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Case Report

Ancient Schwannoma of the Trigeminal Nerve
Mimicking High Grade Lesion
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ABSTRACT

Ancient schwannomas rarely found in the central nervous system and ancient change in an

intracranial schwannoma (intracranial portion of the trigeminal nerve) is extremely rare. A seventy-

year man presented with headache of 3 months duration and one episode of generalized tonic-clonic

seizures. Imaging findings were suggestive of left temporal high grade lesion. During surgery there

was well capsulated extra-axial lesion. Histology was suggestive of ancient schwannoma. Based on

the literature it is suggested when the intraoperative appearance of a cerebello-pontine lesion is

consistent with a schwannoma and the frozen section is suggestive of a malignant lesion, a complete

excision of the lesion can be carried out.
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Introduction

Ancient schwannoma a relatively uncommon
histological variant of schwannoma was initially
described by Ackerman et al. (1), usually involves
the peripheral nervous system (2-10). Ancient
schwannomas rarely found in the central nervous
system (3, 11) and ancient change in an intracranial
schwannoma (intracranial portion of the trigeminal
nerve) has been described once (12). We report
this article because of rarity, unique appearance and
distinct clinical application.

Case report

A seventy-year man presented with headache of 3

months duration and one episode of generalized tonic-
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clonic seizures. There was no previous significant
history. General and systematic examination was
normal. Higher mental functions were normal. There
were no focal neurological deficits. Fundus showed
bilateral papilloedema. X-ray chest and ultrasound
was normal. Blood investigations were normal. CT
scan brain plain and contrast showed heterogeneous
enhancing mass lesion in left temporal region with
mass effect and peri-leiosnal oedema (Fig. 1). Based
on imaging findings a differential diagnosis of high
grade glioma and metastases were made. The patient
underwent left fronto-temporal craniotomy and near
total decompression of the lesion was performed. The
lesion was extra-axial, firm, vascular, fibrous in and
nature with well-defined plane of separation from

brain. Intra-operative impression was meningioma
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versus schwannomma. On histology, the section
showed elongated spindle nuclear cells arranged in
the palisades and occasional Verucay bodies, part
of the sections showed aggressive, atypical nuclear
morphology suggestive of ancient schwannomma

(Fig. 2). The patient is doing well at following up.

Fig 1: Axial CT scan showing a well-circumscribed
heterogeneous mass with peripheral enhancement

Fig 2: The section showed elongated spindle nuclear

cells arranged in the palisades and occasional Verucay
bodies, part of the sections showed aggressive,
atypical nuclear morphology suggestive of ancient
schwannomma (A) H&E,(B)x400.
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Discussion

Ancient schwannomas are rare benign tumors,
deriving from neural crest cells (1, 13). All these
changes believed to occur because it takes a long
time for schwannomas to develop (14). Ancient
schwannoma is characterized by hypercellularity,
nuclear

pleomorphism,  hyperchromasia  and

degenerative  changes including perivascular
hyalinization, calcification, cystic necrosis, relative
loss of Antoni type A tissue, and degenerative nuclei
(1, 12, 15, 16). Increased cellularity and nuclear
atypia with cell pleomorphism may resemble
malignant tumors, resulting in a false interpretation
as high-grade lesions including malignant peripheral
nerve sheath tumors (1, 5, 12). However, the absence
of mitosis and the presence of cystic necrosis and
a well-defined capsule without brain invasion
helps to differentiate these lesions from high-grade
lesions (12). The radiological findings for ancient
schwannoma are similar to those for schwannoma
(1). On CT scan appear as a well-defined mass with
enhancement in capsules or pericystic areas including
enhancement of surrounding degeneration areas (9).
Ancient schwannomas are benign tumors and the
goal of treatment is complete excision with possible
preservation of the involved nerve as complete
resection is usually curative with a good prognosis
(12). Tt has been suggested that if the intraoperative
appearance of a cerebello-pontine lesion is consistent
with a schwannoma and the frozen section is
suggestive of a malignant lesion a complete excision

of the lesion can be carried out (12).
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