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ABSTRACT

Schwannoma is a benign neoplasm which arises from the Schwann cells of the peripheral nerve sheath. It is

a common neoplasm in the head and neck region; however, intraoral location is extremely rare. It occurs infre-

quently in the oral cavity of children. Here we report a case lingual schwannoma in a seven-year-old boy who

presented with a small, smooth, firm, non-tender mass at the right border of the tongue. Histopathological

and immunohistochemical examination confirmed the diagnosis of lingual schwannoma. These tumours are

usually benign in nature and have excellent prognosis with low potential for malignant transformation. Sur-

gical excision of the tumour is the primary treatment of choice in cases of lingual schwannoma. The transoral

route is considered as the most commonly used approach for tongue schwannoma.
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INTRODUCTION

Schwannoma is a benign neoplasm that arises from
Schwann cells of the peripheral nerve sheath. It is
a slow-growing, solitary, and encapsulated tumour. It is
a common neoplasm in the head and neck region, and
around 25-45% of all schwannomas are found in that
region. However, its location in the oral cavity (approxi-
mately 1%) is extremely uncommon [1]. It can arise from
any peripheral, cranial or autonomic nerves that contain
Schwann cells - the cells which form the myelin sheath
over the nerve fibres. The standard treatment approach is
transoral resection of the tumour. The recurrence of this
tumour is very rare, and malignant transformation is also
rare [2]. Schwannoma was first documented by Verocay
in 1910, who coined this benign neurogenic tumour as
neuriloma [3]. This tumour may arise at any age, but the
peak incidence is between the third and sixth decades of
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life, without any sex predilection [2]. Here, we present
a case of schwannoma at the lateral border of the tongue
in a paediatric patient.

CASE REPORT

A seven-year-old boy presented a slow growing and
painless mass on the right border of the tongue for one
year. The patient had no other complaints except a swell-
ing in the tongue. No significant personal or family med-
ical history was reported. Examination of the oral cavity
revealed the presence of a firm and non-tender mass with
size 1 cm X 1.5 cm at the right lateral border of the tongue
(Fig. 1). He had no cervical node enlargement and other
clinical examinations within normal limits. A magnetic
resonance imaging (MRI) was advised assess the lesion,
which showed an ovulated nodular mass at the right bor-
der of the tongue, well circumscribed, homogeneously
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FIGURE1. Firm and non-tender mass (schwannoma) with size
1cm X 1.5 cm size at the right lateral border of the tongue

FIGURE 2. MRI of the tongue revealed the presence of a well-circu-
mscribed nodule on the right anterior tongue, homogeneously and
homo-geneously hyperintense on T2WI image

FIGURE 3. Schwannoma of the tongue showing spindle cells ar-
ranged in palisading pattern and forming Verocay bodies (Antoni A
area) (H&E stain, 100x)

isointense to the muscle on T1W1, and homogeneously
hyperintense on T2W1, revealing homogeneous hyper-
vascular enhancement in the contrast dynamic study
(Fig. 2). For confirmation of the diagnosis, the mass was
excised under local anaesthesia and sent for histopatho-
logical examination. The histopathological examination
and immunohistochemical examination confirmed the
diagnosis of schwannoma. Gross examination of the ex-
cised mass showed a mucosa-covered, yellow to white,
polypoidal, nodular appearance. A cut section of the mass
showed smooth, pale white, glistening neoplasm with
streaks of haemorrhage. Histopathological examination of
this tumour showed a circumscribed, well-defined lesion
covered by a thin lining of mucosa. The tumour consisted
of alternate hypocellular and hypercellular areas made up
of spindle shaped Schwann cells. The hypercellular (Anto-

FIGURE 4. Schwannoma at the tongue showing strong S-100 reac-
tivity (200)

ni A) areas showed cellular interlacing eosinophilic areas
characteristic of Verocay bodies (Fig. 3). The hypocellu-
lar areas (Antoni B) showed myxoid change. The immu-
nochemistry of this tumour showed strong S100 positiv-
ity in the spindle tumour cells (Fig. 4). Cytokeratin and
SMA were negative in these neoplastic cells. Ki67 staining
revealed low proliferative index. So, it was diagnosed as
a benign schwannoma arising from the right lateral bor-
der of the tongue. At six months and then at one year after
surgery the child did not show any recurrence.

DISCUSSION

Peripheral nerve sheath tumours are extremely rare
in the oral cavity. These tumours include schwannoma
(neurilemmoma or neurinomas), neurofibromas, and
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traumatic neuromas. Schwannomas are benign and en-
capsulated tumours that arise from the spinal roots, cervi-
cal nerves, sympathetic nerves, vagus, peroneal, and ulnar
nerves. Neurofibromas are composed of Schwann cells,
neuritis, and fibroblasts within a collagenous matrix [4].
Schwannomas can originate from all the cranial nerves
except the first and second (CN I and CNII), whereas CN
VIII is the most commonly affected cranial nerve. Other
sites include spinal nerve roots, flexor surfaces of low-
er and upper extremities, and tongue [5]. Although the
majority of schwannomas are solitary, there is an associ-
ation with neurofibromatosis type 2 [1]. Extracranially,
approximately 25% of all the schwannomas are found in
the head and neck area, but only 1% are seen in the in-
traoral region [6]. These intraoral tumours have predilec-
tion for the tongue followed by the palate, buccal mucosa,
lips, and gingival. These tumours are often asymptomatic
unless they grow to an appreciable size. Schwannomas
are often seen in the age groups of 20 to 50 years, and
they affect both males and females in equal number [7].
Schwannomas of the tongue usually arise from the hy-
poglossal nerve. Typically, this tumour is asymptomatic
and slow growing in nature, presenting for several years
before diagnosis. These tumours become symptomatic by
virtue of their large size and their application of pressure
to the affected nerve [8]. They are usually slow growing
with a smooth surface, and they are usually asymptomat-
ic. The tumour is often single, firm, circumscribed, pain-
less, and variable in size. Sometimes ulceration is seen
over the mass, which is due to trauma [9]. Although this
tumour is usually solitary, sometimes these are multiple
or are seen in the setting of von-Recklinghausen’s neu-
rofibromatosis, which almost never undergo malignant
transformation. Any part of the tongue can be affected
by schwannoma. Robert et al. and Mevio et al. docu-
mented schwannoma at the ventral surface of the tongue
[7, 10]. Other studies documented schwannoma at the
base of the tongue and the tip of the tongue [7]. In our
case, the schwannoma was confined to the lateral border
of the tongue. The differential diagnoses of the lingual
schwannoma include soft tissue tumours, malignancy;,
and salivary gland tumours. The histological differential
diagnoses include spindle cell lesions, squamous cell car-
cinoma, smooth muscle tumours, fibroblastic neoplasms,
lipoma, and rarely salivary gland neoplasms [11].
Imaging is an integral part of the assessment for
tongue lesions, and so a systematic approach is required.
The imaging choice of lingual schwannomas is MRI.
MRI provides precise localisation of the tumour and
better visualisation of the surrounding relations to oth-
er structures as well as exact measurement of the size of
the tumour. MRI shows a well circumscribed tumour,
homogenously isointense muscle on T1IW1, and homo-
geneously hyperintense on T2W1. It also shows homog-
enous enhancement after contrast administration. Con-
trast CT scan of the schwannoma in the tongue reveals

heterogenous enhancement [12]. It can also show cystic
and fatty degeneration in the tongue. The histopathologi-
cal diagnosis of the schwannoma with the presence of an
alternate pattern of Antoni A and B areas, nuclear pali-
sading, Verocay bodies, and whirling of cells is often un-
equivocal. Histologically, tumours mimicking neurilem-
momas are meningioma, leiomyoma/leiomyosarcoma,
palisaded fibroblastoma, and pleomorphic hyalinising
angiectatic tumour of the soft tissue [8]. The genetic study
of the patient can be undertaken in the case of atypical
age especially for gene NF1. The genetic study is helpful
from a cognitive point of view.

Complete surgical resection of the tumour is the stan-
dard treatment for schwannoma, including of the tongue
[13]. The surgery for schwannoma in the oral cavity, either
an intraoral approach or extra-oral approach depending
on the size and location of the tumour. In our case, the tu-
mour was located at the lateral border of the tongue which
required surgical excision via transoral approach. In ad-
dition, preoperative assessment of the airway is required
if the tumour is very large in size. In the case of surgery
under general anaesthesia, nasotracheal intubation is pref-
erable in intraoral schwannoma for better assessment and
removal of the tumour. Recurrence of the lingual schwan-
noma has never been reported after complete resection
[14]. Although malignant transformation is extremely
rare, long-term follow-up is always required [15].

CONCLUSIONS

Schwannoma at the lateral border of the tongue is ex-
tremely rare in daily clinical practice. It can be considered
as a differential diagnosis in benign lesions of the tongue.
The final diagnosis is confirmed after histopathological ex-
amination and immunohistochemical analysis. The treat-
ment of choice is complete excision of this tumour and
it has excellent prognosis. These tumours usually do not
show recurrence after complete surgical excision.
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