2025/06/26 21:19 1/1 Facial nerve schwannoma case series

Facial nerve schwannoma case series

Prado-Calleros et al., published 6 cases, 4 cases of tympanic-mastoid location at the spectrum of its
possible clinical presentation: from symptomatic cases with facial paralysis, to an asymptomatic case
in the tympanic portion found as intraoperative finding; and also found two cases located at the
parotid gland, one with complete facial paralysis and one without facial palsy.

For the diagnosis of intratemporal and parotid schwannomas of the facial nerve, a high clinical
suspicion is required given its heterogeneous presentation; its clinical course depends on the
segment of origin and expansion: more frequently asymptomatic at the tympanic horizontal portion
and symptomatic at the mastoid vertical portion. These tumors must be assessed with imaging
studies, incisional biopsy is not recommended. The treatment is surgical resection in symptomatic
patients with facial paralysis greater than grade Ill of House-Brackmann, with immediate
reconstruction of the nerve *.

A monocentric retrospective review of medical charts of patients followed for an intratemporal facial
nerve schwannoma between 1988 and 2013 was performed. Twenty-two patients were included. Data
were extracted pertaining to the following variables: patient demographics, tumor localization, clinical
and imaging features, facial nerve function and hearing levels, and details of surgical intervention.
The majority of tumors were located at the geniculate ganglion. Initial symptoms were mainly facial
palsy and hearing loss. The average follow-up was 4.8 = 4.5 years. Nineteen patients underwent
surgery, and three patients were observed. After surgery, 11 patients had a stable or improved facial
nerve function (57.9 %), and 8 patients had a worsened facial nerve function (42.1 %). Facial nerve
function was in the majority of cases a HB grade I, depending on surgical strategy. No patient
presented a postoperative HB grade V or VI. Regarding the hearing, it remained stable after surgery
in 52.6 % of cases, and improved in 10.5 % of cases. Among monitored patients, facial nerve function
and hearing remained stable. Surgery for facial nerve schwannoma is a safe and effective option in
the treatment of these tumors ?.
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