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TMEPIAHWH: To veupeNjppwpa f ofdwwpa eivar ka-
AorBng dyKkog Tou veupikou 1oTol. 2ZuvrBwg eivar aou-
PITwPATKOG Kal TepiBaMetar and kdypa. Npoépxetal
and ta kittapa tou eAUtpou tou Schwann twv velpwv
mou ToAamAacialdpeva oxnuatiCouv Tov Gyko Kal
anwBolv Toug veupdEoveg otV TEPIPEPEIT.

2KkoméG NG epyaoiag eivar n mapouciacn piag mepi-
TWONG VEUPEIANHPWHATOG TNG TTPowTIaldg Xxwpdag o
aofevry 13 etwv.

Mepiypagn mepimwong: Mpdkertal yia kopftor |3 etwy
pe o@aipoeidry dyko Tpowtidiag xwpag diapérpou
4cm, oxetikd eukivnto, pe olotacn ehactiky Kar avw-
duvo. Metd v Pioyia mou katédeiEe karoriBeia kai
mBavry veupovev] Mpogheuon 1 olwdn Teptoviida,
€yIvVe Xxelpoupyikf agaipeon Tou dykou e TpowTiaia
TIPOOTIEAAON, O€ UyIr OpIa Kal XwPIG SlEyXEIPNTIKES 1
HETEYXEIDNTKEG EMTAOKEG. lotoAoyikd n PAAPn rtav
ouppaty pe veupeAjupwua.

To a§loonpeiwto otnv mpokelpévn mepimwon eivar n
onavidtta og oxéon e T @uon Kkar tn Béon tou
Oykou aMd kai n nAikia TG aoBevolg.

AEZEI> KAEIAIA: NeupeAjupwpa, opfdvvwua, mpo-
owtkd velpo, maidikd nAikia.

SUMMARY: Neurilemmomas, also known as schwan-
nomas, are benign tumours of neurogenic origin. They
are usually asymptomatic encapsulated tumours, com-
posed of Schwann nerve sheath cells, which multiply
and form the tumour, pushing the axons aside.

The aim of this paper is to present a case of neurilem-
moma of the preauricular region in a |3-year-old
patient, and review the relevant literature.

Case report: A |3-year-old female patient presented
with a round, elastic and relatively mobile painless
swelling in the left preauricular region, which was 4cm
in diameter. Biopsy results indicated a benign tumour of
neurogenic origin or a nodular fasciitis, which was then
removed surgically through a preauricular incision, in
healthy margins and without any intra- or postoperative
complications. Histological examination of the lesion
revealed a neurilemmoma (of ancient type).

The tumour's rare origin and location, as well as the
patient's young age make this case noteworthy.

KEY WORDS: Neurilemmoma, Schwannoma, facial
nerve, childhood
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EIZAITQrH

O1 kahoriBeig dykol veupoyevolg Tpogheuong eival
omndviol kai diakpivovtal O€ VEUPEIAHUPWHATA, VEUPOI-
v@pata kar ekdnAoeig NG veupoivwpdtwong (Kaban
kai Troulis, 2004). To veupeidppwua A opdvwwua ei-
var kahorBng oykog evw avagépetal Ot propel va
epgpavioer kar kakoriOn e&aMayry (McMenamin ka
Fletcher, 2001).

To veupeMjupwpa apxikd mepiypdenke amd tov
Verocay to 1910 o omoiog kar diatinwaoe v droyn
Ot elval GyKog TToU TIPOEPXETal amd Ta KUTIapd Tou
eNitpou tou Schwann mou ToManiacialdpeva oxn-
patiCouv tov dyko Kar anwBoulv Toug veupdgoveg otnv
niepipépeia (Samet kai ouv. 1985).

KAivikd epgaviCetal wg acupmmwuatikog, eukivitog Kdal
ouvBwg pikpoU peyeBoug dykog o omoiog kaAdmetal
and guololoyikd BAevwoyodvo rj Séppa. Avarrticoetal
o€ dropa kdbe nAIKiag evey n TrepIoxr| KeQAN|G Kai Tpa-
xhou amotelel ouviiBn Bgon evtdmong (Bochlogyros
kar ouv. 1992, Ayyehdmoudog kar ouv. 2000, Leu ka
Chang, 2002). lotoloyikd ta veupeiAnypwPata mepl-
BaMovtar amd kdya vwdoug ouvdetikoU 1otou. Aro-
Tehoulvtal amd kUttapa tou Schwann ta oroia opya-
vivovtal og dUo KUTtapikd TPAGTUTIA, TOUG TUTOUG
Antoni—A kai Antoni-B. 2tov mpwto mapatnpoulvtal
TIUKVEG OE0PEG EMPAKWY KUTIAPWY [E ATPAKTOEIOEl]
TIUPAVEG TIou Siatdooovtal TACANOEIOWE O TTAPAMN-
Aeg oeipéc. O otoixol kuttdpwv apopiouv pia akut-
Tapn TEPIOXT| HE AETTTEG iveG koMaydvou Kal KUTtapo-
TIAQOPQTIKEG TIPOOEKPBOAEG e avadIMAWOEIG TG KUTta-
pIkAG pePBpdvng. Or oxnuatopol autol anoteholv ta
owpdua Verocay. 2tov tino Antoni— B mapatnpeital
HIkpdTEPOG apiBudg kuttdpwy ta omoia diatdcoovtal
akavoviota og undoTpwpa pugwpatwdoug olotaons
TIOU TIEPIEXEI KUOTIKOUG OXNUATIoPOUG Kal auénuévo
apiBuo ayyeiwv. H poppoloyia twv kuttdpwy ad Kkai
TOU OTPWHATOG eviote amokAivel amd autr] TTou TIapou-
oldCouv ta wkd ofavwwpata kai €tol avadeikviovtdl
Sidpopol 1oToAoyikol TUmol dmwg  KuttapoPpiBEG,
apxéyovo, adevikd, SIKtuwtd, Temardiwpévo (ancient)
k.a. (Samet kari ouv. 1985, Kumar kai ouv. 1996, Ayye-
Aomouhog kai ouv. 2000).

2komdg NG epyaoiag eival va Teplypagel pia mepimw-
on veupelAnppwpatog o acBevr] |3 etwv, e eviomon
otV TpowTIaid XWPEa Kai va yivel pia olvroun BiBNo-
yPaQIkf avaokomnon.

MEPIFTPA®H MEPINTQXHZ

H aoBeviic ©.K, |3 etwv, mapaméuebnke otnv KAIVIKA
2topatikig kai [vabompoowkig Xeipoupyikig amnod
ouvadépoug AMng idikdtntag (QPA) yia mepartépw
Sigpelivnon d1dykwong otV apIoTEPT TPOWTIAIa XWEA
Kal TENKr] Xelpoupyikry avuipetwmon. Eixe mponynOef

latpou . kai ouv./latrou I. et al.

INTRODUCTION

Benign tumours of neurogenic origin are rare and can
be divided into neurilemmomas, neurofibromas and
manifestations of neurofibromatosis (Kaban and
Troulis, 2004). A neurilemmoma, also known as
schwannoma, is a benign tumour, which can reported-
ly transform into a malignant tumour (McMenamin and
Fletcher, 2001).

Neurilemmomas were first described in 1910 by Vero-
cay, who expressed the opinion that they are tumours
composed of Schwann sheath cells, which multiply and
form the tumour, pushing the axons aside (Samet et al.
1985).

Clinically, they present as asymptomatic, elastic and
usually small tumours, covered with normal mucosa or
skin. They can occur in individuals of any age, while the
head and neck region is the most frequent site
(Bochlogyros et al. 1992, Aggelopoulos et al. 2000, Leu
and Chang, 2002). Histologically, neurilemmomas are
surrounded by a fibrous connective tissue sheath. They
consist of Schwann cells, organised in two cell patterns:
the Antoni—A and Antoni—B types. In the first, densely
packed elongated cells can be observed, with spindle-
shaped nuclei, which are aligned in a parallel manner,
producing a palisading appearance. These cell rows
outline an acellular area occupied by thin collagen fibers
and cytoplasmic projections, composed of reduplicated
basement membrane. These formations are the so-
called Verocay bodies. In the Antoni—B type, there is a
smaller number of cells, scattered within a myxomatous
stroma, containing cystic formations and an increased
number of vessels. In some cases, the cell and stroma
morphology diverges from typical schwannomas,
resulting in different histological variants such as hyper-
cellular, primitive, glandular, plexiform, ancient etc.
schwannomas (Samet et al. 1985, Kumar et al. 1996,
Aggelopoulos et al. 2000).

The aim of this paper is to present a case of neurilem-
moma of the preauricular region in a |3-year-old
patient, and to briefly review the relevant literature.

CASE REPORT

A | 3-year-old patient (initials: Th.K)) was referred to the
Clinic of Oral and Maxillofacial Surgery by an ENT spe-
cialist to have a swelling in the left preauricular region
further examined and surgically treated. This was pre-
ceded by a biopsy, during which the removal of a small
tissue sample caused significant bleeding that led to the
discontinuation of the procedure. Histological examina-
tion suggested the possibility of nodular fasciitis, without
excluding the possibility of a tumour of neurogenic ori-
gin, while, due to the bleeding that had been noticed
before, a vascular tumour was also considered possible.

Apxeia EMnvikig 2topatikrig & M'vaBompoowrikig Xeipoupyikic/
Hellenic Archives of Oral and Maxillofacial Surgery




NeuvpeiAjppwua mpowtiaiag xwpag/Preauricular facial nerve neurilemmoma 115

Broyia katd v omoia, apou AfgBnke pikpd 10ToTEPd-
x10, TapatnEnBnke €vtovn aipoppayia Pe amotéAeopa
T Siakorm g diadikaoiag. H iotoloyikr| eE€taon avé-
@epe mbavétta olndoug TepItoviidog XwpiG dpwG va
arokAelel veupoyevr] TIPoEAeUOn Tou OYKOU eVl AGYw
NG mponynBeioag aigoppayiag dev anmokAeidtav kai n
mBavdtnta ayyeiakoy dyKou.

KAvikd n idykwon Atav ogaipoeidrig, eAacTikig ou-
otaong, eukivin kai avwduvn Siapétpou Tepimou 4cm
(B 1-2). H Aertoupyikdtnta tou mpoowtkoy velpou
ATav QUOIOAOYIKN.

O mpogyxelpnTkOG ENeyxog TrEpIEAdpBave aipatoAoyi-
KO Kal ameIkovioTIKO €Neyx0 HE PayvnTkr] Topoypagia
yia emakpiPr} kaBopiopd twv opiwv kal Tou Peyeboug
™G PAGBNG (Ei. 3).

H aoBevrig umd yevikr) avaioBnoia umoPArbnke ot o-
Aikry e€aipeon tou dykou. H mpooméAaon €yive pe mpo-
wTala Tour|) MapwTOEKTOPNG, Ye umoyvdbia eméktaon,
AKoAoUONOE TIPOOEKTIKY) TIAPAOKEUT] KAl AITOKOMNON
ToU OyKOoU ard TOUG UTTOKEIEVOUG 10TOUG XwPIG onpa-
vk duokoha kabwg amariBnke yévo n Tapaokeur
kal mpoaotdcia tou Bukavnuikoy kKAdSou Tou TpoowrT-

Eic. 1,2: Khivikrj eikdva Sidykwong oty mpowtiaia xopd.
Fig. 1,2: Clinical pictures of the preauricular swelling.

Eik. 4: Aleyxeipnur eikdva.
Fig. 4: Surgical approach.
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Clinically, the swelling was spherical, elastic, mobile and
painless, measuring approximately 4cm in diameter (Fig.
[-2). The functionality of the facial nerve was normal.
Preoperative examination included blood tests and CT-
scans, in order to determine the lesion’s exact limits
and size (Fig. 3).

Under general anesthesia, the patient underwent total
tumour resection, through a preauricular parotidecto-
my incision with a submandibular extension. The tu-
mour was then carefully dissected and removed from
the adjacent tissues, without particular difficulty, since
only the buccal branch of the facial nerve, at the root
exit, had to be dissected and protected from the split-
ting of the central branch. Intraoperatively, the great
auricular nerve was exposed and dissected. After a thin
strip of skin was removed at the margins of the incision,
corresponding to the tumour, the wound was sutured
in layers, and a vacuum drain was fixed in place (Fig. 4-
5). The specimen was sent for histological examination.
Right after the operation, the function of the facial
nerve was normal, and the patient's postoperative
course was free of complication. Five years postopera-

Eik. 3: [pogyxeipnuiks) payvnuikr Topoypapia.
Fig. 3: Preoperative MRI.

Eic. 5: H ouppagn.
Fig. 5: Suturing of tissues
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latpou . kai ouv./latrou I. et al.

Eik. 6-8: H aoBevriq dpeoa peteyxeipntikd Xwpic oUPIIOUATa TAPESNG TOU TTPOCWTTIKOU VEUPOU.
Fig. 6-8: Immediately postoperative images of the girl without any symptoms of facial nerve paresis.

KoU veUpou otnv ékpuor] Tou and To dIxaopd tou
KEVTPIKOU OTEAEXOUG. Aleyxelpntikd €yive amokdAuyn
Kal TIapaockeur tou peifovog wtidiou velpou. Agou
apalpébnke otevr] hwpida Sépuatog ota opia g
TOPAG avtioToIxa Pe Tov dyko, akohoubnoe n cuppa-
@r] Tou TPaUPAaTog Katd oTPWHAtd Kai n tomoBétnon
napoxétevong kevou (Eik. 4-5). To mapaokevaopa
OTANONKe yia IotoAoyIkr e&€taon.

AUECA PETEYXEIPNTIKA N AgIToUpyia ToU TIPOCWTIIKOU
VEUPOU Tav QUOIONOYIKY EVW N HETEYXEIPNTIKY TTOPEIT
urp&e opaly. TMévte xpdvia petd v emépPaon n
aoBevric Sev mapouoidlel kavéva TEOBANpa otnv
Tiepioxn) TNG eméPBaong evw mapakohouBeitar Taktkd
(Eik. 6-8).

lotohoyikd o dykog eixe eEaipeBel MApwG Kar eixe dia-
otdoelg 5x4x3 cm. [epiopifdtav and oagr vwdn
kdya pe mapouacia PikpoU apiBpoU AedQoKuTIdpwy KAl
avaruooodtav ev Tw BdBel tou xopiou kai Tou utodo-
plou Amwdoug 1otou. O dykog mapouciale Tepipepel-
aKkd atpaktoeldn KUTtapa Je ouxvd Kekappévo muprva
Kal PETPInG nwovogiho kuttapdmiaopa. Ta kittapa
Siatdoooviav o OIaMAeKOUEVEG 1] OUVECTPAMMEVES
SEOHEG XWPIG OUYKEKPIPEVO TTPATUTIO QvdITtugng, eva
KEVTPIKOTEPA Ol KUTTAPIKEG aBpoioeig €xavay T ouvo-
Xr| TOUG pE augnon tou puEwHatdOUG UMOoTPWHATOG
XwpIG va mapouoidletal eikdva atumiac, moAupgopeia
mapouocia prtwoewv (Eik. 9). H avoooiotoxnpikr pehé-
n €6¢e1Ee évrovn Tapouoia aviydvwy évavt avtiowud-
v VIM, SMA & S-100pr, eve) apvnukr Atav n and-
vtnon otoug Seikteg HHF-35, Desmin GFAP, CD 57,
CD 34 ,CD 31, Internexin Al, Ker AEl & EMA. H avw-
TEPW PHopPOAOyia o ouvdUao O PE TOV QVOOOIoTOXN-
HIKO €NeyXO OUVNYOPOUCE [IE TN VEUPOYEVH| TIPOEAEU-
on tou éykou kal Atav oupPaty pe veupenupwua,
TIEMAAQIWHEVO WG TTPOG TOV I0TOAOYIKS TUTIO.

Eix. 9: Mapatnpoulvtar atpaktoeidr| KUTtapa Xwpig eikéva atutiag,
TIOAUHOP®IAG 1 HITHOOEWV.

Fig. 9: Bands of spindle shaped cells without any mitotic figures,
cellular pleomorphism or atypia.

tively, the site of the operation is healthy, and the
patient receives regular follow-ups (Fig. 6-8).

Histologically, the tumour was completely removed
and measured 5x4x3 cm. It was surrounded by a dis-
tinctive fibrous capsule, where a small number of lym-
phocytes were present, and had been developing deep
within the dermis and subcutaneous fat tissue. The
tumour had spindle-shaped cells at its periphery, which
in many cases had curved nuclei, and a mildly
eosinophilic cytoplasm. The cells were arranged in
interlacing or twisted bundles, without a specific pat-
tem of development, while, more centrally, the cell
clusters were less cohesive, with increased myxoma-
tous stroma and without features of atypia, diversity or
presence of mitoses (Fig. 9). The immunohistochemical
study revealed a significant presence of antigens against
VIM, SMA & S-100pr antibodies, while there was a neg-
ative response to the following indices: HHF-35,
Desmin GFAP, CD 57, CD 34, CD 31, Internexin Al,

Apxeia EMnvikrig Ztopatikrig & NvaBompoowikrig Xeipoupyikig/
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2YZHTHZH

Ta veupe\nppdPata eival aoUPTWPATIKOf, eukiviTol,
Bpadéwg aufavdpevol, ouvbwg kahorBeig kai ora-
viwg KakorBeig dyKol VEUPOYEVOUG TIPOEAEUONG. 2T
otopatoyvabompoowriky Tiepioxr] avartyooovtdl og
omolodAmote and ta kpaviakd f vwuaia velpa (Leu
kai Chang, 2002, Cunningham kai Warner, 2003, Kaban
kai Troulis, 2004).

H mepioxr] kepahig kar tpaxriiou amotehel T ouvridn
TIEPIOXN] EVIOTTIONG TOUG, HE TIEPITOU TO €va TPITo Twv
avagepOUEVWY TIEPITTIWOEWY VA TIdpoucidletal o€
auti (Leu kar Chang, 2002). Eidikdtepa pmopel va
riapatnenBouv otnV TIEPIOXH TOU TIPOOWTTOU, TOU EYKE-
@alikoU Kkpaviou, Tou o@BaApikoU KOyxou, TG PIVIKAG
Kal  OTopaTkAG  KOIAOTNTAG Kal  tou  Adpuyyd
(Bochlogyros kai ouv. 1992, Shah, 2003). Ooov agopd
OTNV OTOPATKY KOIAGTNTA, OUXVOTEPA aveupiokovtal
ot YAWooa, Ty UTepwa, TG TIApPEIES K.a. (AyyeAdmou-
Aog kai ouv. 2000). Ta veupelAppopata onaving pro-
pel va epeaviotolv kal evdoooTikd, ouvodeudueva
ané mévo Kar mapaiobnoia g avtiotoixng mePIoXAG
(Marzola kar ouv. 1988, Bochlogyros kai ouv. 1992).
Aiveg eivar ol meprmmwoelg ot diebvry PiAioypapia
omou  yivetal avagopd oe VEUPEIANPPWOPATA TIoU
riapouaoiddovtal wg SIoYKWOEIG OTnV TIapwTSIKA TTEPIO-
xr), Kupiwg amd kAddoug Tou TMPOoWIKOU VEUPOU.
Akdpn Mo omdvieg eival ol avapopéEg oe TTaIdIatPIKouGg
aoBevelc, omwg kai otn Sikr Pag mepimworn, drou Kai
avapépovtal ouvibwG WG PEPOVWUEVA TTEQIOTATIKA
(Elahi kar ouv. 1995, Kumar kai ouv. 1996, Malpuech kai
ouv. 1997, Gupta kai ouv. 1997, Jayaraj kai ouv. 1997,
Maly kar ouv. 2003, Wu kar ouv. 2008).

O Kun kai ouv. (1993) oe oeipd 49 aobeviv pe veu-
PENUPWHA OTnV TIEPIOXN Tou TPaxAou kal TG oto-
patoyvabompoowikAG  TIEPIOXAG, AVAPEPOUY  HOVO
Suo mepiotatikd oe maidiatpikous aoBevelc, pe evidm-
on evdokoyxikry kal kpotapiky. O Kumar kar ouv.
(1996) énpooietouy yia MEWTN @opd otnV PPETavikn
BiBNoypagia mepfMmwon VEUPEIAPPWHATOS TTPOoWTTI-
koU velpou oty Mapwtida oe maidiatpikd acbevr). O
Malpuech kai ouv. (1996) avagpépouv emiong pia mepi-
mwon e&dxpovou aoBevols pe veupeNupwua oty
napwudik mepioxr). O Gupta kar ouv. (1997) avaeé-
POUV TIEPITTIWON eVIAXPOVoU aoBevous pe VeUpPEINu-
pwua otov umokpotdpio BéBpo Kal EMéKtacn oto
NBPoEISEG 00TS pE KAVIK lkOvVa GyKoU OTo TIPOOWTTO.
O De Campora kai ouv. (1999) avagépouv tnv epmel-
pia Toug amd v avupeTdmon 35 VEUPOYEVWV OYKWV
oe maidid nAikiag 8 éwg 16 etwv. EE autwv o 26 rrav
VEUPEINNPHWOPATA OTNV TIEPIOXT| KEQAAG Kal TPaxrjAou.
Téhog o Wu kai ouv. (2008) avagépouv emiong mepi-
mwon dekdxpovou acBevols pe veupeNupwua Ta-
peIdg,

Mia tétola pegovwpévn TIEPITTWON VEUPEINN PO NATOG
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Ker AEI' & EMA. The morphology described above,
together with the immunohistochemical results, indicat-
ed a tumour of neurogenic origin and was compatible
with neurilemmoma of ancient type.

DISCUSSION

Neurilemmomas are asymptomatic, mobile, slowly-
growing tumours of neurogenic origin, which are usual-
ly benign and less frequently malignant. In the maxillo-
facial region, neurilemmomas can develop in any of the
cranial or spinal nerves (Leu and Chang, 2002,
Cunningham and Warmer, 2003, Kaban and Troulis,
2004).

The head and neck region is the most common site for
neurilemmomas, accounting for almost one-third of all
reported cases (Leu and Chang, 2002). More precisely,
they might be located in the face, cranial cavity, orbit,
nasal and oral cavities, and larynx (Bochlogyros et al.
1992, Shah, 2003). In the oral cavity, they are usually
located in the tongue, palate, cheeks etc. (Aggelo-
poulos et al. 2000). Rarely, neurilemmomas can also
occur intraosseously, accompanied by pain and pa-
raesthesia of the adjacent area (Marzola et all. 1988,
Bochlogyros et all. 1992).

In the international bibliography, only a small number of
cases are reported, in which neurilemmomas present as
swellings in the parotid region, originating mainly from
branches of the facial nerve. Paediatric patients are
even fewer, and are usually reported as individual cases
(Elahi et al. 1995, Kumar et al. 1996, Malpuech et al.
1997, Gupta et al. 1997, Jayargj et al. 1997, Maly et al.
2003, Wu et al. 2008).

In a series of 49 patients with neurilemmomas of the
neck and the oral-maxillofacial regions, Kun et al.
(1993) reported only two paediatric patients, with
intraorbital and temporal locations. In the British litera-
ture, Kumar et al. (1996) were the first to report a case
of intraparotid facial nerve neurilemmoma in a paedi-
atric patient. Malpuech et al. (1996) also reported a
case of a 6-year-old patient with an intraparotid
neurilemmoma. Gupta et al. (1997) reported a case of
a 9-year-old patient with a neurilemmoma in the sub-
temporal fossa, extending to the ethmoid bone, with
the clinical appearance of a facial tumour. De Campora
et al. (1999) also reported their experience from treat-
ing 35 neurogenic tumours in children between 8 and
|6 years of age. Twenty-six of them were neurilem-
momas in the head and neck region. Last, Wu et al.
(2008) reported a case of a |10-year-old patient with a
neurilemmoma of the cheek.

The case presented in this paper is also an individual
case of facial nerve neurilemmoma in a young female
patient. The location of the swelling in the preauricular
area did not provide clear indications about the
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TOU TPOOWTTIKOU VeUpou o€ veapr] acBevr}, eival Kkai
auty Tou Teplypdpetal oty Tiapovoa epyaoia. H
evromon g didykwong oty mpowtiaia Xwpa Oev
kaBdpIle 0aPWG Kal TNV TIPOEAEUOT Tou dyKou. Algy-
xelpntkd amodeixBnke Ot 0 dyKog fTav oe emaQr] e
Tov Bukavnukd kAGSo Tou mpoowrikoU VeUpou, O
oTI0i0¢ Kal TTaPAoKkeudotnke. Ev Toutolg Sev prmopel va
anokAeioBel Tepimwon va ekmopeudtav o dykog amd
dMov aioBnuikd Khado tng TEPIOXNG.

2Upewva pe v PiPANioypagia, Ta veupeApuopata
avarriooovtal o€ dropa kdbe nAikiag oxeddv, pe péco
6po nAikiag ta 44,2 €t kai pe to 55,1 % twv aobevav
va Pplokovtal oty tpitn Pe tétaptn dekastia g (wig
(Bochlogyros kar ouv. 1992, Kun kar ouv. 1993). H
TIEPITTTIWOoN TToU TIaPoUCIdoTtnke apopd aobevh |3 -
TV, NAIkia ou avagépetal kai otn diebvr| BiBAoypa-
pia.

levikd dev mapatnpeital mpotiunon wg TMPOG To PUAO,
mapd to 6T avagépetal kdmoia diapopd wg TPOog TV
EVIOTIION TWV OYKWV. 2TV TEPIOXT] TOU TPAxriou
epgpaviCetal ouxvdtepa otg yuvaikeg (2/1), evey otnv
otopatoyvabompoowiky TIEpIOXH) TTapdtnPe(tal mpo-
Tipnon oto avdpikd @uro (2,6/1) (Kun kai ouv. 1993).
Mapd v mapandvw oxéon @UAoU / evidmong Tou
avagpépetal otn PiPhoypaeia n veapry acBevrig g
gpyaoiag pag egedviCe t Sidykwon oty mpowtidia
X0PaA.

H omavidtnta eppdviong veupoleldpwudtwy o€ Tial-
SiatpikoUg aoBeveic pmopel va odnyrioel oe diayvwoti-
Kkd mpoPApata. H Siayvwotikr] mpoogyyion ektdg amd
€va AETTTONEPES 10TOPIKO Kal KAIVIKY €6€Taa, TrepIAap-
Bdvel €pyaoTNPIaKEG Kal ATEIKOVIOTKEG EEETATEIG
KUPIWG payvnukr) Topoypaeia yia dameikdévion Twv
paAakwv popiwv (Shimizu kar ouv. 2005). H Bioyia dia
avappo@rioswg Pe Aerrtr PeAdvn (FNA) eival pia dia-
yvwotiky pébodog Tou xpnolporoleital eupUtata ta
Teheutaia xpdvia, 181aitepa yia To SIaxwPIoPS PeTady
@Aeypovdoug kai veorAaopatikiig BAABNG (Papado-
georgakis kar ouv. 2000, Maly kai ouv. 2003, latpou kai
ouv. 2004). Ztnv mpokelpévn Tiepitmwon dev Xpnoiyo-
ToIBnKke, TApd to yeyovdg Ot 0 GyKoG fTav eUKoAa
nipoorehdoipog yia FNA, didu pe v apxikr, éotw
avertapkr Progia eixe Adn amokAeiotel kakoriBeia aMd
Kal n pikper) aoBevri eixe tahamwpnBel apketd. Na v
Tehikr) diayvwotikr) Sigpedvnon € dMou, ta teheutaia
xpdvia onuavukr forifeia Tapéxel kai 0 avoooioToxn-
HIKOG EAeYXOG.

H Siapopikr) didyvwon twv VEUPEIANPHWUATWY OtV
otopatoyvaborpoowriky Tepioxr| eival apketd SU-
oKkoAn mepiAapPdvovtag PAGReES pAeypovwdoug artio-
Aoyiag, omwg oiahadevitida aMd kal veorAdopata ka-
horBn A kar kakoOn adevikig KAl PECEYXUPATIKAG
TIPOEAEUONG, OTTWG TMAEIOHOPPA adevipata, Aidayyeiw-
pata, Ta orroia anoteAolV Kal TOUG CUXVATEPA EPQAVI-
(Opevoug kahonBeig dykoug g maidikig nAIKiag, veu-
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tumour's origin. Intraoperatively, it was proved that the
tumour contacted the buccal branch of the facial nerve,
which had to be carefully dissected. However, the pos-
sibility that the tumour could have arisen from another
aesthetic branch of the area cannot be excluded.
According to the relevant literature, neurilemmomas
can occur in individuals of any age, with an average age
of 44.2 years and 55.1% of the patients being in the
third to fourth decade of life (Bochlogyros et al. 1992,
Kun et al. 1993). The case presented here involves a
| 3-year-old patient, an age which is also reported in the
international literature.

Generally, no preference regarding gender has been
observed, although some differences in location are
reported. In the neck region, neurilemmomas occur
more often in women (2/1), while in the oral-maxillo-
facial region they are more common in men (2.6/1)
(Kun et al. 1993). Despite this relation between gender
and location that is reported in the literature, our
young patient had a swelling in the preauricular area.
The rare incidence of neurilemmomas in paediatric
patients might lead to diagnostic problems. Besides
detailed medical history-taking and clinical examination,
the diagnostic approach also includes laboratory and
imaging tests, mainly CT-scans, to obtain images of the
soft tissues (Shimizu et al. 2005). Fine needle aspiration
(FNA) biopsy has been used widely in the recent years,
especially to distinguish between inflammatory and
neoplastic lesions (Papadogeorgakis et al. 2000, Maly et
al. 2003, latrou et al. 2004). In the case here presented,
it was not used despite the fact that the tumour was
easily accessible by FNA, because the initial, rather
inadequate biopsy had excluded the possibility of a
malignancy, and the young patient had already suffered
enough. Besides, in the recent years, immunohisto-
chemical studies have proved to be a significant tool to
establish the final diagnosis.

Differential diagnosis of neurilemmomas in the oral-
maxillofacial region is quite difficult, including lesions of
inflammatory origin, such as glandular infections, as well
as benign neoplasms or even malignant neoplasms of
lymphoid and mesenchymal origin, for example pleo-
morphic adenomas, hemangiomas, which are the most
frequently occurring benign tumours in childhood, neu-
rofibromas, adenoid cystic carcinomas, lymphomas,
metastatic tumours etc. (latrou et al. 2004, Kaban and
Troulis, 2004).

Surgical resection of the tumour is the treatment of
choice. In most cases, the tumour does not damage the
nerve itself because it is derived from nerve sheath
cells, where it is also attached. The surgical removal of
the tumour should be carried out in healthy margins,
and if the nerve has been injured, it should be sutured
(Katz and McAlpin, 1993, Lee et al. 2007).

In case the nerve is involved with the tumour, and a
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poivpata, adevokuoTtikd KAPKIVWHATA, AeHQ®UAtd,
petaotatikoug dykoug (latpou kar ouv. 2004, Kaban kai
Troulis, 2004).

Oegpaneia ekhoyrig Bewpeftal n xeipoupyikry e€aipeon
Tou dykou. ‘O dykog dev mpokahel cuviBwg BAGPN oto
id10 1o veupo didT Tpogpxetal and ta KUTIapad Tou
veupikoU eAUtpou drou Kal mpoo@uetal. [Npoteivetar n
XEIPOUPYIKY apaipeon twv Oykwv Og €6apog Uylwv
I0TWV Kal €pO0OV TO VEUPO €Xel TPAUNATIOTE! va yive-
tal n ouppaer) tou (Katz kar McAlpin, 1993, Lee ka
ouv. 2007). Ze TEQITIWOEIG EUMAOKNG TOU VEUPOU OTOV
OYKO Kal dpaipeong TUAHATOS Tou, TTPoTeiveTal n aro-
KQTdoTtaon Pe autoAoyo Veupikd POOXeUpa OTwG TO
@pPevikd ) o peiCov wuaio velpo (Caughey kar ouv.
2004, Marchioni kar ouv. 2007, Salemis kai ouv. 2008).
‘Exovtag uméyn autr v mbavdtnta, otny mepimwon
TIOU TTapouCIAdeTal €yIve TTAPAoKeUr Tou PEifovog wti-
afou, To oTolo TEANIKG Ogv XPEIAOTNKE VA XPNOIKOTIOoIN-
Bel. Avagépetal emiong Ou oe TEPITIVOEIG STTIOU N
oNKrj agaipeon tou dykou Sev eival ikt fj amarteftal
Buoia peydhou PEPOUG UYIDV 10TWV KAl AMAPAITATwy
Sopwyv, téte Pmopel va eivel TUAPa OyKou Xwpig tov
kivouvo umotpomwv (Caughey kar ouv. 2004).

2YMIMEPAXMATA

H epedvion twv veupeAnppwpdtwv o maidiatpikoug
aobevelc eival e€aipetikd omdvia. H mpogyxeipnuikr
Sidyvwon eivar SUoKkoAn, evey n Bepareutikr] avuPeTw-
mmon eival n xeipoupyiky e€aipeon Tou dykou o€ uyIn
opia. Z& TEPITTWON TEAUPATIOYOU TOU EPTTAEKOUEVOU
veUpou amarteftal N ouppagr Tou 1 n xprion veupikou
QUTOHOOXEVUPATOG,

To veupeNupwua TTou TTAPOUCoIdoTNKE OtV TIPOWTI-
aia xwpa oe veapr) acBevr} ekupribnke T PONRABe
amnd 1o Bukavnuikd kKAddo tou mpoowtTikoy veUpou Kal
n oAk e€aipeor] Tou mMpaypatomoifnke PETA TV
mapaokeur| autoU. H dueon kar anitepn Heteyxelpnt-
Kr) Tapakoloubnon oe didotnpa mévie eTwv Oev KATé-
Seike kdmola emmAoK,.
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part of it has to be removed, it should be reconstruct-
ed with the use of an autologous nerve graft, such as
the phrenic or the great auricular nerve (Caughey et al.
2004, Marchioni et al. 2007, Salemis et al. 2008).
Considering this possibility, in the case presented here,
the great auricular nerve was dissected, but finally was
not used. It is also reported that in cases where the
complete removal of the tumour is not possible or a
large part of the soft tissues or essential structures have
to be sacrificed, then a part of the tumour can be left
behind, without the risk of complications (Caughey et
al. 2004).

CONCLUSIONS

Neurilemmomas are very rare in paediatric patients.
Preoperative diagnosis is difficult, while their treatment
involves the surgical resection of the tumour with
healthy margins. In case the nerve involved gets injured,
it should be sutured or reconstructed using a nerve
autograft.

The neurilemmoma that occurred in the preauricular
region of our young patient was identified as originating
from the buccal branch of the facial nerve and was
completely removed after the dissection of the latter.
In the immediate postoperative follow-up period, as
well as the 5-year follow-up period that followed, no
complications were observed.
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