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Abstract

Introduction: Schwannoma is an uncommon benign neoplasm which in.is found in head and neck in 25-48% of
the cases. This tumor arises from Schwann cells and nerve sheath' and asymptomatic swelling is the chief
complaint of this tumor. Although aspiration is performed for such cases, the nature of tumor can be defined only
after histopathologic examination. In fact, Schwannoma diagnosis is difficult before the surgical procedure.

Medical History: The case was a 24-year-old female who had a mass at the anterior of the left ear for three
years. She did not have spontaneous pain. The lesion was mobile and painful in deep palpation. CT with
contrast was performed for the patient which showed left parotid enlargement and a hypodense mass in the
middle. Fine-needle aspiration biopsy (FNA) revealed pleomorphic adenoma. The patient underwent a
superficial lobe parotidectomy. Microscopic examination showed parotid schwannoma with cystic changes.

Conclusion: Parotid gland is an uncommon location for schwannoma. There are no pathognomonic visual
findings for this lesion. Only 17.6% of the reported parotid schwannomas have been diagnosed before the
surgical procedure. FNA is not a reliable procedure for tumor diagnosis, because in most of the cases it
shows benign tumor of salivary gland i.e. pleomorphic adenoma. The nature of these tumors can be defined
only after histopathologic examination. Since in histopathology of pleomorphic adenoma, myoepithelial cells
were seen as schwannoma-like fusiform cells, immunohistochemistry was also performed to make sure of
the diagnosis. In this method, CK and S100 markers in order to stain, which CK demonstrated negative result
and S100 reported positive results, thus confirming the diagnosis of schwannoma.
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