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Introduction
Melanotic schwannoma is a rare neoplasm of neural crest origin, which has been considered a benign pathology. Recent studies
have advocated for reconsideration of the tumor as a malignancy due to propensity for local recurrence and metastasis. Given their
rarity, there is no standard guidelines for treatment. In this report we present 2 patients with melanotic schwannoma, their work up
and treatment. A retrospective chart review and review of pathologic and immunohistochemical characteristics were performed.

Case 1

Case 2

HPI: 34yo Caucasian male with 2 months of rapid growth of 4cm
neck mass, without past medical history or systemic symptoms.
Imaging: CT show 4cm mass displacing carotid medially,
compressing IJV; MRI TI/T2 hyperintense with flow voids (Fig. 1)
Treatment: Surgical resection and close observation
Pathology: Pigmented mass, +HMB-45, +S100, weakly +Melan-a; +
Psammomatous calcifications; Reticulin stain showed biphasic
pattern with pericellular and nested staining (Fig. 2)

Fig 1: MRI T1/T2 hyperintense Fig. 2: Reticulin stain–biphasic stain

HPI: 29yo AA male with 6 months of worsening snoring, otalgia, and
odynophagia. Oropharyngeal fullness mistaken for peritonsillar
abscess and treated with I&D, antibiotics (Fig. 3), which failed with
cont. growth. 10lbs weight loss over 6mo. f/u Imaging showed concern
for carotid body tumor.
Imaging: MRI TI hyperintense,T2 hypointense mass, splaying ICA
and ECA in parapharyngeal space, separate from parotid gland (Fig )
Treatment: Surgical resection, adjuvant radiation
Pathology: Pigmented mass, +S-100, Negative Melan-a; Neg
psammoma bodies; +Reticulin stain; +vascular invasion, +tumor
necrosis, Ki-67 index 23%

Fig 3: Oropharyngeal mass, s/p
I&D

Fig 4: MRI T1 HyperInt, T2 Hypo

Discussion
§ Diagnosis requires careful analysis of preoperative imaging, thorough pathological studies including immunohistochemical analysis and reticulin staining,
and anatomical relationship of mass to cervical sympathetic sheath.
§ Positivity in melanocytic markers (HMB-45, Melan-A, S100), psammoma bodies and reticulin staining with biphasic staining are helpful in diagnosis;
Reticulin staining being most useful.
§ Many recent studies have advocated for reconsideration of melanotic schwannoma as a malignancy, especially with evidence of lesions with high mitotic
rate
§ Torres-Mora et al found rates of distant metastases up to 42%, recurrence of 35%, and disease specific mortality of 27%
§ Vallat-Decouvelaere et al. review of 57 cases showed that 15% rate of recurrences and 26.3% metastases. They also observed a delay in recurrence or
metastases of five years or more after initial diagnosis

Management
§ Complete surgical resection of mass/tumor, if possible
§ If complete resection is not possible secondary to local infiltration, adjuvant radiotherapy to prevent local recurrences and metastases is
suggested

§ Adjuvant therapy such as chemotherapy or immunotherapy is not well-defined
§ Close follow up for extended period of time (>5 years) given unpredictable natural history of tumor and propensity for long term recurrence and
metastasis

Conclusion
§
§
§
§

Pigmented melanotic schwannoma is rare in the head and neck region, requiring thorough
diagnostic work up
Requires immunohistochemistry, reticulin staining, and good communication between the
surgeon, radiologist, and pathologist to make diagnosis
Complete resection if the treatment of choice, +/- adjuvant radiation dependent on histologic
characteristics
Consider as malignant etiology with long term follow up.
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