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Fig. 1
F : 3D picture displayed relationship between optic nerve (ON), artery
and the tumor (T).
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A rare case of intra-optic-canal

schwannoma

Noritaka OKUBO ”, Shisei YOSHIDA ¥, Naoto TSUCHIYA ¥, Junichi YOSHIMURA *

1) Department of Neurosurgery, Nagano Red Cross Hospital

Although optic nerve sheath meningioma and
optic glioma are widely known as tumors that
locate in the optic canal, several cases of intra-
optic-canal schwannomas have been reported. We
report a case of intra-optic-canal schwannoma.
The patient is a 40-year-old female. Her right
visual acuity has deteriorated from 4 years ago.
She was referred to our hospital because she was
pointed out papilledema. Right visual acuity was
0.15 and visual field restricted only a lower nasal
side. She had no neurological deficit other than
visual impairment. Magnetic resonance imaging
demonstrated a mass in the optic canal with
evidence of nerve compression. She underwent
tumor resection through frontotemporal
craniotomy combined with extradural anterior
clinoidectomy and unroofing of the optic canal.
Optic nerve was extremely compressed upper side
by the tumor. Although the tumor did not
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originate from the optic nerve, but the tumor
capsule adheres firmly to the optic nerve. The
tumor also adherent internal carotid artery (ICA)
and the dura around ICA. Conclusively,
histological diagnosis was a schwannoma. Intra-
optic-canal schwannoma is a very rare tumor. The
origin of intra-optic-canal schwannoma is
controversial. Future investigation of its
histopathogenesis may warrant to decide optimal
treatment strategy for this extremely rare clinical
entity.
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BRI S8 A9 2 955 12k 2 | A AR s R B <> AR B %) < S T
W25, HielESE L CHRIIE OG0 H 5. PR HEIE X Schwann ML X 1 %
4§ % BYERES; ©, Schwann MifEA 5 %% I U Vi Z FoMRIT VR D HikE
WIEDOFAERH L 2 V155, SRS NICHEAET 5 F72 2 ik Td 2 BRI X
MEEHROMIETH ), Schwann ML % FE725, FFREEIEOFE AT & X% 0 1+
BRVEEZLNTYS . BB IS FRA L 72 iIE D 1 61 %Rk L 70T,
SR, P77 —F R EICOWTERZ MR THET 5.
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T RO, SUERREE.

WEAE IR - FRl s RS bk L.

BUWRE : 4 ERi2 S GROBNEELZ HE L TV bk F 2 A Twi. fkEE
H#EITD720, R %222 L, GHIROBUREFLEE 2 55 S WWURHE & B o 72,

PSR AT B« BRI, BESL /A2 4 mm  3mm, xRS (E#EE
=+, W8 + 7 +), IREGEBREEZL, AR L, BRERZEMZ2L, RgTHER
L, #7:4001 (015), %015 (12), #EMHRERETHIUIAM T 27D § 2
;7

Wi{$p K © magnetic resonance imaging (MRI) TH RIS 5 & BoREEi 1T
T T1 SRR TINIEE & 5575, T2 madmifk e FLAIR TRNFEE L ) &G
BT AHEAEImm OWERERE 22D, TLMEA MY = AT, BR
IR T —ICEE SN ERE & L CTHil 7z (Fig. 1A, ¢, D). JEI#HI O T1 5
AR = AT, JES & SR OB R MR T & 72 (Fig. 1B). T2* T3,
fiE %5912 microbleeds DRI #2772 > 72. Computed tomography (CT) TlZ,
BT IZBIR LT 7z (Fig 16). JEBNIIHEAREE AN CIIBMRE L D NSRS
B0, Bk PR 7. & 2 A Tl L NBEENIROBICAE L, ML T2
JEHEL T\ 72 (Fig. 1),

T aTE i & U OB LB 2 & 2, Pz T o 72,
GRTBEMBEB B, vy AR E B L Tk RIS Tw 2 8 5 O MR A %
PRI, MBI L7225, SRIESHr & L T3 T 7 Bl R A At iR o
ZWHIE SN h o7 (Fig 2A, B). TEIRALCHIRZSEH B & SRS Rk % L7z
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Fig. 1

A, C, D : Preoperative contrast T1-weighted MRI displayed a homogenously enhancing lesion at the
right optic canal.

B : Fat-suppressed MR image distinguishes the mass from optic nerve.
E : CT showed opening of the right optic canal.

F : 3D picture displayed relationship between optic nerve (ON), artery and the tumor (T).
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%12, falciform fold ZYIBH L, #ishskowW #2577, BEICX Y, AR L
JiNim S EPES NIEHIL L Tz, BB EE TS 2L, HRIBE VI Z A L
Tz, HARE L EE & OB FIIHEECTIEd - 7245, BaE»%E <, FARICHEEIEHN
FHBINR & D IH I s LTz, BRIENCH A L 7 IR B & Blaiie 2 i3 % 1%
W2, BRI P OS2 1053 2 27 2w EHIW L, Sk o 72,
BRI RA M ORERIITNREE R B L, EWICHEHNTH -7 EEHEHE,
AL TV 7B DJE A iXS3E L7z (Fig. 20).

it REH A F% MRI CHEBS I3 S Tw 7277 (Fig. 2D), #lO%wHEIIELR
R oTz.

s FRLRRT L © HE 4012 C, #isBiE g i o MRS % R 7. eyl
FYeftCld S-100 HEADEEE, EMA XM TH 572, THODOFR? S, Mkl
JlEi & 35 W L 72 (Fig. 2E).

n. # £

FRERIE LB AN R RIES 0B & Z 8% RETH Y V. MR & O FEBIAS
KFEZEDTVD. MoK N ~XIRRED? SRAETL2MREED H L2, Zhbo
B g I V9 b Schwann Ml 2 FpoMRETH O, KRS0 (AR IE 0 J8 2 BE
Wz fs. —J5, HARIIMUBERER RO TH Y, £V TF> PR
A ML DEEIFE SN TV LI EPAOLNT VS, 2070, HHFIIHMRE
DORAET 2 MBIEIEE L2V 0L ELSNTWS Y IREMICRAET
5 ARREIE OB X 1 ~ 2% R L SNTW DA, Z0% I3 X V[T
ET25D0THY, EFRIIIRIRERTH 5 2 E2% v, BREMREED b O»%
VEERTYZ b0, BilRES LREEHROBELBDLNL 7. EHG
(B NS O I IR N R A 2 b 2 K OB 2 ROl b H Y, €
9\ o 7B OISR BRI AR SN D R ED D B & L, BN
O RIZIRIF L7485 % “pure intra-optic-canal schwannoma” & €3 L Tw 5 2,
AAE BT RS 2 & 8 LA T B B K 5% 720 5 72O % 121: “pure
intra-optic-canal tumor’ & ESF AW, RN X D &% CHAMARKICHET
BIERETH LD E V) HIE—BLTw5b. SMEENICRE LD DDA TIEZE L,
AIEBID & 95\ — TRk LA S ES T AT B IER 2 & 5 &, AR NI
FeIE L 72 AN (PO LB 2R ) TRABIZ ST TRIRD S P wih
DFEFT D FFSHUBEE - SUIEETH L 2 L, EHEIHMEE N2 & 5L
LCTWBZERHEL T (Table 1), ZOMEREO R, BERBEEZ S LT
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Fig. 2

A : The tumor (T) located between optic nerve (ON) and internal carotid artery (ICA) at the optico-carotid space, and in the
optic canal (0C).

* Tumor was yellowish and soft.

. Subtotal removal of the tumor with remaining capsule. Thinning of the optic nerve normalized after tumor resection.

. Post operative MRI shows almost removal of the enhanced mass.

: Hematoxylin & Eosin (H-E) staining shows schwannoma composed of spindle-shaped cells.
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Summary of the cases with intra-optic-canal Schwannoma

Age/ Side/size of the Preoperative visual Postperative visual Location of the tumor Operative Extent of
Author/Year

sex tumor (mm) disturbance disturbance in the optic canal approach resection
Kim DS, isual fiel fi . o .
10/F R/12 mm Visua ,Ie d defect and Normalized Medio-inferior Transcranial Total
etal. 1)/2002 visual loss
Miyamura S, 67/F R/3 mm Light perception Almost normalized Medio-inferior Transcranial Total
etal. 2)/2017  17/F L/7 mm Light perception Finger counting Medio-inferior Transcranial ~ Total
Xiao J Medial
, . . ) Total
et al. 3)/2020 60/F R/22 mm Visual loss Normalized (suprasellar cistern) Transcranial ota
Ramey WL, Visual field defect and . ) Endoscopic
lightl M | |
ot al. 4)/2015 46/M R/5 mm visual loss Slightly recovered edial endonasal Subtota
egl'_o;;"/tgo\gs 25/F  R/10mm Visual field defect  Slightly recovered Medial Transcranial ~ Subtotal
Present case 40/F R/9 mm Visual field defect and Light perception Medio-inferior Transcranial ~ Subtotal

visual loss

M : male, F:female, R :right, L : left

\BEZLEbND, Miler 1, BLAREENORIEMEEN 549 5 Schwann Mg 2
SHERIEA A L T2 L ISR L7 Y. B S S IEORECHH L
THBH, FHAEEONMIZANFEEINR cisternal segment & ¥ <, HEE DRI AELT
% LR L BN CTB Y, BRI AT 2 3SR S IS 2S5 4E L Tw»
BUHENEA D B L HE L TWwa Y. FNEEIRTIE A, MBEHLLBIIRR £ Do
PR 2 RAET B IME AT 2 REMENLFHEL T L L) FdbIEShTw
2 Y. —7, Russel 5 I1Z 3 H ¥ D Schwann ML ASHHEBYIE ORI 72 0 14
LiE LY. Lal, TolESHIOWT Kim 5 IR H 5 N BN O &
ISIRRHEA, RERWMERINCH 2 EHOBHEIEGHTREVELTYS .
PR EAR» DIESG S AEL TV D E W) IR D B 525, ARBIOH T R Tl iE
Py & B LI RENZHAE L C\W7eds, WO LRBRP AL TE Y, HMkED» S
FBELTWLUREIIRVEEbNs. FRIARETIENEBINRE b IEE 15 R
HLTBY, TUHOBFIEIAYRTH Y, AP RIZNZHB)IRE PR #0298
T M AT B RIEMEN B IET L L VI BHEZHFEL TV AL LI ICEDbNS.
BWTFMT7 70 —FIZOWTERET 5. PHpFITId 5 B CHEFMEZ, 16T
B NHBETAN %217 > T\ 7z (Table 1). Af Tl optic canal 7 5 RN AW TlX
7o S ABERIAER L CWisZz, BETO T 7u—F%@IR L7z, EEA R
DN SFAT 2 L V) B IEDO S DTH D L T2 L, HEFMROLEITIE
BARERNFEBIIR 2 B 2 TREZ MR T 2 LEDH ), WHEZEIEHTH S &
Xiao &2 L T2 Y. HWEFMH AL~ T, Ramey & IZMERAHFE T TO
77— F R, ZOEMAEICOVTHELTWS Y. AN coBMRE
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PGS O FAT X BB E T D FbhcB Y ¢ Y BRSO BRI RIES
BUCHA D EAROCHIPIICIE R o CLE ) AWEETH S 2. B4, BEH L T
FEOMERIE > TRANBEEFMOBEICIZILDT ) 220H D, ZEEINDLREER
Epl1o&Bbhs.

BRI, PREENIE & v ) B SIS D 2 SN, IRE N AR ETE <l
B Y=FA TENBIOBED D 505, B AR EE © O W5 H11E 504 Gy
DIBREERBEHRER 2T 72 1 FIOAT, ZoOFTRIEOLEZHELN TV
WY L72ASo THURCIRW RIHHINZ BIgT R & EZ 2 5N 505 B NE
IR & DHEAE ASEEE R PN BV TR R E i Hh & B B 2 17 > T
HEEMA S &) ERPFUIOWT S, SROEFOIEARAQIC X HHGEEIKD 5
nas.
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BLARRERE S T8 L 7 eI 00 JE 5 (A e iE B 2 8B L 72, a8 K o3l Bl &[]
BRI, BUREE O IR CHRARE & NFHBNIR O BHISAAAE LI 58 < Ak LTz,
AEEDORBE R EHEIBRTREL o 72b DI %L, SHROIEFIDIAERI
FOBEESNE EEZER SNz
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