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Microphotographs of the tumor specimen.

A : The tumor showed spindle cells arranged in fasciculi. Hemotoxylin
and eosin stain, X 200.

B~D : Immunohistochemical examination showed the tumor cells
were positive for S100 protein (B) and SOX10 (C), and
negative for STAT6 (D). X 200.
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Olfactory groove schwannoma
-A case report and review of the literature
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Intracranial schwannoma is a benign tumor
derived from Schwann cells. Most of the cases
arise from vestibular division of the acoustic
nerve. Schwannoma arising from the olfactory
groove is extremely rare. Because the olfactory
nerve does not have a Schwann cell layer, the
origin of olfactory groove schwannoma still
remains unclear. We review 29 cases reported in
15 years, and herein report a case of solitary
intracranial olfactory groove schwannoma. A
58-year-old man presented with unilateral
anosmia. Computed tomography scans and
magnetic resonance images showed an extra-
axial tumor with calcification in the right
anterior skull base. Olfactory groove was
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expanded due to the tumor without the
destruction of the skull base nor extension into
the nasal cavity. We totally resected the tumor
via subfrontal approach. The histological
diagnosis was schwannoma. Although rare,
olfactory groove schwannomas should be
considered in the patients with anterior skull
base tumor.
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Fig. 1

A : CT scans shows a low-density tumor with calcification at right olfactory groove.

B ! The right olfactory groove is expanded, and the bone of anterior skull base bone is thinning.

C : MR images reveal the heterogenously enhanced tumor located on the right olfactory groove.

D : Fast imaging employing steady state acquisition (FIESTA) image shows the right olfactory tract on the tumor (white arrow).
E : Susceptibility weighted imaging (SWI) shows microhemorrhage in the tumor.

F : Post-operative enhanced MR imaging.
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Microphotographs of the tumor specimen

A : The tumor showed spindle cells arranged in fasciculi. Hemotoxylin and eosin stain, X 200.

B~D : Immunohistochemical examination showed the tumor cells were positive for S100 protein (B) and SOX10 (C), and
negative for STAT6 (D). X 200.
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IENER] Summery of cases of olfactory groove schwannoma in 15 years

No. Author Year Age Sex Olfaction Calcification Enhanced Aspect Atta:il:;nent 0':::::” ri:‘;zfic?:v:g/ laterality d;s:;r:ltrar;:f
1 Adachi K et al. 2007 22 F N + partial solid CP detected - U -
2 BezirciogluHetal. 2008 33 F AO - total solid SB not detected + B +
3 DaglioguEetal. 2008 21 M N n.d. hetero  cystic P32 U8 getected - u +
4 KanaanHAetal. 2008 14 M HO - hetero  solid SB not detected + u +
5 SaberiHetal. 2008 35 F AO - hetero  solid CP not detected + n.d. n. d.
6 Choi Y et al. 2009 39 F AO + hetero  cystic CP detected + +
7 Figueiredo EGetal. 2009 49 M AO — hetero solid SB not detected - U -
8 Mirone G et al. 2009 38 M HO - hetero  cystic CP not detected + B +
9 Rasschaert Retal. 2009 40 F N n. d. hetero  cystic n. d. n. d. n. d. n. d. n. d.
10 YamahataHetal. 2011 28 M HO - total solid CcP n.d. + u +
11 Li YP et al. 2012 16 F N + hetero  solid 0G not detected - u -
12 Luo W et al. 2013 13 M n. d. n. d. n. d. n. d. n. d. n. d. - n. d. n. d.
13 31 F n. d. n. d. n. d. n. d. n. d. n. d. n. d. n. d. n. d.
14 OkamotoHetal. 2013 44 M AO — hetero  cystic 0G not detected - B —
15 40 M N - hetero  cystic SB detected + U +
16 Salunke Petal. 2014 24 F n. d hetero  cystic 0G detected - V] -
17 Zang W et al. 2014 38 F HO n. d. hetero  cystic 0G n. d. + U +
18 AugustoLetal. 2015 39 M HO n. d. hetero  cystic CP n. d. + B +
19 Mu Q et al. 2015 20 M n. d. hetero  solid SB not detected + B +

20 Qi X et al. 2015 45 F n. d hetero  cystic SB n. d. - U -

21 Quick J et al. 2015 64 F AO n. d. homo  cystic 0G not detected + n. d. n. d.

22 45 F HO n. d. homo solid 0G not detected - n.d. n. d.

23 LibyPeta. 2016 13 F  HO n.d. homo  S%  0G  notdetected - u -

24 Manto A et al. 2016 39 F AO + hetero  solid CP not detected - u -

25 Micovic MV etal. 2016 73 F N + hetero solid 0G detected + u +

26 PereiraMCetal. 2016 25 F n. d homo solid SB not detected + U +

27 Daniel G et al. 2018 41 M AO n. d. hetero  cystic SB n. d. + U +

28 Mahmoud MT etal. 2018 56 M AO - hetero  cystic n.d. not detected - U +

29 Present case 2021 59 M AO aF hetero  cystic oG detected = V] =

N: normal, AO: anosmia, HO: hyposmia, n. d.: not described., hetero: heterogeneous, homo: homogeneous, CP: cribriform plate, OG: olfactory groove,
SB: skull bese, U: unilateral, B: bilateral.
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