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Introduction

Facial  nerve  neurinoma  is  a  rare  entity,  although  of  great
interest,  especially  from  the  point of view  of  the differ-
ential  diagnosis  of  the causes  of peripheral  facial  palsy.1

Neurinomas  are  benign  tumors,  derived  from  Schwann  cells.
They  manifest  mainly  as  peripheral  facial  palsy,  which  can
be  slow,  gradually  affecting  several  nerve  branches,  or  with
a  sudden  onset.1,2 They  progressively  invade  the  middle  ear
and  the  posterior  wall  of  the external  auditory  canal,  causing
loss  of  auditory  acuity.1,2

Facial  nerve  neurinoma  has  an incidence  of  0.15---0.8%.2---4

Recent  studies  suggest  that the most common  anatomical
location  would  be  in  the tympanic  and vertical  nerve  path-
way,  but  more  recent  studies  have  observed  its presence  in
the  geniculate  ganglion.2,4

Advanced  current  radiological  techniques,  mainly  high-
resolution  computed  tomography  (CT)  and  magnetic

� Please cite this article as: Passos IM, Massuda ET, Hyppolito MA,
Colli BO, Damico TA. Rare case of neurinoma of the facial nerve.
Braz J Otorhinolaryngol. 2015;81:226---7.

�� Institution: Hospital das Clínicas da Faculdade de Medicina de
Ribeirão Preto, Universidade de São Paulo (USP), Ribeirão Preto, SP,
Brazil.

∗ Corresponding author.
E-mail: ivnamota@hotmail.com (I.M. Passos).

resonance  imaging  (MRI),3 have  provided  an earlier  diag-
nosis.  The  advent  of  MRI  had  a significant  impact  on  the
diagnosis  and  management  of  neurinomas  of  the  facial
nerve,  as  in addition  to  the early  diagnosis,  there  is  greater
accuracy  regarding  the  limits  and  extent  of  lesions.3

In  this report  the aim  was  to  report  the occurrence  of
a  facial  neurinoma  located  near  the geniculate  ganglion,
although  it  was  unaffected.

Case presentation

A male  patient,  28  years  old,  reported  labial  deviation  to  the
left  since childhood,  progressing  in the  last  eight  months  to
palsy  in  the  upper  third  of  the  face,  perceived  during  medi-
cal  assessment.  He  has  had hearing  loss  and  intermittent
tinnitus  on  the  left  for  two  years.

Otorhinolaryngological  assessment  showed  Grade  II
House-Brackmann  (HB)  facial  palsy  to  the  left.  MRI showed
extensive  formations  in  the  topography  of the left facial
nerve  canal  near  the geniculate  ganglion,  with  hyposignal  on
T1  and  hyperintense  on  T2,  suggestive  of  facial  nerve  neuri-
noma.  Treatment  options  were  discussed  with  the  patient,
who  decided  to  select  clinical  follow-up.

After  two  years  of  follow-up  he  developed  worsening  of
peripheral  facial  palsy,  HB grade  IV,  and  the MRI  showed
increased  volume  of  the  lesion  in comparison  to  the previous
assessment,  measuring  1.7  ×  1.3  cm  (Fig.  1), compressing
the lower  temporal  gyrus.
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Figure  1  Axial  T1-weighted  magnetic  resonance  imaging  with

contrast  showing  lesion  located  next  to  the  geniculate  ganglion

and tympanic  portion  of  the facial  nerve  to  the  left.

The  choice  of surgical  approach  was  decided,  considering
the  findings  and neurosurgery  team  assessment.

Pure  tone  audiometry  showed  moderate  conductive  loss
to  the  left  and  normal  hearing  to  the right.  Impedance
audiometry  resulted  in curve  type A,  bilaterally.  Electromyo-
graphy  was  compatible  with  partial  lesion  of  the left  facial
nerve,  demonstrating  severe  intensity  and  signs of  activity
without  fibrillation.  CT  scan  of  the temporal  bones  showed  a
mass  in  the  tympanic  region  of the  facial  nerve,  compressing
the  ossicles.  Tegmen  erosion was  observed,  with  probable
maintenance  of dura  mater.

The patient  underwent  surgery,  which  unveiled  a lesion
in  the  projection  of  the geniculate  ganglion  in the petrous
portion  of  the  temporal  bone,  with  extradural  extension  that
was  soft,  poorly  vascularized,  and  extending  to  the mastoid
facial  canal.  Presence  of  viable  facial  nerve  near  the stylo-
mastoid  foramen  was  observed.  The  lesion was  resected  and
greater  auricular  nerve  grafting  was  performed.

The  patient  persisted  with  Grade  IV  paralysis  postopera-
tively.  Histopathological  examination  disclosed  the presence
of  cell  schwannoma,  with  geniculate  ganglion  free  of  neo-
plastic  involvement.

Discussion

The  management  of  facial  neurinoma  is  a  delicate  process.
Therapeutic  options  include  clinical  observation,  surgical
resection,  and  radiotherapy.4

Currently,  surgical  resection  is  reserved  for  patients  with
poor  facial  nerve  function,  House-Brackmann  III, or  worse.
In  patients  with  good  function,  HB I  or  II, clinical  follow-up
can  be opted  initially,  combined  with  imaging  follow-up.4

Radiation  therapy  is  only  indicated  for patients  with  HB III
or  worse,  with  unfavorable  clinical  conditions  for  surgery.4

In this  case,  the  authors  initially  observed  good  facial
nerve  function  (HB  II),  and  thus,  clinical  and  imaging  follow-
up  were  initially  chosen.  Due  to  the  progression  of  the
lesion,  both  in volume  size  and  clinical  worsening  of the
facial  nerve  function  (HB  IV)  during  two  years  of follow-
up,  it was  decided  to  perform  surgical  resection  and  greater
auricular  nerve  grafting,  with  nerve  function  maintenance
(HB  IV).

Final comments

Early  surgical  intervention  is  recommended  in the follow-
ing  cases:  intratemporal  tumors  extending  to  the parotid,
tumors  with  multiple  segments  extending  to  the cere-
bellopontine  angle  and middle  fossa,  rapidly  growing
lesions,  or  those  showing  compression  of  the  temporal
lobe.4

Conflicts  of interest

The  authors  declare  no  conflicts  of  interest.

References

1. Lopes OC, Castro NP Jr, Pialarissi PR. Neurinoma do nervo facial.
Braz J Otorhinolaryngol. 1977;43:46---53.

2. Sherna JD, Dagnew E, Pensak ML, van Loveren HR, Tew JM Jr.
Facial nerve neuromas: report of 10 cases and review of  the
literature. Neurosurgery. 2002;50:450---6.

3. Kertesz TR, Shelton C, Wiggins RH, Salzman KL, Glaston-
bury CM,  Harnsberger R.  Intratemporal facial nerve neuroma:
anatomical location and radiological features. Laryngoscope.
2001;111:1250---6.

4. Bacciu A, Nusier A, Lauda L, Falcioni M,  Russo A, Sanna M. Are
the current treatment strategies for facial nerve schwannoma
appropriate also for complex cases? Audiol Neurootol. 2013;18:
184---91.

http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0025
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0030
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0035
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040
http://refhub.elsevier.com/S1808-8694(15)00002-6/sbref0040

	Rare case of neurinoma of the facial nerve
	Introduction
	Case presentation
	Discussion
	Final comments
	Conflicts of interest

	References

