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Schwannoma of the auricle
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Abstract. Schwannoma of the auricle. Objectives: We report an extremely rare case of schwannoma of the auricle.
Methodology: A case report and review of the world literature concerning schwannoma of the auricle are presented.
Results: Schwannoma is a benign, encapsulated, slow-growing neoplasm. Approximately 25-45% of all schwannomas
occur in the head and neck, whereas schwannomas of the external ear are extremely uncommon, with only nine cases
reported in the English literature since the first report in 1977. In this report, we describe the case of a 47-year-old male
patient who presented with a 2-year history of a slow-growing mass in the left auricle, which was managed by wide
surgical excision. We believe this case to be the second case of schwannoma of the auricle reported.

Conclusions: To our knowledge, this is the second report in the world literature of auricle schwannoma. Schwannoma
should be considered in the evaluation of any tumour of the auricle.

Introduction

Schwannoma is a benign, encap-
sulated, slow-growing neoplasm
believed to originate from the
ectodermal Schwann cells of the
nerve sheath. Therefore, schwan-
noma can arise throughout the
body, with the exception of the
olfactory and optical nerves,
which do not contain Schwann
cells.

Approximately 25-45% of all
schwannomas occur in the head
and neck region."* Schwannomas
of the external ear are very
uncommon, with only nine cases
reported in the English literature
since the first report in 1977.+"
Among these, six cases arose from
the ear canal,”"” two from the tym-
panic membrane,'"'* and only one
from the auricle.* In this paper, we
report on the second known case
of schwannoma of the auricle.

Case report
A 47-year-old male patient pre-

sented with a 2-year history of a
slow-growing mass in the left

auricle. Upon examination of his
ear, we found an ovoid, smooth,
nontender mass covered with nor-
mal skin that deformed the auricu-
lar concha without ulceration or
discharge (Figure 1). Upon palpa-
tion, the mass was found to be of a
soft and elastic consistency.

The well-encapsulated mass was
removed under local anesthesia,
preserving the cartilaginous struc-
ture and most of the skin covering
the auricular concha. Gross exami-
nation showed that the mass was
ovoid in shape, 1.2 x 0.6 x 0.6 cm
in size, with a smooth surface
(Figure 2). Upon histopathologic
examination, the tumour was found
to be composed of palisading
Antoni A and loose, degenerative,
Antoni B areas (Figure 3).

The patient’s post-operative
course was uneventful, and no evi-
dence of recurrence was seen on
follow-up.

Discussion
A schwannoma is a benign,

encapsulated, slow-growing neo-
plasm that is usually present as a

Figure 1
Ovoid mass deforming the auricular con-
cha and covered with normal skin.

solitary, circumscribed, painless
lesion of variable size, persisting
for a considerable period of time
before it is diagnosed and treated.
The etiology of schwannomas is
unknown. Approximately 25-45%
of all schwannomas occur in the
head and neck.'” The 8" pair of
cranial nerves is the most frequent
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Figure 2
An ovoid, elastic, well-encapsulated mass
(1.2 % 0.6 X 0.6 cm).

intracranial location, and the para-
pharyngeal space of the neck is
the most frequent extracranial
location."” The mean age of onset
is 30-60 years, and schwannomas
are more common in women,
although the sex predilection is
still controversial.'? Malignant
transformation is exceedingly
rare, but primary malignant
schwannomas have been reported,
about 15% of which occur in the
head and neck.’

The most common presenting
symptom of schwannoma is a
slow-growing mass. Neurologic
symptoms such as neuralgia or
paresthesia are uncommon,” and
the tumour only produces symp-
toms when it attains sufficient
size. In the external ear canal
and tympanic membrane, these
tumours may cause conductive
hearing impairment and external
otitis because of accumulated
debris or blockage of passage.” !
In the auricle, as in the reported
case, deformity of the auricle is the
only symptom present.

It is difficult to determine the
nerve origin of schwannoma of
the auricle. The auricle is inner-

Figure 3

The tumour exhibits alternating cellular Antoni A areas (large
arrow) and loosely-textured Antoni B areas (small arrow).
Xanthomatous changes are present in the Antoni B areas.

vated by the auriculotemporal
branch of the trigeminal nerve, the
auricular branch of the vagus
nerve, the great auricular nerve,
and the lesser occipital nerve. In
our case, the schwannoma was
attached near the spine of helix;
hence, the auricular branch of the
vagus nerve is the most likely site
of origin.

These external ear schwanno-
mas are usually of a hard
consistency with a smooth surface
covered by normal skin. These
features indicate a differential
diagnosis from some soft tissue
tumours such as sebaceous
adenoma, eosinophilic granuloma,
fibroma, chondroma, and leiomy-
oma.>* CT or MRI are useful for
diagnosis and in formulating a
therapeutic approach, enabling the
characteristics of the lesion and its
relationship with adjacent struc-
tures to be defined.”**'" The
definitive diagnosis depends on
the results of histopathologic
examination. In our case, gross
examination revealed that the
mass was oblong in shape, 1.2 x
0.6 x0.6cm in size, with a
smooth surface covered by normal

skin, and the histopathologic
examination showed that the
tumour was composed of pali-
sading Antoni A and loose, degen-
erative, Antoni B areas. The first
treatment choice is wide surgical
excision, which results in a low
incidence of local recurrence and
a satisfactory final result.

Conclusion

Schwannoma should be con-
sidered in the evaluation of any
tumour of the auricle. If the
tumour extends into the external
ear canal, CT and MRI are useful
tools for evaluating the extent of
the lesion. Wide surgical excision
is the primary method of treat-
ment. Ours is the second reported
case of schwannoma of the auricle
in the English literature.
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