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Case Report

Schwannoma of Tongue: A Rare Case Presentation
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Abstract

Schwannomas, also known as neurilemmomas are uncommon neoplasms, derived from Schwann cells. They are benign, encapsulated,
slow-growing, and usually solitary tumors. Approximately 25-48% of cases are seen in the head and neck region, of which 1% occurs in
an oral cavity. These neoplasms, although rare, should be considered in the differential diagnosis of slow-growing masses of an oral cavity.
Lingual schwannomas can develop at any age and with no gender predilection. Lingual schwannomas generally present as a painless lump
and can affect all age groups with the peak incidence between the third and sixth decade. The growth of these tumors sometimes causes
displacement and compression of the nerve of the origin, giving rise to clinical signs and symptoms. We report a rare case of schwannoma
of the tongue in an 18-year-old female 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, histopathological, and immunohistochemical examination.
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INTRODUCTION

Schwannoma is a benign encapsulated tumor of Schwann
cells present in nerve sheath. It is usually a solitary tumor
with an unknown etiology. It is also named as neurilemmoma,
neurinoma, and Schwann cell tumor.? The most common
site of origin is in the head and neck region.” However, they
are quite rare in the oral cavity, accounting just over 1% of
benign tumors.* In the oral cavity tongue is the most common
location followed by palate, floor of mouth, buccal mucosa,
and mandible.” This tumor may present itself at any age, but
is more frequent between second and fourth decade of life,
with no predilection for gender or race. The goal for treatment
is complete excision, which results in low rates of recurrence.

CASE REPORT

We present an 18-year-old female who presented with an
asymptomatic slow-growing painless mass on the right
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posterolateral tongue for several years. Examination revealed
a well-circumscribed, non-tender, non-compressible, non-
reducible, non-fluctuant palpable mass involving the lateral
tongue on right side measuring 1.5 cm in size (Figure 1).
Adjacent oral mucosa revealed no abnormalities. Tongue
mobility was normal. Simple gustatory testing to sweet, sout,
and salt yielded normal results. No difficulty in chewing,
swallowing, and phonation. No cervical lymphadenopathy
was evident. The clinical differential diagnosis included
benign tumors such as fibroma, lipoma, and neurofibroma.

Figure 1: Slow growing painless mass measuring 1.5x1.5cm on
right posterolateral surface of tongue
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Fine-needle aspiration (FNAC) was inconclusive. The
patient underwent complete surgical excision and tissue
was sent for histopathological examination.

On gross examination, one gray-white encapsulated
soft tissue mass measuring 1.5 cm X 1.5 cm X 1 c¢m, cut
surface was gray-white. Microscopic examination revealed
well-circumscribed neoplasm (Figure 2) composed of
spindle-shaped cells arranged in fascicles and palisading
sheets (Figure 3). Both cellular and hypocellular areas
(antoni A and antoni B) were seen with a predominance
of cellular areas (Figure 4). Immunohistochemistry was
applied and showed diffuse positivity for S-100 protein
in (Figure 5). On the basis of routine hematoxylin
and eosin staining along with immunohistochemical
evaluation, the diagnosis of schwannoma was confirmed.
Lack of necrosis, hyperchromatism, and atypical
features helped in differentiating from other spindle
cell tumors.

D |
Figure 2: High power view of capsule (Palisading pattern and
verocay bodies).

Figure 3: Encapsulated Tumor

DISCUSSION

Schwannomas is slow-growing neoplasm, which may be
located anywhere in peripheral nervous system. It most
commonly arises from peripheral nerves in the head
and neck region and extensor aspects of extremities.’
Schwannoma accounts for just over 1% of benign tumors
reported in an oral cavity. It can occur at any age although
when present in the oral cavity it tends to occur more often
in adults than in children. They are typically slow-growing,
solitary tumors.® The preoperative diagnosis is quite difficult
because this is an infrequent tumor and is not usually
suspected in the oral cavity.” Histopathological evaluations
is the key to diagnosis of this tumor as FNAC gives
negative results on microscopy.” Microscopic examination
reveals well-circumscribed neoplasm 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
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Figure 5: Inmunohistochemical staining of tumor cells revealed
diffuse, strongly positive staining for S-100 protein
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areas. Immunohistochemistry shows diffuse positivity for
S-100 protein. On the basis of routine hematoxylin and
eosin staining along with immunohistochemical evaluation,
the diagnosis of schwannoma is confirmed. Lack of
necrosis, hyperchromatism, and atypical features helps in
differentiating from other spindle cell tumors.

CONCLUSION

Schwannoma of the tongue is a relatively rare tumor of head
and neck and is often not taken into account during clinical
practice or even considered as a possible diagnosis. Given
the rarity of the lesion, a careful consideration is warranted
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 managed by complete surgical

excision and reoccurrence is rare. Malignant transformation
of schwannoma is an exceptionally rare event and can be
safely disregarded.
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