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Olfactory Groove Schwannoma: Two Case Reports
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Authors presented two very rare cases of a large olfactory groove schwannoma. The theories of their origin
are also discussed.

Case 1

A 43-year-old Thai male presented with progressive behavioral change for 2 years. Although he was
treated with antipsychotic drugs, his symptoms were worsening after which he also noted decreased olfactory
sensation. Radiologic investigations showed a large extra-axial frontal-based tumor, 4.8 x 4.6 x 4.3 cm,
causing pressure effect to both frontal lobes. The tumor was totally removed. The pathological examination
revealed schwannoma (WHO 2016 grade I). The postoperative course was uneventful. The patient could
resume normal daily life, without antipsychotic drugs.
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Case 2

A 50-year-old Thai female presented with progressive headache over 2-year duration . In addition,
she experienced tight nose and decreased smelling sensation. CT and MRI brain showed a bulky extra-axial
frontal based tumor, 5.3 x 5.1 x 4.2 cm, causing pressure effect to the left frontal lobe. The mass extended
and penetrated the cribriform plate into the ethmoid sinus. The tumor was subtotally removed. Pathologi-
cal examination revealed schwannoma (WHO 2016 grade I). No complications occurred, postoperatively.
Headache was cured, and the nasal symptoms were improved.

unun
. <, & o
Intracranial schwannoma tUL1ba98NENDINNU
o & s v o
Iﬂﬂiqum 8% 2BILWAIBNANDINIKNR fll?‘l%ﬂql.%ﬁl
§1970 Schwann cell Zoiduigaaiaiuawlszam
[ml vestibular schwannoma WUIﬁNWﬂﬁQBﬂ FBIRINT
. o &

A8 trigeminal schwannoma'? 81%5ULHB9aN schwan-
noma MLARALW anterior cranial fossa ©3auUSLI0
olfactory groove HWWUlATBENIN INSIZAINNG W]
LWUSEENHANLWUSLIAINGN? A8 olfactory bulb -
olfactory tract #alalfl Schwann cell Nzt nAWALEA

& P v a a &
209L4898N schwannoma o 39 bAHN15L5andaLikasan
o 1 g 1
ALLRIIWETHN anatomical location kN LA subfrontal
schwannoma, frontal base schwannoma, anterior cra-
nial fossa schwannoma LLa¢ olfactory groove schwan-

3 ¥ 34 1 < I=1 é’
noma LUWERS? BeEN9lsNAIN H91891BNITNULaaN
schwannoma Twauwnnatiagine uanilusiwinios
qn wuldde 70 s1enalan®® Taeludssinalng &
L2 1 v é/ o Qs o

s1eeugthenawanin 1 5787 aMsungednisiia
1$4898N schwannoma WA WAt azfn15aAU8s8
v

s18vuGUdusIen 1

LAl a njl a s a

HUrezneey 43 U ewfilne doyzifing s
pagaIn1TNgAnIsNIUAewLUaININTwNIEDIT 12w
ADUNAIIRETUATEY YINF8HE HANARDIZLUIUIE

109 1 Uuew [AUNI53NNA8813RLIA0E S BZHIILA

onslafizw Sawduisafionislanduanas guaels
5un1589m579 CT wae MRI dxas nudawitasenlng
4417 5.3 x 5.1 x 4.2 78 inatagiunzlnandiunsin
waznedenitoanasdiwnin (frontal lobe) taendn
mixed solid-cystic extra-axial mass wazdanensiln
heterogeneously rim-enhancing lesion (’gﬂ‘ﬁ 1)

91NN15A529319NeNeszUUUsEa M laRe1ns
gouuss guieranaslan usfionnisduan

fhelssunisinfaeitesansanvionun lae
NISHIAR bifrontal craniotomy-anterior interhemi-
spheric approach uaziinsdangiwnzlnansie vas-
cularized pericranial graft FINAUNTSHN frontal sinus
cranialization (31]“7; 2)

nasrngUaeuis Tufinnasunsndan a1nns
FuauAne 7 BauageTaLan amaNsanduluTBauns
Tauazlasaeldedang gUaeladngag CSF rhinorhea
Lazanngoa1a13asunaunls nan19mTIINIINENS
Tnedwitasenyiia schwannoma (WHO 2016 grade
1) (3U7 3) saagUaelasunisvin MRI brain fiszes
Na1UTENIN 2 LHDY RAIHIARA (NN residual tumor
(3U7 4)

s1g0udUoesien 2

HUrevdeany 50 U eziflng dyaifing s
paa1N1sUIRATEIUWT e Nndastl sanivUm

=} ; =] o 1 1
ﬂ‘i‘iﬂ'ﬁtN’lﬂ?}%‘l%L')ﬁ"]ﬂﬂ\‘iLEIB%LLE!&’NE]']H’W?LL%%QEHTJN



21sd1sus:anfagmans
58 11 avun 2 nsngyIAN - 5UNAN 2563

31]171. 1 A axial MRI T1WI WERAIANWEME hypointense lesion, B : axial MRI T2WI UHAIANEUE mixed iso-hyperintense le-
sion uazfdnwaiz CSF cleft AnfuzaUNTNIasiamn, C © axial MRI FLAIR LEAISNWNE hyperintense signal doiTn
AN cystic content Mﬁaumﬂ‘ﬂ CSF signal, D uag E : coronal WLas sagittal MRI T1WI with Gd UAASANWNE
heterogeneous rim-enhancement ?Jmﬁ”au LLaz?JEmL‘ZImlmﬁauﬁiﬂﬁﬂmiﬂ:qaﬂﬂﬁﬂ paranasal sinuses, F, G, LLag
H : sagittal CT non-contrast, with contrast, 8¢ coronal CT with contrast ATNAIAU LERIANEMNE hypodense mass
with heterogeneous rim-enhancement 2090w laalunaulddl calcification Lazdiflanwas bone remodeling ﬁgm
nzInanfifiafuseuasassion Insfiaeuiamsesiountaguugmnzinan Talafinsmzqastln ethmoid sinus

g‘dﬁ 2 A : bicoronal flap with pericranial graft harvestment , B : bifrontal craniotomy, C-D : anterior interhemispheric ap-

proach, E : total tumor removal, F : cranial base repair with vascularized pericranial graft and dura closure
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g‘dﬁ 6 A-B : bicoronal flap with pericranial graft harvestment, C : bifrontal craniotomy for tumor removal of the intradural

part, D-G: extradural-transbasal approach for tumor removal of the extracranial part, H : intradural skull base

repair with pericranial graft and abdominal fat , | : frontal sinus cranialization and extradural repair with abdominal

fat graft and fibrin glue
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