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Abstract: 

A 16-year-old girl presented with a 4-year history of midline swelling in the tongue that is painless, slightly reddish, 
and associated with previous trauma with no associated symptoms. The patient underwent excision of the tongue 

lesion under general anesthesia. Final histopathology diagnosis of this benign spindle cell lesion was Schwannoma. 
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INTRODUCTION: 

Schwannoma or neurilemmoma is uncommon and 

well known in otolaryngology as a benign tumor that 

originates from the schwann cells of peripheral, 

cranial, and autonomous nerves, for example, as 
neuroma of the acoustic nerve. Schwannoma accounts 

for over 1% of all benign tumors found in the mouth 

and it can develop at any sex or age, most commonly 

20 to 50 years [1]. 

 

Malignant transformation of the lesion is extremely 

rare, making complete surgical excision the treatment 

of choice [2]. Except for the neurofibromatosis type, 

which manifests as many lesions, it usually presents as 

a single encapsulated swelling [3]. Surgical removal of 

the tumor is the preferred treatment. If a schwannoma 

is entirely removed, it does not reoccur. 

 

CASE REPORT: 

A 16-year-old girl presented to the otolaryngology 

clinic at a tertiary care center with a 4-year history of 

swelling in the tongue. The swelling was in the 

midline of the tongue, slightly reddish in color, 

painless, and associated with a history of previous 

trauma to the tongue. The swelling did not increase in 

size and was not associated with active discharge. The 

patient can eat and drink normally and did not 

complain of any sort of discomfort or dysphonia. 
There was no previous history of similar lesions in the 

tongue, no history of swellings in any part of the body, 

and no history of café au lait spots. Moreover, there 

was no history of seizures or any vision changes. The 

past medical and surgical history was unremarkable.  

 

Physical examination revealed a 1 x 1cm swelling in 
the midline on the ventral surface of the tongue (Figure 

1). It was slightly reddish in color; round shaped, with 

a regular margin, smooth surface, and well-defined 

edges. The overlying mucosal lining was normal as 

well. On palpation, the swelling was firm in 

consistency, not associated with tenderness or 

fluctuation. The oral cavity was otherwise normal. 

 

The patient underwent excision of the tongue lesion 

under general anesthesia (Figure.2). The tissue was 

sent for histopathologic review. Macroscopic 

examination showed a round, firm tissue bit 10 x 7 x 5 
mm in dimension, weighing 0.25 g. The outer surface 

was yellow, smooth, and glistening, and the cut 

surface was homogenous tan- white with no areas of 

degeneration or necrosis (Figure.3). Microscopy 

revealed a partially encapsulated soft tissue spindle 

cell lesion with cellular fibrillary areas (Antoni A) and 

pauci-cellular areas (Antoni B) (Figure.4). Verocay 

bodies were also noted (Figure.5). The spindle cells 

had thin, elongated and wavy nuclei with tapered ends 

(Figure.6). Thick hyaline blood vessels were also 

present within the lesion. There was no apparent 
nuclear atypia, mitotic activity, or degenerative 

changes.  

 
Figure.1 - Swelling was noticed in the midline ventral surface of the tongue. 
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Figure.2 – The mass after being excised from the tongue. Looks pale yellowish, not vascularized. Hard in 

consistency. 

 
Figure.3 – Another view of the mass after being excised from the tongue. The size approximately is 0.5cmX0.5cm. 

 
Figure.4 – Scanner view of the lesion (H&E, X20). 

  
  

 
Figure.5 - Verocay bodies (Arrow) (H&E, X100) 
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Figure.6 - Spindle cells with fibrillary background (H&E, X200) 

 Immunohistochemistry revealed that the cells were strongly immunopositive for S-100, and immunonegative for CD-

34, desmin and Epithelial membrane antigen (EMA) (Figure.7).  

 

 
Figure.7 – Immunohistochemistry- S-100 diffuse positive – (X20) 

 

Final histopathology diagnosis of this benign spindle 

cell lesion was Schwannoma.  

Patient was seen post-operatively. She was doing well, 

with no active complaints. The wound over the tongue 
was completely healed. She was reassured regarding 

the benign nature of the excised mass. 

 

DISCUSSION: 

First described in 1908 schwannoma are benign nerve 

sheath neoplasms that can arise from central, 

peripheral autonomic nervous system schwan cells [4]. 

Schwannoma occurrence in the oral cavity is rare with 

the tongue being the most common location of an 

intra-oral schwannoma as seen in our patient followed 

then by the palate, buccal mucosa, lip and gingiva [5]. 
 

They usually present as painless, slow growing lumps 

and are usually asymptomatic, however it has been 

reported in some cases to cause symptoms of 

paraesthesia and difficulty in phonation due to its 

overgrown size and its mass effect on neighboring 

nerves. Other symptoms could include pain, loss of 

taste sensation and partial paralysis of the tongue [6]. 

Usually a solitary lesion but however if multifocal 

lesions are present neurofibromatosis type 1 or 

schwanamatosis should be ruled out [6-8]. Due to the 

small size and solitary nature of the lesion our patient 

had no major symptoms and had no negative impact 
on her quality of life.  

 

Due to its rarity, an intra-oral schwannoma could be 

mistaken for other entities such as traumatic neuroma, 

leiomyoma, lipoma, neurofibroma and fibroma with 

histopathological biopsy diagnosis being the gold 

standard modality of establishing the diagnosis [6]. 

Clinical and radiological examination have a limited 

role establishing the diagnoses but could help in ruling 

out other pathologies and with delineating the size and 

extent of the tumor [6, 9]. 
 

Gold standard treatment is usually complete surgical 

excision of the lesion which prevents any chance of 

recurrence and allows for a proper histopathological 

diagnosis. The presence of sporadic patterns of Antoni 

A, Antoni B, nuclear palisading with verocay bodies 

often allow for a clear diagnosis but it could often be 

seen in other pathologies such as meningioma, 

leiomyoma, myofibroblastoma. 
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Schwannomas comes in five variants—common, 

epithelioid, cellular, plexiform and ancient 

schwannomas [8,10]. Immunohistochemical staining 

such as S-100 and vimentin would help in confirming 
its neural crest origin.[8] Our patient underwent 

patient underwent excision of the tongue lesion under 

general anesthesia, the histopathology review revealed 

finding of the typical schwannoma with partially 

encapsulated soft tissue spindle cell lesion, with 

cellular fibrillary areas (Antoni A) and pauci-cellular 

areas. Verocay bodies were also noted. The spindle 

cells had thin, elongated and wavy nuclei with tapered 

ends. Thick hyaline blood vessels were also present 

within the lesion. There was no apparent nuclear 

atypia, mitotic activity, or degenerative changes. 

Immunohistochemistry also revealed that it was 
strongly immunopositive to S-100. Chances for 

malignant transformation is rare in such cases [11]. 

Although risk of malignancy is very low, it should 

always be ruled out, by histopathology and 

immunochemistry, as done in this case [8]. Despite the 

facts that recurrence is rare, patients should be 

followed up for a period of time after the resection 

[12]. 

 

CONCLUSION: 

This is a case report of a rare tumor type, a lingual 
schwannoma that is benign and presents with history 

of trauma and was treated by transoral resection of the 

mass.  
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