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Lingual Schwannoma - A common tumor in uncommon location
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Abstract

Schwannoma (neurilemmoma) is a solitary, benign, truly encapsulated tumor originating from
proliferating Schwann cells of nerve sheath. Though the overall incidence of Schwannoma is 25-45% in head &
neck region, only 1% is seen in oral cavity. Tongue is most common in oral cavity. We report a rare case of
lingual schwannoma in a 23 years old male patient who presented with painless, small, slow-growing mass over
right lateral border of the tongue of three months duration. A clinical diagnosis of traumatic fibroma was made.
The patient underwent complete surgical excision. Histopathological examination confirmed the diagnosis of
schwannoma.
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1. Introduction

Schwannoma (neurilemmoma) is a solitary,
benign, encapsulated, slow growing tumor
originating from Schwann cells of peripheral sensory
or motor nerve [1]. Though the overall incidence of
Schwannoma is 25-45% in head & neck region,only
1% is seen in oral cavity, among which tongue is the
most common site. Because of its low incidence and
absence of definite signs and symptoms, it is often
not included in differential diagnosis of tongue
swelling. Histopathological findings are sufficient for
diagnosis [2]. We present a rare case of Schwannoma
of the lateral border of tongue in a 23 year old male
patient who was clinically diagnosed as traumatic
fibroma but later on biopsy revealed schwannoma.

2. Case history

A 23 year old male patient presented with a
swelling at right lateral border of tongue for three
months without any complain of pain, difficulty in
deglutition, chewing and phonation. On local
examination, a small, firm, nontender, submucosal
swelling was noted. Examination of oral cavity was
unremarkable. Due to frequent history of tongue bite
lesion was provisionally diagnosed as traumatic
fibroma. The patient underwent transoral resection.
Surgery was uneventful and the specimen was sent
for histopathological examination. Grossly the
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resected specimen is single, greyish-white tissue,
measuring 1.2 x 0.8 x 0.5 cm. Cut section is solid,
white and homogenous (Figure -1). Microscopy
revealed a well encapsulated mass (Figure-2) having
cellular area comprising of bland spindle cells
(Antoni A) and loose myxoid area (Antoni B) (Figure
-3). Verocaybody and thick hyalinised blood vessels
are also seen. Histopathological diagnosis of
Schwannoma was made and confirmed by
immunohistochemistry (S100).

Figure 1: gross photograph of cut section of tissue
showing whitish, solid tumor
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Figure 2: low power view showing tumor mass
composed of hypocellular and hypercellular areas

Figure3: high power view showing Antoni A areas
having bland spindle cells forming verocay body

3. Discussion

Only 1% of head and neck schwannomas
occur in oral cavity, of which the most common site
is lateral border of tongue (36.3%), followed by base
(24.2%), tip (21.2%) and ventral surface (15.1%) [3].
It is usually solitary tumor occurring in 2" to 3™
decade of life without any gender predilection [4].
The risk of malignant transformation is very low (8-
10%) [5]. Lingual schwannomas are usually
asymptomatic when the average size is less than
18.2mm and symptomatic when more than 33mm [6].
Clinically, it can be confused with neurofibroma,
traumatic fibroma, lipoma, leiomyoma [7]. MRI can
be used to locate the extension of the tumor which
helps in surgical planning. Imaging modality is not
needed if the mass is in the tip or lateral border of
tongue due to ease of excision [3]. Complete excision
is the treatment of choice. Histopathology is almost
always confirmatory which can be further
corroborated by immunoreactivity for S100 [8].
Recurrence after complete excision is extremely rare

[9].
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4. Conclusion

Though schwannoma is very rare in oral
cavity especially in tongue, it should be considered as
a differential diagnosis while dealing with tongue
mass. Our case is unique due to rarity of its location.
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