
Lingual Schwannoma

The Journal of Clinical Pediatric Dentistry Volume 33, Number 1/2008 59

INTRODUCTION 

ASchwannoma is a solitary, encapsulated, benign
tumor arising from the neural sheath’s Schwann cells
of the peripheral, cranial or autonomic nerves.1-3 It

has been named neurinoma, neurilemmoma and perineural
fibroblastoma.3 These tumors arise when proliferating

Schwann cells form a tumor mass that encompasses periph-
eral nerves.2 The cause of the tumor is unknown. However,
some etiological factors are hypothesized, such as sponta-
neous growth, external injury, chronic irritation, or exposure
to radiation.4

Schwannomas of the head and neck occur intracranially,
most commonly at the cerebellar pontine angle. Approxi-
mately 25–48% occur in the head and neck regions.5 It is the
most commonly encountered nerve sheath tumor in the oral
cavity,6 corresponding to 1% of all shwannomas.3 Peripher-
ally, the commonest location is the tongue,2 followed by the
palate, floor of mouth, buccal mucosa, and mandible.7

The Schwannoma of the tongue presents as a painless
mass on the lingual surface and exhibits no gender prefer-
ence.8 The tumor occurs most commonly between the ages of
20 and 50 years. However, the majority appears in the fourth
decade of life,3 making this report interesting, since it was
found in a 12 year-old boy. As this slow-growing tumor is
insidious, symptoms are not reported until the mass becomes
significantly large,4 when it may cause difficulty in swal-
lowing or talking, but seldom obstruct respiration.3

The diagnosis is confirmed by microscopic examination.
Two microscopic patterns of Schwannoma are known to
coexist: Antoni A and Antoni B. In the Antoni A pattern,
elongated cells with cytoplasmic processes are arranged in
fascicles in areas of moderate to high cellularity, with little
stromal matrix and a typical palisading arrangement (Vero-
cay bodies). In the Antoni B pattern, there is a loose hypocel-
lular arrangement.9 Additionally, the presence of an acid 
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S-100 protein in the supporting cells of the central and
peripheral nerve can be shown in the neurilemmoma, partic-
ularly in the Antoni A areas.10

Treatment is always surgical, and complete excision
results in no recurrence. The following case is a report of a
lesion occurring in the tongue of a 12 year-old boy.

CASE REPORT
A 12-year-old boy presented at the Oral Pathology Clinic at
the Vale do Rio Verde University – Três Corações, MG,
Brazil, for evaluation of a lesion in the posterior region on
the right side of the tongue, first noted 6 months earlier. The
patient reported with a history of difficulty in swallowing for
the same length of time. He was referred from a Public Den-
tal Office in the country region where he used to live. Past
family medical history was unremarkable and all laboratory
tests were normal.

The clinical examination revealed a 1.5x1.0 cm, sessile,
rubbery, non tender, non-ulcerated mass on the right poste-
rior side of the tongue (Figure 1A). The surface was smooth,
with features of a benign mass. There were no masses in
other parts of the body. No cervical lymphadenopathy was
evident. The neurological examination was normal. The dif-
ferential diagnosis included schwannoma, traumatic fibroma
and neurofibroma.

The fine needle aspiration was inconclusive. Thus, an
excisional biopsy was performed under local anesthesia. The
specimen section had a tan-gray nodular surface. Histologi-
cal sections showed a circumscribed submucosal nodule
composed of spindle cells with thin wavy nuclei. Nuclear
palisading and Verocay bodies typical of an Schwannoma
were readily identifiable (Fig 2A and 2B). 

After the lesion removal, the patient was completely
relieved of all symptoms. There were no neurological
deficits or recurrence for 12 months (Figure 1B).

DISCUSSION
The preoperative diagnosis of a Schwannoma is difficult,
and complementary exams are needed.11 In this case, the fine
needle aspiration, recommended as an initial procedure,
failed to reveal the diagnosis. Despite its efficiency in 25
percent of cases,12 it has not gained widespread acceptance.

The use of Magnetic Resonance Image (MRI) or Com-
puted Tomography (CT) increases the possibility of a correct
diagnosis.13 The lesion generally shows a hypo dense image
when compared with the adjacent muscular structure.11 In
the present report, MRI and CT were not performed because
the lesion was small and superficial, making it easy to plan
and perform surgery without any additional risk or cost to
the patient. 

The differential diagnosis of a lesion in the posterior bor-
der of the tongue is complex. Malignant lesions include
squamous cell carcinoma, cancer of salivary gland origin,
and soft tissue sarcoma. Benign lesions include granular cell
tumors, tumors of salivary gland origin, leiomyoma, rhab-
domyoma, lymphangioma, hemangioma, epidermoid cyst,
lipoma, inflammatory lesions,14 traumatic fibroma, and
granular cell tumor and neuroma.15 The present clinical diag-
nosis was difficult, since the patient was young and Schwan-
nomas are rare in the oral cavity. The diagnosis of Schwan-
noma is usually made post-operatively through histological
identification, although modern imaging techniques can pro-
vide useful indications.16-17 Malignant transformation is
uncommon. Rare complications are cystic degeneration and
sarcomatous changes.3

The most common nerve involved is the VIII cranial
nerve. Other cranial nerves involved, in order of frequency,
are the V, VII and the XII. Schwannomas arising from the IX,
X and XI nerves are uncommon;3 only 50% of these tumors
have a direct relationship with a nerve. Schwannomas of the
tonsils are extremely rare.2
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Figure 1. (A) Clinical aspect of the lesion in the right posterior band of the tongue base. 
(B) Clinical aspect of the lesion area after 12 months follow-up.
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The present report showed a 1.5x1.0 cm lesion. An
Schwannoma in the base of tongue usually appears larger
than that of the tongue itself, as a result of being initially
asymptomatic.8 An excisional biopsy was performed in this
patient, since treatment is exclusively surgical and usually
enucleation of the mass is uncomplicated. However, there
have been reports of incomplete Schwannoma resection,
especially in the face and neck, to overcome the problem of
nerve damage.18 In the present case, the patient did not pre-
sent nerve injury after surgery, since the lesion was small
and well defined. The option of complete resection was cho-
sen on the basis of lesion form and size and to avoid recur-
rence.

The histological aspect of the lesion reported here was
typical, ranging from densely packed spindle cells (Antoni A
areas) with a typical palisading arrangement, around an
eosinophilic mass (Verocay bodies) to loose hypocellular
arrangements (Antoni B areas) with no definite architec-
ture.19 The acid S-100 protein10 test was not performed, as the
hematoxylin-eosin stained sections conclusively confirmed
the diagnosis. 

CONCLUSION
This study showed an Schwannoma of the tongue in a 12

year-old boy, which is rare, since it is more commonly found
between the ages of 20 and 50 years. The clinical examina-
tion revealed a 1.5x1.0 cm, sessile, rubbery, non tender, and
non-ulcerated mass on the right posterior side of the tongue.
The fine needle aspiration was inconclusive. Thus, an exci-
sional biopsy was performed under local anesthesia. Com-
plete surgical excision was the treatment of choice. The
option of complete resection was chosen based on lesion’s
form and size. Treatment is always surgical, and complete
excision results in no recurrence. There was no sign of recur-
rence after 12 months of follow-up.

REFERENCES
1. Artzi Z, Taicher S, Nass D. Neurilemmoma of the mental nerve. J Oral

Maxillofac Surg, 49: 196–200, 1991. 
2. Pfeifle R, Baur DA, Paulino A. Schwannoma of the tongue: Report of

2 cases. J Oral Maxillofac Surg, 59: 802–4, 2001.
3. Anil HT, Gowda BV, Lakshmi S, Niveditha SR. Schwannoma of the

palatine tonsil. J Laryngol Otol, 119: 570–2, 2005. 
4. Hwang K, Kim SG, Ahn SI, Lee SI. Neurilemmoma of the tongue. J

Craniofac Surg, 16: 859–61, 2005.
5. Williams HK, Cannell H, Silvester K, Williams DM. Neurilemmoma of

the head and neck. Br J Oral Maxillofac Surg, 31: 32–5, 1993.
6. Hashiba Y, Nozaki S, Yoshizawa K, Noguchi N, Nakagawa K,

Yamamoto E. Recurrent multinodular neurilemmoma of the female
upper lip. Int J Oral Maxillofac Surg, 36: 171–3, 2007.

Figure 2. (A) Histological finding of schwannoma of the tongue (2.5x – HE). (B) Two main patterns: Antoni type A nuclei in palisaded clusters
(hypercellular area) and Antoni type B (loosely arranged cells) (40x – HE). There is also a Verrocay body showing parallel strands of schwan
cells and eosinophilic cytoplasm

D
ow

nloaded from
 http://m

eridian.allenpress.com
/jcpd/article-pdf/33/1/59/1748344/jcpd_33_1_h131208u28306576.pdf by Bharati Vidyapeeth D

ental C
ollege & H

ospital user on 25 June 2022



Lingual Schwannoma

7. Krolls SO, McGinnis JP, Quon D. Multinodular versus plexiform
neurilemmoma of the hard palate. Report of a case. Oral Surg Oral Med
Oral Pathol, 77: 154–157, 1994.

8. Hsu YC, Hwang CF, Hsu RF, Kuo FY, Chien CY. Schwannoma
(neurilemmoma) of the tongue. Acta Otolaryngol, 126: 861–5, 2006.

9. Ashley DJB. Tumours of the nervous system. In: Evan’s Histological
Appearance of Tumours, 4th edn. London: Churchill Livingstone
552–6, 1990

10. Rosen FS, Pou AM. Obstructive supraglottic schwannoma: A case
report and review of the literature. Laryngoscope, 112: 997–1002,
2002.

11. de Vicente Rodriguez JC, Junquera Gutierrez LM, Fresno Forcelledo
MF. Neck schwannomas. Med Oral, 8: 71–6, 2003.

12. Colreavy MP, Lacy PD, Hughes J. Head and neck schwannomas–a 10
year review. J Laryngol Otol, 114: 119–24, 2000.

13. Zachariades N, Skoura C, Papageorgiou G. Giant ancient neurilem-
moma of the cervical region: Report of Case. J Oral Maxillofac Surg,
59: 668–72, 2001.

14. Ying YL, Zimmer LA, Myers EN. Base of tongue schwannoma: a case
report. Laryngoscope, 116: 1284–7, 2006.

15. Gallesio C, Berrone S. Schwannoma located in the tongue. A clinical
case report. Minerva Stomatol, 41 :583–90, 1992.

16. Lopez JI, Ballestin C. Intraoral schwannoma. A clinicopathologic and
immunohistochemical study of nine cases. Arch Anat Cytol Pathol, 41:
18–23, 1993.

17. Mevio E, Gorini E, Lenzi A, Migliorini L. Schwannoma of the tongue:
one case report. Rev Laryngol Otol Rhinol (Bord), 123: 259–61, 2002.

18. Katz AD, Passy V, Kaplan L. Neurogenous neoplasms of major nerves
of face and neck. Arch Surg, 103: 51–6, 1971.

19. De Bree R, Westerveld GJ, Smeele LE. Submandibular approach for
excision of a large schwannoma in the base of the tongue. Eur Arch
Otorhinolaryngol, 257: 283–286, 2000.

62 The Journal of Clinical Pediatric Dentistry Volume 33, Number 1/2008

D
ow

nloaded from
 http://m

eridian.allenpress.com
/jcpd/article-pdf/33/1/59/1748344/jcpd_33_1_h131208u28306576.pdf by Bharati Vidyapeeth D

ental C
ollege & H

ospital user on 25 June 2022


