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Schwannoma in the Oral Tongue :
A Case Report with Review of Literature
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— ABSTRACT —

Schwannomas are benign, encapsulated and solitary masses originating from Schwann cells in the peripheral
nerve sheath. Tumors grow slowly and develop about 25 to 40% of schwannomas in the head and neck area.
Oral schwannoma occurs mostly on the tongue and can also occur in palate, buccal, mouth floor, gingiva and
other oral mucosa. Schwannomas are usually treated by complete excision. A 21-year-old female patient with
asymptomatic swelling on the tip of the tongue visited our hospital. Here, we report a case of schwannoma of the
oral tongue with the review of literature. (J Clinical Otolaryngol 2020;31:281-285)
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Fig. 1. Preoperative radiologic findings. A : Preoperative contrast enhanced neck CT axial view. No definite mass
was observed at the tip of the tongue on CT. B : Ultrasonographic image. Encapsulated and several lobulated hy-
poechoic mass was visible. Posterior acoustic enhancement is also observed.
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Fig. 2. Infrooperohve imaging. A : Preoperative Iocol finding. A relatively rounded mass was identified at the fip of
the tongue. B : Postoperative surgical specimen. The mass was completely removed and showed irregular lobulated

shape.

Fig. 3. Histologic findings. A : Antoni A area. nghly cellular dense and palisading nuclear arangement was seen. (blue
arrow) B: Antoni B area. Loosely arranged hypocellular region. (H&E stain, x 100).
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