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PRESENTATION OF CASE 

We are reporting a case of left intraorbital abducens nerve 

schwannoma in a 42-year-old male patient who presented 

with discomfort and proptosis of the left eye of 5 months 

duration. He underwent imaging in the Radiology 

Department of MVJ Medical College and Research Hospital, 

Hoskote, Bangalore, and was found to have a mass lesion in 

the intraconal compartment of the left orbit, which involved 

the abducens nerve. The tumour was excised by lateral 

orbitotomy and histopathological examination of the 

operated specimen was suggestive of schwannoma. 

Intraorbital schwannoma is a rare tumour and accounts for 

about 1-2% of all neoplasms of the orbit. Orbital 

schwannomas most common origin is from the sensory 

branches of the trigeminal nerve. But, intraorbital abducens 

nerve schwannomas are extremely rare. 

Schwannomas are tumours arising from Schwann cells 

of the neural sheaths of motor and sensory nerves. They 

arise focally from the sheath of the fascicle and present as 

well-defined, eccentrically-placed masses.1 Three clinical 

forms may present- localised schwannoma in association 

with neurofibromatosis (as part of von Recklinghausen 

syndrome) or as schwannomatosis.2 Schwannoma is seen 

predominantly in cranial nerve VIII. Intraorbital 

schwannoma accounts for about 1-2% of all neoplasms of 

the orbit and intraconal abducens nerve schwannoma are 

extremely rare.3 There are less than 10 reported cases in 

literature. We report a case of intraorbital schwannoma 

arising from the terminal branch of the abducens nerve. 

 

History and Physical Examination 

 A 42-year-old male patient came with history of discomfort 

and proptosis of the left eye. Eye examination was done and 

he was found to have proptosis of the left eye. The distance 

measuring 34 mm from the interzygomatic line to the 

anterior surface of the left globe. His visual acuity was 

normal and was 6/6 as per Snellen chart and visual fields 

were symmetrical in both eyes on clinical examination. 

Fundoscopy was normal. 

 

 
Figure 1(a) and (b). Proptosis of the  

Left Eye of the Patient was Noted 
 
 
Radiological Findings 
 

 
 Figure 2(a)  Figure 2(b) 

 
Figure 2(a) and (b). T1W MRI Axial Sequence 

Shows the Solid Component of the Lesion 
Appearing Isointense and the Cystic/ 

Necrotic Component Appearing Hypointense 
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 Figure 3(a) Figure 3(b) 

 

Figure 3(a) and (b). T2W MRI Axial Sequence 
Shows the Solid Component of the Lesion 

Appearing Isointense and the Cystic/Necrotic 
Component Appearing Hyperintense 

 

 
Figure 4. Flair Sequence Shows the Lesion-
Appearing Heterogeneously Hyperintense 

 

 
Figure 5(a) and (b). The Lesion Shows No 
Diffusion Restriction on DWI Sequences 

 

 
Figure 6(a) and (b). The Lesion Appears Isodense 

on NCCT Scan Brain and the Solid Component of the 
Lesion Shows Enhancement on Contrast-Enhanced 

CT Scan of Brain with Necrotic/Cystic 
Component-Appearing Hypodense 

There is a well-defined, oblong shaped, heterogeneous 

solid cystic (necrotic) mass lesion in the intraconal 

compartment of the left orbit. The lesion measures 4.5 x 2.9 

x 4 cm (TR x AP x CC) in size approximately. Medially, the 

lesion is causing bowing of lamina papyracea and 

displacement and stretching of the optic nerve medially and 

inferiorly. Fat plane between the lesion and the medial 

rectus muscle is maintained. Laterally, the lesion is abutting 

the lateral rectus muscle with loss of intervening fat plane. 

The origin of the tumour is from the terminal branch of 

cranial nerve VI. 

 

DIFFERENTIAL DIAGNOSIS 

a. Orbital meningioma. 

b. Orbital neurofibroma. 

c. Optic nerve glioma. 

 

Clinicoradiological Diagnosis 

A well-defined, oblong shaped, heterogeneous solid cystic 

(necrotic) mass lesion noted in the intraconal compartment 

of the left orbit suggestive of a neoplasm arising from the VI 

cranial nerve (abducens nerve). 

 

PATHOLOGICAL DISCUSSION 

Histopathological examination revealed typical findings of 

schwannoma. Antoni A and Antoni B were identified. The 

tumour cells showed diffuse nuclear positivity for S100 

protein. 

 

DISCUSSION OF MANAGEMENT 

The patient underwent lateral orbitotomy with complete 

removal of the tumour. 

 

Postoperative Picture- 

 

 
Figure 7. Postoperatively, the Patient 
had No Complaints of Diplopia and No 

Paresis of Cranial Nerve VI was Detected 
 

DISCUSSION 

Schwannomas are well-defined, encapsulated, slowly 

progressive benign tumours that develop as eccentric 

growths from the sheaths of peripheral nerves. They have a 

predilection for the head and neck region. In the orbit, they 

account for 1-2% of all tumours.3,4 Schwannomas of the 

abducens nerve are extremely rare. The tumour maybe 

located within the cavernous sinus or more often at the 

prepontine region.3,5 

Based on the work of Erdogmus et al, Irace et al 

proposed that the entry point of nerve fibres in the muscle 

is the zone where intraorbital schwannomas truly arise.6,7 

The abducens nerve runs on the medial surface of the lateral 
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rectus muscle and innervates the middle third of the muscle 

with an average of three small branches entering the 

muscle.8,9 

The schwannomas arising from the sensory branches of 

trigeminal nerve are located in superior and medial 

quadrants of orbit. The schwannomas arising from the motor 

nerves usually arise at their respective myoneural junction. 

Those arising from the infraorbital nerve are in inferior 

quadrant.1,10 

They generally appear in patients between 20 to 70 

years of age.11 When small, they are mostly asymptomatic. 

They gradually grow in size and produce progressive 

painless ocular proptosis.12,13 They may have headache. The 

vision is usually not impaired unless the tumour is situated 

at orbital apex and compresses on the optic nerve.2,4 

Orbital schwannoma on MRI is usually hypointense on 

T1W images and hyperintense on T2W images. It can 

enhance homogeneously or heterogeneously. The 

intraorbital abducens schwannoma is situated in lateral 

intraorbital quadrant and medial to lateral rectus muscle. It 

displaces the optic nerve medially and upwards.14,15 CT scan 

is also helpful to determine the tumour extent and whether 

it has spread to the periorbital tissues or paranasal sinuses.16 

The schwannoma can be approached by lateral or superior 

orbitotomy.8,13 Superior orbitotomy provides direct access to 

superior, medial and lateral quadrants of orbit to ensure safe 

and complete excision of the lesions. The nerve attachment 

at the myoneural junction has to be visualised to preserve 

the integrity of the nerve. But, complete excision is 

necessary to prevent recurrence. Gamma knife surgery has 

also been tried in patients of intraorbital schwannoma.17,18 

 

FINAL DIAGNOSIS 

The lesion located in the intraconal compartment of the left 

orbit with characteristic imaging findings and loss of 

intervening fat plane between the lesion and lateral rectus 

muscle noted arising from the terminal branch of the VI 

cranial nerve and histopathological findings suggest 

intraorbital schwannoma of the abducens nerve. 

 

CONCLUSION 

Intraorbital abducens nerve schwannoma is an extremely 

rare clinical entity. It usually presents as gradually 

progressive painless proptosis. Complete excision of the 

tumour should be the goal as residual tumour can potentially 

regrow. 
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