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Introduction

Laryngeal schwannomas are encapsulated tumors com-
posed entirely of benign neoplastic Schwann cells,’ arising
from the internal branch of the superior laryngeal nerve
after it penetrates the thyrohyoid membrane.? Schwannoma
located within the larynx is uncommon, accounting for 0.1%
of all benign neoplasms of this region.?

Laryngeal schwannomas usually present as insidious,
slow-growing, submucosal masses and are most commonly
seen between the ages of 20 and 50." This tumor is very
uncommon in the pediatric population, with only 6 reported
cases to date.”? The most common presentation was dys-
phonia, followed by dysphagia, dyspnea and foreign body
sensation.’
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Most schwannomas were located in the false vocal cords
or in the aryepiglottic folds." and their differential diagnosis
include laryngeal cyst, laryngoceles, chondromas, adeno-
mas, mucoceles, lipomas or neurofibromas.?

The treatment of choice is surgical excision with clear
margins and the final diagnosis can only be confirmed
through histopathology. The overall prognosis and outcome
for laryngeal schwannoma is good.?

We intend to call attention for a very rare case of dyspho-
nia and stridor in a 7-year-old girl that should be included
in the differential diagnosis.

Case report

A 7-year-old girl presented with one-year progressing dys-
phonia and a recent (1-month) appearing mild stridor. She
had no significant medical history. Flexible fiber-optic laryn-
goscopy revealed a submucosal lesion in the left ventricle
region (Fig. 1A). The vocal folds were free of lesions and had
normal motion. There were no other significant findings in
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Figure 1  (A) Flexible fiber-optic laryngoscopy revealing submucosal swelling in the left ventricle. (B) Computed Tomographic (CT)
scan of the neck revealing a submucosal hypodense supraglottic mass on the left side of the airway, measuring 8.5 x 12.9 x 7mm. (C)
View of the rigid laryngoscopy after removal of the submucosal mass with the preservation of the mucosal flap and (D) macroscopic

appearance of the excised lesion.

Figure 2  Histopathologic examination showing (1) biphasic pattern (H&E, 100x); (2) cells features (H&E, 400x) and (3) S100

immunoreactivity (400x).

the head and neck examination. A Computed Tomographic
(CT) scan of the neck revealed hypodense cystic mass in
the left ventricle with extension to the vocal fold, with no
enhance by the contrast, without significative mass effect

and measuring 8,5x 12,9 x 7mm (Fig. 1B). The patient
underwent resection micro laryngoscopy, and a submucosal
solid, not cystic, mass was observed in the left laryngeal ven-
tricle. The mass was easily dissected submucosally (Fig. 1C)
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and excised completely (Fig. 1D), then sent for a histopatho-
logic examination (Fig. 2). The postoperative course was
uneventful, and the last flexible fiber-optic laryngoscopy 2-
years after the resection showed no detectable laryngeal
lesion and preservation of the vocal fold mobility, with nor-
mal voice.

Discussion

In 1987, Stanley et al. described two pediatric cases -
12-year-old female with hoarseness and 17-year-old male
with other voice abnormality.® In the same year, Phang
et al. reported a 4-year-old-boy presented with inspira-
tory and expiratory stridor, which was getting progressively
worse, when an emergency tracheostomy was done. Direct
laryngoscopy showed a mass occupying the right side of
the supraglottis.* According to a recent systematic review
and a case report, there are other 3 cases related to the
date.’?

The most common presentation is related to vocalization,
with hoarseness or dysphonia experienced by most patients
(71.2%), followed by dysphagia (24.7%), dyspnea (23.3%),
and foreign body sensation (16.4%). The presented case had
one-year progressing dysphonia, seeking medical consulta-
tion only when presented mild stridor."

Most schwannomas are located in the false vocal cords
(45.8%) or the aryepiglottic folds (33.3%) with less fre-
quent involvement of the true vocal folds (16.7%), epiglottis
(9.7%), subglottic areas (5.6%), and post cricoid areas
(4.1%)." In the related case, the tumor presented in the left
false vocal cord. Differential diagnoses that need to be con-
sidered include laryngeal cyst, laryngoceles, chondromas,
adenomas, mucoceles, lipomas and neurofibromas.?

The imaging of schwannomas shows typical features of a
benign lesion: oval shape, regular margins, and absence of
osseocartilaginous erosion and compression without infiltra-
tion of surrounding structures,’ like in the reported case.
Schwannoma often exhibit heterogenic density on contrast
enhancement, with centrally distributed areas of low atten-
uation, surrounded by a peripheral enhancing ring, finding
that may have confused the radiologist, who interpreted the
lesion as cystic. CT or MRI are not diagnostic and cannot
always differentiate schwannomas from other benign tumors
of the larynx.?

The diagnosis of certainty is given by histopathology,
based on the Enger and Weiss histological schwannoma diag-
nosis criteria: (1) Encapsulated tumor; (2) The presence of
Antoni A and/or Antoni B stroma; and (3) A positive $S100
immunostaining.

Indications for surgical treatment are tumor growth
and presentation of symptoms.' Progressive dysphonia and
recent onset stridor were the surgical indications in the
case. Excision through micro laryngoscopy is recommended
for small lesions as it confers the advantage of reducing the
risk of injury to the Superior Laryngeal Nerve (SLN) and the
Recurrent Laryngeal Nerve (RLN).?

That was the chosen approach, with elevation of a
micro flap and submucous dissection of the mass. Other
alternatives of external excision are laryngofissure, lateral
pharyngotomy or lateral thyrotomy.®

The prognosis for laryngeal schwannoma is extremely
good.? Given the early presentation of residual disease, the
latest literature review suggests performing a fibro laryn-
goscopy every 3-months for the first year and then annually
for at least 2-years after surgical intervention.’

Our last revision fibro laryngoscopy was done with 2-years
of follow-up and there is no sign of recurrence.

Conclusion

Schwannoma within the larynx is rare and can present with a
variety of symptoms - from mild dysphonia to life threaten-
ing respiratory distress. We present a case with these both
extremes’ symptoms: one-year progressing dysphonia and a
one month appearing mild stridor. Diagnosis can only be con-
firmed through histopathology. Surgical excision with clear
margins remained as the treatment of choice, and should be
done endoscopically, if possible, like in the presented case.
The overall prognosis and outcome for laryngeal schwan-
noma is good, as demonstrated by the 2-year follow-up with
no symptoms and no signs of recurrence.
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