he
took from general practitioners. There was no fever,
dysphagia, odynophagia, neck swelling or stridor.
Patient had no known systemic illness. Oral cavity
inspection showed aphthous ulcer, congestion and
grade II trismus.

On indirect laryngoscopy, there was submucosal
swelling involving left false vocal cord.

Clinical features: It was a case of 33- year -old male
who presented with hoarseness of voice. On direct
laryngoscopy there was 2x2 c¢m firm globular mass
arising from left false vocal cord overlying the glottic
chink. Bilateral true vocal cords were mobile.
Laboratory findings: Complete Blood Count(CBC) was
within normal limit.

Operative procedure: He underwent microlaryngeal
surgery under general anesthesia and the biopsy was
sent for histopathological examination. Post-operative
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period was uneventful. Gross findings: We received
multiple pieces of grey white tissue altogether measur-
ing 2.0x1.5x1.0cm and entire specimen was processed.
Microscopic findings: On microscopic examination,
tumor was well circumscribed with the tumor cells
arranged in fascicles with hypocellular and hypercellu-
lar areas as shown in figure 1 and 2. Those tumor cells
were spindle in shape with wavy nuclei and some were
ovoid to round in shape. Mitosis and necrosis were not

seen. The tumor cells showed mild to moderate degen-
erative atypia. Mast cells were also noted. Overlying
mucosa showed respiratory lining with focal metaplas-
tic stratified squamous lining. Immuno-histochemical
staining S-100 was done which showed diffuse cyto-
plasmic and nuclear staining of the tumor cells as
shown in figure 3. These findings were in consistent
with the diagnosis of ancient laryngeal schwannoma.

Respiratory epithelium

Figure 1: Haematoxylin and eosin section showing circumscribed

mass with overlying respiratory epithelium at g4ox.

Hypercellular area

Hypocellular area

Figure 2: Haematoxylin and eosin sec-
tion showing hypocellular and hypercel-
lular areas at 40x.

Figure3: Immunohistochemistry show-
ing diffuse nuclear and cytoplasmic
S100staining at 100x

DISCUSSION

Verocay was the first to describe the tumors deriv-
ing from Schwann cells in 1908.3 Schwannoma is a
benign peripheral nerve sheath tumor. Schwannomas
and neurofibromas are two different types of neuro-
genic tumors of larynx comprising 0.1% to 1.5% of all
benign laryngeal tumors.4 Malignant transformation
is reported in 10% of neurofibromas while in schwan-
noma it is very uncommon.> Schwannomas arise from
schwann cells of nerve root, most frequently in the
eighth cranial nerve (vestibular Schwannoma/ acous-
tic Schwannoma/ acoustic neuroma). The fifth cranial
nerve is the second most common site. The schwan-
nomas of head and neck grow slowly along peripheral,

cranial or autonomic nerves. A schwannoma is a soli-
tary, encapsulated, slow-growing benign tumor, which
is more common in women with increased incidence in
the fourth and fifth decades of life. Laryngeal schwan-
nomas are most commonly located in the aryepiglottic
folds in the supraglottis (80%) and 20% of them arise
from false or true vocal cords.® The internal branch of
superior laryngeal nerve is presumed to be the most
likely origin of laryngeal schwannomas. Symptoms
are related to the mass effect of a slow-growing tumor
in the larynx, and include sore throat, odynophagia,
dysphagia, stridor, dyspnea, dysphonia, hoarseness,
and a foreign body sensation in the throat. The clinical
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manifestations depend upon site with early presen-
tation being hoarseness of voice and foreign body
sensation followed by dysphagia, dyspnea and stridor
with increase in size. Schwannomas are diagnosed his-
tologically by immune-histochemical study for S100
protein reaction and by electron microscopic Antoni A
and B patterns.” The AntoniA growth pattern is char-
acterized by the classically described Verocay bodies,
which are an arrangement of spindle cells in compact
clusters with palisading nuclei and pooled cytoplasm.
The Antoni B growth pattern is characterized by edema
and a loose arrangement of spindle cells in a myxoid
matrix. The tumor shows variable proportions of these
two components. Histopathological examination is the
gold standard. Enzinger and Weiss suggest that the
diagnosis of schwannoma can be made in the presence
of three features: (1) encapsulation; (2) Antoni A and
B areas; and (3) a positive S100 reaction.®

In contrast, neurofibromas are unencapsulated and
comprise a variety of cell types: elongated spindle
Schwann cells interwoven with axons and collagen
fibers. An important feature is that schwannoma grows
extrinsic to the nerve fiber while in neurofibroma, the
tumor is entwined with the parental nerve fascicles
which makes surgical removal difficult.
Schwannomas must be distinguished from neuro-
fibromas because the latter are more likely to recur
and more likely to undergo malignant transformation
(10% of cases).® Neurofibromas can develop singly or
multiply; multiple lesions characterize neurofibroma-
tosis type 1.

Schwannomas arising from perineural Schwann
cells grow extrinsically to their parent nerve fascicles
and may develop along any somatic or sympathetic

nerve in the body. Whereas neurofibromas originate
from perineural fibrocytes, involving nerve fibers and
sheath cells. These tumors exhibit diffuse proliferation
and are usually intertwined with the nerve trunk.

Direct laryngoscopy and biopsy are required for
diagnosis. Immuno-histochemical staining helps to
identify the cellular origin. In our case, we used anti-
bodies against protein S- 100 which is characteristic
of benign nerve sheath tumor.

Laryngoscopic evaluation reveals a round submucosal
mass originating from the aryepiglottic fold and/or
vocal cords. With CT scans, a small schwannoma is
regarded as a homogenous, enhanced mass. When the
size is large (>3 cm), tumors are often heterogeneous,
with randomly distributed areas of low attenuation,
surrounded by a peripheral ring of enhancement.*°

Endoscopic excision is recommended for small
lesions. Surgery is the treatment of choice for laryn-
geal schwannomas and there is usually no recurrence
on long term follow up after complete surgical exci-
sion. However, surgical approach depends on the site
and size of tumor.

SUMMARY

Laryngeal schwannomas are rare benign neurogenic
tumors usually located in supraglottic larynx. Vocal
cord schwannoma is a very rare benign laryngeal
tumor. Confirmatory diagnosis can be made by histo-
pathology. Clinicians should be aware of patient with
voice change which may also be due to a neurogenic
tumor in larynx.
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