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Abstract Case Report

Lingual schwannoma is a benign, slowly growing tumor of Schwann cells of the nerve sheath. 25% of schwannomas
are found in the cervicofacial sphere, but only 1-12% in the oral cavity. A tongue is the structure most affected. We
report a case of schwannoma of the oral cavity, discuss the different possible differential diagnoses, and specify the
interest of the histopathologic exam finished through an immunohistochemical test. Schwannomas clinically represent
swelling along the peripheral nerves. Only surgery with histological examination and immunohistochemistry makes
the diagnosis possible and can differentiate schwannomas from neurofibromas and other differential diagnoses.
Malignant changes in schwannomas are extremely rare.

Keywords: Tongue, Schwannoma, diagnostic.
Copyright © 2021 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International
License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original

author and source are credited.

INTRODUCTION

Schwannoma, also called neuroma, represents
a slowly growing benign tumor of Schwann cells of
neuroectodermal origin, often developing at the expense
of the peripheral motor and sensory nervous system [1].

Around 25-40% of schwannomas are in the
head and neck region, but only 1-12% affect the oral
area, most frequently the tongue and mouth floor.
Despite its rarity, the intraoral schwannomas must be
included in the differential diagnosis of tongue mass [1,
2].

We report a case of the oral cavity
schwannoma; we discuss the clinical and pathologic
characteristics, the different possible differential
diagnoses, and specify the interest of the
histopathological examination supplemented by an
examination immunohistochemical, the only way to
make a positive diagnosis of benign schwannoma.

CASE REPORT

A 56-year-old female, also without significant
personal or family medical history. He presents a
submucosal swelling on the left border of the tongue,
without lingual motility disorder, pain, or hypoesthesia

(Fig. 1).

The clinical examination revealed an
encapsulated nodular mass (1, 7 x 1, 5 cm in size), firm,
mobile, without any mucosal ulceration or
lymphadenopathy.

A Magnetic resonance imaging was performed
to characterize the lesion, revealing the presence of a
homogeneous nodule in the left tongue, well
circumscribed; isointense to muscle on T1- weighted
images and hyperintense on T2-weighted images (Fig.
2).

The treatment was total excision of the mass
under local anesthesia (Figure 2). Gross examination
revealed an encapsulated yellow nodule. The
histopathological and immunohistochemical
examination confirmed the diagnosis of schwannoma.
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Fig-1: Preoperative intraoral photograph revealed a mass in the left tongue base, covered by normal oral mucosa

Fig-2: MR imaging with gadolinium injection demonstrated a homogeneous nodule in the left tongue, well-circumscribed

DiscussION

Schwannoma is a benign, slow-growing tumor
that arises from Schwann cells, of the nerve sheath.
Approximately 25-45% of all schwannomas are
developing in the cervicofacial region; only 1-12% of
them concern the oral cavity; they represent 1 to 9% of
all stomatological tumors [2, 3].

In the oral cavity, the tongue is most affected,
followed by the palate, mouth floor, buccal mucosa, the
gingiva, the lips, and the vestibular mucosa [4, 5].

They can occur at any age, but especially
between 20 and 40 years (67% of cases) and there is no
predominance of sex or race [6].

Typically, schwannoma affect frequently the
anterior third of the tongue (66% vs 34% in the
posterior two thirds). The lesion is usually slow-

growing, single. Multiple schwannomas
(schwannomatosis) can be observed in
neurofibromatosis type Il, which is characterized,

among other things, by acoustic schwannoma, bilateral
or not. Benign schwannoma poses the problem of
diagnosis with other nerve tumors, especially with
neuromas, consisting of an overgrowth of axons and
Schwann cells, most often induced by local trauma; but
also, with Abrikossoff tumor, gliomas, neurothekeoma,
extracranial meningiomas, chondromas, melanotic

neuroectodermal tumors. In addition to nerve tumors,
the differential diagnosis arises with lipomas,
leiomyomas, hemangiomas, lymphangiomas and benign
or malignant tumors of the salivary glands [7, 8].

Clinically, schwannomas are most often
asymptomatic, solitary, slow growing, but they can be
accompanied by pain, mucosal ulceration, or
paresthesia in 50% of cases. For lingual localization, the
examination shows firm and regular swelling, mucous
ulcerations are extremely rare [9].

The CT scan shows a heterogeneous or
homogeneous mass, respecting the soft tissues, with
heterogeneous enhancement. However, MRI is the
imaging modality of choice for lingual schwannomas. It
is superior compared to computed tomography (CT),
allows a more precise localization of the mass in
relation to other structures, as well as a more accurate
measurement of tumor size. The typical features on
MRI are a well-circumscribed small nodule,
homogeneously isointense versus muscle on T1-
weighted images (Fig. 1A) and homogeneously
hyperintense on T2-weighted images (Fig. 1B),
showing homogeneous enhancement after contrast
administration (Fig. 2 C, D) [5,10].

Schwannomas are usually treated by surgical
complete excision without a safety margin if it is well
encapsulated [5].
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Histologically, all ~ schwannomas  are
encapsulated. The tumor is composed of two cell
populations, hypercellular spindle cell areas with
nuclear palisading (Antoni type A), and Antoni type B,
which is also composed of elongated Schwann cells, but
cells are small round arranged in a less dense myxoid
manner and are more disorganized than Antoni type A
(Fig. 6). The appearance of cells is an important
argument for the diagnosis. Spindle-shaped cells have
irregular outlines with curved, wavy, or comma-shaped
asymmetric nuclei. The cytoplasm is poorly colored,
with  barely visible limits. Schwannomas are
characterized by strong and diffuse immunoreactivity
for S-100 protein (Fig. 2D), which is the clue for the
diagnosis [11, 12].

Enoz et al. reported a malignant transformation
rate for head and neck schwannoma of 8-10%. Only
one involved the tongue was reported [13, 14].

Despite this risk of malignant transformation,
benign schwannomas have a good prognosis if surgical
excision is complete, recurrences are exceptional. In
contrast, malignant schwannoma is a tumor with a poor
prognosis with an overall survival of 20 to 25% in case
of Recklinghausen's disease and 50% in case of isolated
tumor. The poor prognosis of Recklinghausen's disease
is related to the location of the tumors (more often in
the trunk or proximal), the size and higher grade, and
the fact that some patients develop several sarcomas
simultaneously. Local recurrence is frequent, and
metastases (lung, liver, skin, and bone) usually appear
within two years of diagnosis [15].

CONCLUSION

Lingual schwannoma is a rare tumor; however,
it should be considered in the differential diagnosis list
in front of well-circumscribed small nodule of the
tongue. The histopathological and
immunohistochemical analysis allows the diagnosis
with certainty. The treatment is only surgical and
consists of a transoral complete resection. They are
rarely recurrences or malignant transformation. Future
research must define the etiologies, factors of malignant
transformation and recurrence to better highlight this
tumor.
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