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Case Report

Schwannoma of the Tongue Base: A Case Report
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ABSTRACT

Tongue base lesions have a diverse and extensive etiology. One of the benign tongue base lesions is

schwannoma. Schwannoma and neurofibroma are two tumors of the peripheral nerves originating

in the nerve sheaths. Schwannoma account for just over 1% of benign tumors which have been

reported in the oral cavity and base of the tongue and with regard to its involved area in the oral

cavity is very rare. Here, we report a case of a 13-years-old girl with a schwannoma in the base of

tongue, without any symptoms or signs that explored accidentally.
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Introduction

he differential diagnosis of a lesion in the base of

the tongue is very extensive. Malignant lesions
include squamous cell carcinoma, cancer of salivary
gland origin, and soft tissue sarcoma. Metastasis to
the base of the tongue from distant origin has also
been reported. Benign lesions include granular cell
tumors, tumors of salivary gland origin, leiomyoma,
rhabdomyoma, lymphangioma, hemangioma, epider-
moid cyst, lipoma, inflammatory lesions, and lingual
thyroid (1).

Schwannoma or neurilemmoma and neurofibroma
are two tumors of the peripheral nerves originating in
the nerve sheaths (2). Neurilemmoma is a common
tumor in the head and neck region (3). Schwannoma
accounts for just over 1% of benign tumors which have
been reported in the oral cavity (2). However, reports
of tongue-base tumors are scarce in the literature.
This report describes a case of schwannoma arising
from the base of the tongue.
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Case report

A 13-years-old girl was admitted to the Otolar-
yngology Department at the Medical University of
Mashhad for evaluation of a mass in the base of her
tongue. She noticed her tongue base mass, accidentally
on mirror 3 months ago. She had not articulation
difficulty, odynophagia, dysphagia, rhinolalia, and a
history of the same mass, of seizure, or skin lesions. On
physical exam, all cranial nerves were normal. There
was not any obvious problem in tongue movements
and sensation. Taste was also normal. Only there was
a well defined 3x2 cm, firm mass on the right side of
the base of the tongue, with normal mucosal surface
but with a little yellowish discoloration (Fig.1). The
tumor was excisioned under general anesthesia.
The well capsulated specimen was yellow-gray and
oval, measuring 2x1x1 cm (Fig. 2). A CT-scan with
IV contrast was obtained that revealed a superficial,
well demarcated homogenous mass at the base of the
tongue, without invasion to the surrounding tissues
and without compromising the airway (Fig. 3).
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patterns; a hypercellular area (Antoni A area),
composed of spindle cells often arranged in a
palisaiding fashoin (Verocay bodies) (Fig. 4). In
less-cellular Antoni B area, the collagen fibers were
abundant but lacked an organized architecture (Fig.
5). Antibody binding with S-100 protein in cells was
strongly positive (Fig. 6). Mitoses, necrosis, and
atypia of the tumor cells were not seen.

Figure 1: Preoperative view. A 3x2 cm, red, non-
tender, smooth surfaced, slightly firm tumor on
the base of the tongue

Figure 4: nuclear palisading with formation of
numerous Verocay bodies within Antoni A area of
neurilemmoma (Hematoxylin and Eosin X400)

Figure 2: The well capsulated specimen was
yellow-gray and oval, measuring 2x1x1 cm

Figure 5: Loose myxoid Antoni B area of
neurilemmoma (Hematoxylin and Eosin x400)

Figure 3: CT Scan of the tongue, with a well : .
demarcated homogenous mass at the base Figure 6: Immunohistochemical staining with

Histopathologic ~ examination = showed  an S100 protein antibody shows that the tumor cells
encapsulated spindle cell tumor, with two different are diffusely and strongly positive.
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Discussion

Schwannomas are benign slow- growing solitary
tumors of nerve sheath origin and can arise from any
myelinated nerve. They have been reported to occur
in most parts of the body with the highest incidence
(25%) in the head and neck region, although tongue
base lesions are rare (4). It usually arises in the cranial
nerve, especially the vestibular nerve, spinal roots, or
peripheral nerves. Neurilemmomas may occur at any
age but are common between the ages of 20 and 50
years (5). Neurilemmomas of the tongue have only
been sporadically reported in the literature. Vague
symptoms and limited knowledge of this kind of
tumor may result in long delays before diagnosis and
treatment (6). It occurs often in the head and neck
(11-45%), trunk (13%-29%), upper extremity (12-
19%), and lower extremity (13.5-17.5%) and rarely
in the hand and wrist (0.2-16%) (7). Extracranial
neurilemmoma in the oral cavity, tongue, and floor of
the mouth is rare (8). The mobile portion, such as the
dorsum of the tongue is the most commonly affected
site, but the base of the tongue is rarely involved (9).
In the recent reports, only two cases were on the base
of the tongue (10). Two cases of neurilemmoma of
the tongue were reported in the Korean literature
(11, 12). Mevio and Gorini also reported one case
of Schwannoma of the tongue (7). The cause of the
tumor is unknown, but they indicate a spontaneous
growth, external injury, chronic irritation, or exposure
to radiation (11).

Schwannoma of the tongue always presents as
a painless mass on the lingual surface and exhibits
no gender preference (13). Clinical diagnosis of
neurilemmoma of the oral tongue is difficult because
the tumor mimics other painless soft tissue tumors
such as neurofibroma, mesenchymal tumor, lingual
cyst, and minor salivary gland tumor of the tongue
(14) and the patient is free of any neurologic signs
(15). Symptoms which take the form of slight
hypoesthesia and vague paresthesia may lead to the
suspected diagnosis of this type of neoplasia. The
final diagnosis is always made after a definitive
histological examination (2).

Grossly, neurilemmoma is so well capsulated that
the dissection may be easy. Nerve fibers tend to
spread beyond the surface of the tumor as it grows.
Histologically, there are three criteria for making a
diagnosis of neurilemmoma: the presence of a capsule,
the presence of Antoni A or Antoni B stroma, and
positive stain with S-100. Positive reactivity to S-100
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protein and Leu-7 antigen supports the Schwann-cell
nature of this tumor on immunohistochemistry (16).

The distinction between benign and malignant
neurilemomas is based on the morphologic features
such as cellular atypia, necrosis, and mitoses, as
commonly seen in all malignant tumors of soft
tissues (7). Malignant degeneration of neurilemmoma
is extremely rare (16). The tumor in our case was
essentially benign. Total surgical excision is the
treatment of choice. The tumor is not radiosensitive.
Tumor recurrence is rare when the tumor is completely
excised (15).
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