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RESUMO

ABSTRACT

O Schwannoma do nervo facial (SNF) é o segundo tumor benigno mais frequente do ouvido médio. O seu tratamento é
controverso, uma vez que a parésia facial é quase sempre inevitável, após a ressecção cirúrgica. Esta decisão é particularmente difícil nos doentes que se apresentam com parésia
ligeira.

Facial nerve schwannoma (FNS) is the second most frequent
benign tumor of the middle ear. Its treatment is controversial,
since facial paresis is almost always inevitable after surgical resection. This decision is particularly difficult in patients who
present with mild paresis.

Apresentamos dois casos de SNF do segmento timpânico, um
numa mulher de 40 anos e outro numa criança de 3 anos.
Tendo em conta a parésia facial ligeira, foram propostos para
monitorização imagiológica e electrofisiológica.
As opções terapêuticas incluem a ressecção cirúrgica, a descompressão, a radiocirurgia ou apenas observação. Os autores
discutem as vantagens e desvantagens de cada opção.
PALAVRAS-CHAVE: Nervo facial, Schwannoma, Ouvido
médio, Tratamento.

We present two case reports of FNS of the tympanic segment,
one in a 40 years old female and the other in a 3 years old
child. Considering the slight degree of facial paresis, they were
proposed for imagiologic and electrophisiologic monitoring.
Treatment options include surgical resection, decompression,
radiosurgery or observation only. The authors discuss the advantages and disadvantages of each option.
KEY-WORDS: Facial nerve, Schwannoma, Middle ear, Treatment.
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::
INTRODUCTION
Facial nerve schwannoma (FNS) is the second most frequent benign tumor of the middle ear, after paraganglioma.1 Globally,
FNS represents about 5% of the causes of facial paresis (FP), and
up to 50% may not have paresis. In FNS located in the middle
ear the main manifestations, in addition to FP, are conduction
hearing loss, tinnitus, ear fullness, otorrhea and aural polyp.1,2

year after the initial assessment, the patient remains stable without worsening. Electromyography (EMG) shows partial injury
(axonotmesis) of the right facial nerve (FN), more severe in the
lower branches, and absence of denervation activity (fibrillation).

Computerized tomography (CT) and magnetic resonance imaging (MRI) are important in the presumptive diagnosis of this entity. The imagiologic diagnosis is based on the topographic
location of the lesion, bone changes and evidence of contrast
uptake. MRI is more sensitive than CT in demonstrating this uptake.3

CASE ONE
A 40 years old female patient attended the emergency department because of sudden onset of right FP. She also reported
right hearing loss with around 3 years of evolution. Otoscopy
was normal and acumetry showed negative Rinne on the right.
In the physical examination, right peripheral FP, House-Brackmann (HB) grade II, stood out. Audiogram showed moderate
conduction hearing loss on the right. CT scan showed an opacifying mass involving the ossicular chain, adhering to the inner
wall of the tympanic cavity. MRI showed expansion of the facial
canal and contrast uptake at the level of the geniculate ganglion
and tympanic segment. It was proposed exploratory tympanotomy for biopsy (figure 1), whose pathologic anatomy revealed
a neoplasia of spindle cells without cytologic atypia or mitosis
and with immunoreactivity for PS100 (compatible with schwannoma). Considering the slight degree of facial paresis, the patient was proposed for clinical and imagiologic monitoring. One

CT and MRI with FNS in the tympanic segment of the facial nerve.

FNS in the middle ear during exploratory tympanotomy.

::
CASE TWO
A 3 years old male patient was sent to the Otorhinolaryngology consultation because of right FP present after birth, initially, with progressive worsening, and at the moment stabilized
at a HB grade III FP. There were no other known neuro-otologic
symptoms. Otoscopy was normal. Brainstem auditory evoked
potentials presented a thresholds of 30 dB bilaterally. CT (figure 2) scan revealed expansion of the right facial canal by soft
tissue mass that affected the second and third portions of FN.
MRI (figure 2) showed right facial canal expansion and high
contrast uptake in the second and third portions of the nerve,
suggestive of FN tumor (schwannoma). Patient was proposed
for clinical and imagiologic monitoring and, two years after
diagnosis, his FP didn´t become worse.

FIG 2

::

FIG 1

Treatment of these tumors is controversial, since PF is almost always inevitable after surgical resection.4 This decision is particularly difficult in patients who present with a normal facial
function or mild paresis. The authors present two case reports of
FNS of the tympanic segment.
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