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Abstract

Schwannomas are uncommon neoplasms derived from Schwann cells. These solitary benign tumours are
encapsulated, slow-growing. These neoplasm’s are most common in the head and neck region, tongue is the most
common location in the oral cavity. These neoplasms, although rare, should be considered in the differential diagnosis
of slow-growing masses of an oral cavity. The growth of these tumors can causes displacement and compression of
the nerve of the origin. We report a rare case of schwannoma of the tongue in an 18-year-old male complaining of
asymptomatic swelling over a posterolateral surface of the tongue, treated by complete surgical excision. The
diagnosis was established on the basis of clinical and histopathological examination.
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Introduction

Benign encapsulated tumor of Schwann cell
present in nerve sheath is schwannoma [1]. They
are also named as neurilemmoma, neurinoma, and
Schwann cell tumor [2]. The most common site of
origin is in the head and neck region [3]. Tongue
is the most common site followed by palate, floor
of mouth, buccal mucosa, and mandible in the
oral cavity [4]. Schwannomas are more frequent
between second and fourth decade of life, with no
predilection for gender or race. The etiology is

unknown, but it is postulated that the lesion arises
by proliferation of Schwann cells inside the
perineurium. The lesion causes the displacement
and compression of the surrounding normal nerve
tissue [5, 6].

Clinically, the benign schwannoma is a slow-
growing solitary encapsulated nodular lesion,
which is asymptomatic, although pain and
paresthesia may occur in few cases [7].
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The clinical differential diagnosis includes other
benign tumoral lesions such as fibroma, lipoma,
neurofibroma, or salivary glands tumor. The
preoperative diagnosis is quite difficult [8] and
histopathological evaluation is the key to
diagnosis of this tumor [7] .The histological
differential diagnosis is made with other neural
origin lesions, which could be neurofibroma and
neuroma, muscular or fibroblastic origin tumor
[7,9].

Histopathological examination reveals well-
circumscribed lesion composed of spindle-shaped
cells arranged in fascicles and palisading sheets.
Both cellular and hypocellular areas (Antoni A
and Antoni B) are seen with a predominance of
cellular areas. Diffuse positivity for S-100 protein
will be seen in immunohistochemistry. The goal
for treatment is complete excision, which results
in low rates of recurrence.

The objective of this study is to report an
unusaual clinical case of benign schwannoma
located at the tongue, whose diagnosis was
established upon clinical and histological
findings.

Case Report

We present an 18-year-old male patient who
presented to the department of oral medicine and

radiology with chief complaint of an
asymptomatic slow-growing painless mass on the
left posteriolateral surface of tongue since 1 year.
His medical, family and personal history was non
contributory. Intra oral examination revealed a
well-circumscribed, non-tender, non-
compressible, non-reducible, non-fluctuant
palpable mass involving the lateral tongue on left
side measuring 1.5 cm in size (Figure 1).
Adjacent oral mucosa revealed no abnormalities.
Tongue mobility was normal. No difficulty in
chewing, swallowing, and phonation. No cervical
lymphadenopathy was evident. The clinical
differential diagnosis included fibroma, lipoma,
and neurofibroma. Excisional biopsy (Figure 2, 3)
was done under local anesthesia, followed by
histopathological examination. Microscopic
findings revealed well defined mass of neural
tissue surrounded by a fibrous capsule consisting
of perineurium. The tumour mass showed
proliferation of neural cells and were arranged in
the pattern of alternating antoni A and B areas.
Antoni A areas were composed of compact
spindle cells that were with indistinct cytoplasmic
borders and twisted nuclei forming characteristic
verocay bodies. These verocay bodies were
formed by two compact rows of well aligned
nuclei separated by fibrillar cell process. Antoni B
cells were less frequently seen suggesting
schwannoma.

Figure 1 Slow growing painless mass on tongue
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Figure 2 Surgical excision of lesion

Figure 3 Showing the specimen

Figure 4 Post operative picture of tongue
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Conclusion

Schwannoma of the tongue is a relatively rare
tumor of head and neck which is often not taken
into account during routine clinical practice. A
careful consideration is required as it is
indistinguishable from other benign neoplasms.
The final diagnosis should be done after
histopathological examination and in some cases
after immunohistochemistry analysis.
Schwannomas are treated by complete surgical
excision and reoccurrence is rare. Malignant
transformation of schwannoma is rare.
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