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Introduction

Schwannomas, also referred to as
neurilemmomas or neurinomas,
are benign, solitary encapsulated
nerve sheath tumours arising from
the perineural Schwann cells and
usually attached to, or surround-
ing a nerve.1-6 As nerves exit the
brain and spinal cord, there is a
change from myelination by
oligodendrocytes to myelination
by Schwann cells. The latter form
a thin barrier around each extra-
cranial nerve fibre and wrap it
within an insulating membrane –
myelin sheath – thus enhancing
nerve conduction. Schwannomas
arise when Schwann cells prolifer-
ate for unknown reasons and form
a tumour mass encompassing
peripheral motor and sensory
nerves.2

Schwannomas occur both
intracranially and extracranially.
Intracranially the VIII cranial
nerve schwannomas are most
common.1,3,5,6 Extracranial sites of
these tumours are fairly rare and

about 25% of all schwannomas
are located in the head and neck.
The lateral cervical region is the
most common site and only 1%
shows an intra-oral origin.1-3,7

Nearly 150 cases of schwannoma
of the oral cavity have been
reported8 and those of the tongue
area are extremely rare.1,3-6,8,9

By reporting a further case of a
schwannoma of the tongue and
describing its histopathological
features, we highlight the need for
this to be considered in the differ-
ential diagnosis.

Case Report

An 18-year-old man presented to
the Department of Otolaryngo-
logy at the Demokrition Univ-
ersity of Thrace for evaluation of a
painless swelling on the right side,
close to the tip of the tongue. The
swelling, first noted 2 years earli-
er, had slowly and progressively
grown. There were no particular
disturbances in swallowing, speech,
taste or sensation and consequent-

ly there was no hypoesthesia of
the tongue. The patient com-
plained only of the encumbrance
of such a mass (Figure 1). His past
medical history was unremark-
able.

Clinical examination revealed
an oval, freely movable, non-
ulcerated, 3.5 � 2 cm mass, on the
distal right side of the tongue,
which was rubbery and non-tender
on palpation (Figure 2). The
remainder of the ENT examina-
tion was unremarkable. No lymph
nodes were found in the neck. 

Although an imaging procedure
was considered both helpful and
informative, the patient did not
consent since he believed that he
would receive an unnecessary
overdose of radiation during a CT-
scan examination and he was also
too claustrophobic for an MRI.

An excisional biopsy was car-
ried out under local anaesthesia.
The mass was easily reached on
incising the right ventral part of
the tongue, and easily separated
(enucleated) from the surrounding
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muscles, not appearing to be con-
nected to any underlying structure
(Figure 3). No clear relationship
to a nerve was seen, although the
lingual nerve was not identified.
The postoperative course was
uneventful and there was neither

hypoesthesia of the tongue, mobil-
ity nor taste disorders. In the three
years following the surgery there
has not been any evidence of
recurrence.

The specimen measured 3.1 �
1.8 x 1.5 cm and had a multi-

lobulated surface (Figure 4).
Microscopically, the lesion con-
sisted of spindle cells with light
cytoplasm, indistinctive borders
and elongated monomorphic
nuclei, arranged in two distinctive
patterns of growth (Figure 5).

Figure 1
Schwannoma on the right side, close to the tip of the tongue, in
an 18-year-old man

Figure 3
Appearance of the encapsulated (enucleated) tumour following
incision of the covering mucosa of the tongue

Figure 4
Appearance of the tumour on gross examination

Figure 2
View of the tongue lesion with intact ventral mucosa
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Cellular areas predominated the
histological picture and were char-
acterized by sheets of densely
packed spindle cells with palisad-
ed nuclei that occasionally formed
parallel columns around an amor-
phous eosinophilic matrix (Antoni
A areas). Neoplastic cells were
arranged loosely and haphazardly
in the abundant myxoid stroma.
Scattered throughout the stroma
were many dilated vessels, some
with vascular thrombosis. The
neoplasm was clearly encapsulat-
ed in thin connective tissue.

Multiple sections did not reveal
any areas of necrosis or cystic
degeneration, nuclear atypia or
mitotic activity of the neoplastic
cells. The neurogenous nature of
the tumour was confirmed on
immunohistochemical evaluation,
with rather intense S-100 protein
positivity in the cellular areas. 

Discussion

Schwannomas represent a rare
lesion of the oral cavity. The dor-
sum of the tongue is the most

common location in the mouth,
with the tip, as in this case, being
the least affected part. The palate,
buccal mucosa, lip, and gingivae
may also be affected.2,4,5,10,11

In more than 50% of intra-oral
lesions it is not possible to differ-
entiate whether the tumour arose
from the lingual, hypoglossal and
glossopharyngeal nerve.1,3,5 In this
case no associated nerve was iden-
tified. A schwannoma can occur at
any age with the highest incidence
between the third and sixth
decades. The sex incidence is
equal.1-3,5,6,12

The presenting feature of a
tongue schwannoma is usually a
painless tumour mass, which
slowly pushes aside surrounding
tissues. Disturbances to swallow-
ing, taste, speech and respiration
are rare and depend on the loca-
tion and the size of the
tumour.1,2,5,11

Clinically a schwannoma is
indistinguishable from other en-
capsulated benign tumours. It is
usually a single, circumscribed
mass with a hard-elastic consis-

tency and a size ranging from 0.5
to 3.0 cm. Ulceration of  the over-
lying mucosa is rare and generally
the result of trauma.1,3,5

The diagnosis is confirmed by
microscopic examination. Two
histomorphological patterns of
schwannoma are known to coex-
ist. In the Antoni A pattern closely
packed cells with spindle – shaped
nuclei are arranged in parallel
rows, producing the typical pal-
isading effect, with little stromal
matrix. Between the rows there
are fine cytoplasmic fibrils with
acellular eosinophilic masses
known as Verocay bodies. In the
Antoni B pattern the tumour is
less densely cellular with a myx-
oid or oedematous stroma. The
cells vary in size but lack an orga-
nized architecture. This pattern is
usually unilobular but may be
multilobular. The distinction be-
tween benign and malignant
schwannomas is based on the
morphological features common
to all tumours of soft tissues: cel-
lular atypia, necrosis, mitoses.1-5

The diagnosis can at times be
made preoperatively from cyto-
logical examination of fine – nee-
dle aspirated biopsy material. CT
or MRI is not necessary in cases
where an excisional biopsy is easy
to perform. They are helpful for
estimation of the tumour margins
in cases where the tumour is
extremely bulky or located in the
base of the tongue.1,3

The differential diagnosis
includes malignant lesions such 
as squamous cell carcinomas and
sarcomas, benign lesions such 
as lipomas, traumatic fibromas,
leiomyomas, neuromas, adeno-
mas, lymphangiomas, heman-
giomas, granular cell tumours,
salivary gland tumours, inflamma-
tory lesions and a lingual thy-
roid.2,3,5,7 The differentiation of a

Figure 5
Histology of the tumour. On the right side of the microphoto-
graph (arrows A): a highly differentiated Antoni A area show-
ing prominent nuclear palisading with formation of several
Verocay bodies. On the left side of the microphotograph
(arrows B): a hypocellular Antoni B area showing neoplastic
cells lacking an organized architecture and arranged in a myx-
omatous microcystic pattern (hematoxylin – eosin, 100�)
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schwannoma from a neurofibroma
is essential because an apparently
“solitary” neurofibroma may be a
manifestation of neurofibromato-
sis.4 The former is derived from
Schwann cells, the later from the
fibroblasts of the perineurium.
Virtually all schwannomas are
encapsulated in contrast to neu-
rofibromas, which are encapsulat-
ed in only about 4% of cases.11

Treatment is always surgical
and complete resection is ab-
solutely necessary for limiting
recurrence in cases of malignant
disease.2,4,11 Access through the
mouth has minimum discomfort
for the patient and leaves no scar
sequelae.1,5,6,13 Incisional biopsy-
enucleation should to be avoided,
unless there is only a minor
tumour, as in the present case.
Further specific testing might 
reveal extremely subtle distur-
bances which might help cancel-
ing prospective patients. If a 
trans-oral excision is not possible
due to bulky lesions or location 
at the base of the tongue, alter-
native surgical approaches are
available.5

Malignant schwannomas and
malignant transformation of ben-
ign schwannomas are extremely
rare and from a practical point can
be discounted. On the other hand,
in up to 16% of patients with neu-
rofibromatosis, malignant changes

will occur in one or more le-
sions.2-7,13,14

Conclusion

We report another case of a
schwannoma of the tongue, in
order to highlight the diagnosis
and treatment in general practice.
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