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Abstract
BACKGROUND 
When a firm facial mass in the cheek region is associated with a high index of 
clinical suspicion of its being of parotid gland origin, preventive parotidectomy is 
invariably performed. We report a rare case of a schwannoma that was suspected 
to be of parotid gland origin in a patient, who underwent successful surgical 
management using a modified-Blair incision and superficial musculoaponeurotic 
system (SMAS) layer folding method.

CASE SUMMARY 
A 27-year-old woman presented to the hospital for evaluation of a firm, fixed, 
non-tender mass (2.5 cm × 3.5 cm), located anterior to the right ear, of 1 year’s 
duration. Contrast-enhanced facial computed tomography revealed a well-
encapsulated, low-density mass adherent to the superficial lobe of the right 
parotid gland, with a high index of clinical suspicion of an accessory parotid 
gland mass. The patient was scheduled to undergo resection of the mass and 
superficial parotidectomy. She underwent surgery using a modified-Blair incision, 
and the SMAS layer was folded posteriorly to reconstruct the defect. Histopatho-
logical examination confirmed the diagnosis of a schwannoma., and we observed 
no postoperative complications such as hematoma, infection, or abnormal facial 
expressions. The incision scar was unnoticeable 2 mo postoperatively, and the 
facial contour was maintained without any differences between the affected and 
unaffected sides.

CONCLUSION 
We used a modified-Blair incision and SMAS layer folding method to achieve 
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aesthetically good results following resection of a rare schwannoma with superficial parotidec-
tomy in the cheek region.
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Core Tip: Schwannoma in the face region is a rare type of tumor that originates from the Schwann cells of 
ectodermal origin. It can develop in any cranial nerve but rarely originates from peripheral nerves. Masses 
in the cheek region are usually suspected to be of parotid gland origin, and preventive parotidectomy is 
usually performed. In our case, the mass was initially diagnosed as arising from the parotid gland, but was 
finally confirmed to be a schwannoma. Therefore, we should keep in mind the possibility of schwannoma, 
although rare.
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INTRODUCTION
A firm facial mass anterior to the ear in the cheek region is associated with a high index of clinical 
suspicion of being derived from the parotid gland. Typically, a mass originating from the parotid gland 
is most commonly a pleomorphic adenoma (among benign tumors), whereas mucoepidermoid 
carcinoma is the most common malignant tumor; the main treatment is preventive superficial or total 
parotidectomy. However, parotidectomy is associated with a risk of scar formation owing to the wide 
surgical incision and cavity formation after parotid gland resection, which can result in a depressed 
facial contour postoperatively[1-3].

Accurate preoperative evaluation of facial masses, particularly those in the cheek region, is necessary; 
however, in most cases, the diagnosis relies on preoperative radiological assessments, and the final 
diagnosis is confirmed by postoperative histopathological findings. Therefore, preventive parotidec-
tomy is recommended to avoid reoperation in patients with preoperative imaging findings suggestive 
of a mass that likely originates from the parotid gland[2].

In this report, we describe a rare case of a facial schwannoma and discuss our surgical approach for 
successful mass extirpation and preventive parotidectomy accompanied by a modified-Blair incision to 
minimize scarring, and the superficial musculoaponeurotic system (SMAS) layer folding method to 
restore the facial contour.

CASE PRESENTATION
Chief complaints
A 27-year-old woman presented for evaluation of a mass in the region of the cheek anterior to the right 
ear.

History of present illness
The mass had gradually increased in size over the year prior to presentation. The patient did not report 
any local symptoms such as pain or heat sensation and did not complain of any general health 
problems.

History of past illness
The patient denied any medical, medication, or surgical history, and reported no history of external 
trauma to the right side of the face.

Personal and family history
There was no significant personal or family history.
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Figure 1 Preoperative findings. Image showing a normal skin-colored mass measuring 2.5 cm × 3.5 cm. The patient did not show symptoms of 
tenderness, swelling, infection, or any abnormal sensation of the skin surface. A: Anterior view; B: Lateral view.

Figure 2 Preoperative facial animation test results. No abnormalities of facial expression are observed.

Physical examination
Physical examination of the mass revealed a firm and fixed mass (2.5 cm × 3.5 cm) without any signs of 
infection, such as tenderness, swelling, induration, or any abnormal skin surface sensation (Figure 1). 
We observed a local bulge secondary to a mass effect; however, the facial expressions were normal 
(Figure 2).

Laboratory examinations
There were no abnormal findings on evaluation of laboratory samples. The blood results were within 
normal limits; the serum amylase level was 30 U/L (normal range is 30 to 110 U/L).
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Figure 3 Facial computed tomography scan (axial view) findings. Image showing a well-encapsulated low-density mass (yellow arrow) adherent to the 
inferior portion of the superficial lobe of the parotid gland.

Imaging examinations
Contrast-enhanced facial computed tomography (CT) revealed a well-encapsulated low-density mass 
(1.6 cm × 1.3 cm) adherent to the inferior portion of the superficial lobe of the right parotid gland 
(Figure 3).

Informed consents
The patient was thoroughly informed regarding the potential for a mass originating from the parotid 
gland and the necessity of prophylactic parotidectomy and gave informed consent. Additionally, the 
definitive diagnosis was established through histological examination of the excised mass, and the 
patient was informed of alternative diagnoses.

TREATMENT
Surgical procedure
Considering the possibility of an accessory parotid gland mass, we performed complete resection with 
superficial parotidectomy. The surgical procedure involved the creation of a modified-Blair incision[4]. 
The incision line was drawn along the preauricular skin crease, commencing from the anterior and 
superior tragus and extending below the earlobe to the postauricular area, but not to the mandibular 
border of the chin (Figure 4). After creating the incision, the skin flap was dissected along the plane of 
the SMAS layer and elevated anteriorly, with exposure of the superficial lobe of the parotid gland, 
which revealed a mass in the fascia. The mass was encapsulated below the superficial lobe of the parotid 
gland and measured 2 cm × 2 cm. No parotid gland invasion was observed; however, the mass was 
firmly adherent to the gland. There was no clear evidence of feeding vessels or nerves supplying the 
mass (Figure 5A).

After superficial parotidectomy, we confirmed that the facial nerve branches coursing through the 
glands were intact (Figure 5B). The lateral portion of the elevated SMAS layer is separated by approx-
imately 2 cm and folded to fit into the dead space. The defect was filled and closure was performed 
layer-by-layer (Figure 6).

FINAL DIAGNOSIS
Histopathological evaluation of the resected specimen revealed a multilobular neural lesion, which was 
specifically diagnosed as a schwannoma (Figure 7).
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Figure 4 Photograph showing superficial parotidectomy using a modified-Blair incision. The incision commences from the anterior and superior 
aspects of the tragus along the preauricular skin crease and extends to the lower earlobe and postauricular area (blue arrow). The drawn incision marking line 
extends up to the mandibular border of the chin but not incised in operation (red arrow).

Figure 5 Photographs showing intraoperative findings. A: Intracapsular enucleation of the schwannoma with preservation of the facial nerve fibers; B: 
Post-excision photograph showing that branches of the facial nerve coursing through the parotid gland are intact.

OUTCOME AND FOLLOW-UP
The patient showed satisfactory postoperative healing without any signs of hematoma, infection, skin 
necrosis abnormalities in facial expression, or any neuropathies. The incision scar was unnoticeable, and 
no scar-induced complications were observed at the 2-mo follow-up. The facial contour was maintained 
without any differences compared to the contralateral face (Figure 8).
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Figure 6 Photographs showing the superficial musculoaponeurotic system folding procedure. A: Image showing folding of the lateral portion of 
the superficial musculoaponeurotic system (SMAS) layer (approximately 2 cm) to fill the post-parotidectomy defect; B: The defect is completely covered after being 
filled with the folded SMAS (blue circle). SMAS: Superficial musculoaponeurotic system.

Figure 7 Histopathological findings of the resected specimen. A: The tumor is composed of spindle cells with bland-looking nuclei and abundant 
cytoplasm (hematoxylin & eosin, × 200); B: Tumor showing diffuse strong immunoreactivity for the S100 protein (× 200).

Figure 8 Photographs obtained at the 2-mo postoperative follow-up. The incision scar is unnoticeable, and no specific complication is detected. The 
right cheek contour is maintained, and no differences are observed compared with the contralateral side. A: Anterior view; B: Lateral view.

DISCUSSION
Schwannomas are benign encapsulated tumors of the peripheral nerve sheath that originate from 
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Schwann cells of the motor or sensory nerves. Facial schwannomas are rare; fewer than 100 cases have 
been reported in the literature and usually originate from the peripheral facial nerve or other nerves 
within the parotid gland. No sex-based differences are observed in the incidence, and the peak 
incidence is observed in patients aged 30-60 years[5,6].

Facial schwannomas of the cheek region typically present as painless, slow-growing lumps. The 
lesion typically has a well-demarcated border and is hard to touch. The symptoms are usually 
nonspecific[7,8]. Imaging tests such as Contrast-enhanced facial CT reveal a well-defined mass 
containing a cystic lesion and displacement of the surrounding structures. They are typically 
homogeneous and may contain cystic or necrotic regions. Magnetic resonance imaging (MRI) is another 
imaging modality that can be used to visualize schwannomas. On MRI finding, schwannomas typically 
appear as well-defined, encapsulated masses. The signal intensity of the mass may be heterogeneous, 
reflecting areas of cystic degeneration or hemorrhage. however, it is difficult to diagnose based on these 
findings. Schwannomas that originate from the facial nerve or its branches may manifest with the 
clinical symptoms of facial nerve paralysis, although the incidence of such lesions is low. They may 
originate from nerves other than the facial nerve, and the preoperative diagnosis is inaccurate in more 
than 75% of cases[9].

Our patient presented with a painless mass without any abnormalities in facial expression or 
symptoms during the preoperative physical examination. The contrast-enhanced facial CT scan of the 
patient revealed a well-defined, round-shaped mass, which is a typical pattern for schwannomas on CT 
imaging. The MRI was recommended; however, the patient refused owing to the cost issue, and 
therefore, a definitive diagnosis could not be established through imaging examinations. Additionally, 
no evidence of facial nerve branch impingement was observed intraoperatively, suggesting that the 
schwannoma did not originate from the facial nerve or its branches.

Usually, preventive parotidectomy is performed to avoid the risk of recurrence or malignant 
transformation in patients with a suspected parotid gland mass in cheek region, even in cases of benign 
lesions[2,10]. In this case, we considered the possibility of an accessory parotid gland and performed 
preventive superficial parotidectomy using a modified-Blair incision and the SMAS layer folding 
method to address the potential issues of scarring and contour deformity derived from dead space after 
parotid gland resection.

In the cheek region, the modified-Blair incision is commonly used in surgical treatment to minimize 
scarring compared to the conventional Blair incision and simultaneously reduce the risk of facial nerve 
injury[11-13]. In this case, we used the modified-Blair incision line superior to jawline, so that we could 
avoid facial nerve injury during parotidectomy and minimize scarring. Additionally, the SMAS layer 
was folded into the defect after extirpation of the mass, so we could successfully minimize facial contour 
deformities and achieve a more aesthetically favorable outcome postoperatively.

Our study has several limitations. First, we overlooked the possibility of a schwannoma and 
performed preventive parotidectomy, owing to limited preoperative radiological evaluations. In 
addition, we did not detect any nerve impingement intraoperatively, and consequently only the mass 
was excised, despite it being a basic surgical principle for schwannomas that the fascicle should be 
preserved. However, despite these pre-and intraoperative diagnostic limitations, the entire mass was 
successfully excised, and the patient did not show any evidence of surgery-induced neuropathy. For 
superficial parotidectomy, a modified-Blair incision was used to minimize incisional scarring, and the 
SMAS layer folding method was performed to fill the dead space so that surgical complications were 
minimal.

CONCLUSION
Facial schwannomas in the cheek region are rare and preoperative evaluation has some limitations. 
Despite these limitations, our surgical approach of superficial parotidectomy using a modified-Blair 
incision and the SMAS layer-folding method achieved aesthetically good postoperative outcomes.
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