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SCHWANNOMA DEVELOPED FROM TRIGEMINAL NERVE

Deok-Won Lee*, Yu-Jin Jee
Department of Oral and Maxillofacial Surgery, Dental Hospital,
East-West Neo Medical Center, Kyung-Hee University

Schwannoma named neurinoma, periphera glioma, perineura fibriblastoma and Neurilemmomais a ectodermal benign neoplasm which originates
from schwann cell or neuro axons. It usually develops in peripheral systems of sensory nerves of gastrointestinal tract, oral cavity, and bone. It occurs
more frequently in soft tissue than hard tissue, and is extremely rarein intraoral area. We report a case of Schwannomathat showed large mass on buc-
ca cheek with Rt. midfacial swelling, pain, tenderness to palpation and involvement with maxillary branch of trigeminal nerve. We present this case

and review the literature.
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Fig. 1. Pre op. facial photo. Facial assymetry and
swelling on Rt. Buccal area can be observed clearly.
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Fig. 2a, 2b, 2c. Pre op. MRI. Axial(a), Sagital(b), and Coronal(c) planes of MRI imaged taken at first visit. 3.5 X 3.5 X bem
sized oval shaped soft tissue neoplasm can be identified in right retromaxillary fat pad area.
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Fig. 3a, 3b. Mass of schwannoma. Brown colored, unicystic, oval shaped neoplasm with clear margin. Removed
through intraoral approach including some peripheral nerves of trigeminal nerve maxillary branch, without severe

bleeding.
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Fig. 4. Post op. facial photo. Post op photo shows
fare healing state, with subsided swelling and
modified facial appearance. Slight numbness
remained on right midfacial and maxillary bone
area, but there was no disorder in motor function
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