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Introduction:-

Schwannoma or neurilemmoma, which is a benign encapsulated nerve sheath tumor, develops from Schwann cells,
is most frequently encountered in the head and neck region.'About 25-40% of schwannomacases are noted in the
head and neck region with parapharyngeal space being the commonest location in this region. However,
schwannomas in the oral cavity are rare, with an incidence of only 1%.%*Clinically, schwannomaspresent as benign
and isolated masses, originating from Schwann cells without ulceration or tenderness.Due to their rarity, intraoral
schwannomas are typically excluded from the differential diagnosis of tongue masses, which also includes dermoid
cysts, inflammatory lesions, squamous cell carcinoma, granular cell tumor, sarcoma, salivary gland tumor,
leiomyoma, schwannoma, rhabdomyoma, hemangioma, lipoma, and lymphangioma.*Literature search noted a lack
of published Indian case reports on such intra-oral lingual schwannoma.

Here we present such a rare occurrence of an intra-oral lingual schwannoma in a young, male patient who was
diagnosed after histopathological assessment of the lesion.

Case Details

A 21-year-old male patient presented to the General outpatient department ofPathology, KEM Hospital Mumbaiin
August 2023 with complain of a lesion over the tongue from 3 years. On examination, the lesion was noted to be 1.3
x 1.5 cm in size, located over the left lateral border of the tongue. The lesion was firm and non-tender in nature. The
clinician prescribed a magnetic resonance imaging (MRI) assessment for the tongue, which led to two differential
diagnoses — either a vascular lesion or a minor salivary gland tumour.

The lesion was subjected to pathological assessment at the hospital. The pathology department received a container
labelled as “tongue mass”, with two soft tissue sections, one being 2 x 1 x 0.3 cm and the other being 0.8 x 0.6 x 1
cm. The sections were subjected to histopathological assessment. The assessment was done by senior pathologist
who has vast experience in histopathological evaluations.
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On histopathological assessment, the sections showed benign spindle cells which indicated of a neurogenic
neoplasm. Antoni A, Antoni B and Verocaybodies were also noted. Central areas of hyalinization were also
observed, and entrapped skeletal muscle fibres were also noted. No evidence of malignancy was found in the
observed bits. Based on the histopathological findings, the lesion gave an impression of schwannoma over the lateral
border of the tongue.

After confirming the diagnosis, excision of the lingual lesion was conducted. After the excision, patient did not
develop any motor or sensory deficits and no recurrence was documented in follow up till date.

Discussion:-

Though intra-oral presentations of schwannomaare a rare occurrence, the most common intra-oral site when it
occurs is the tongue.’Theoretical aetiologies for schwannoma include extrinsic damage, persistent stimulation, and
radiation exposure.’Due to the increased frequency of trauma to the tongue and the function of Schwann cells in the
recovery of damaged neurons, schwannomas are common in the tongue.’No gender is predisposed to tongue
schwannoma, which often affects people between the ages of first and fourth decades. Only around one-third of
instances affect the base of the tongue, whereas two-thirds of cases include the oral section of the tongue.®Lingual
schwannomas are usually slow-growing and typically asymptomatic as noted in our case, while bigger tumours at
the base of the tongue can produce pain and difficulty in swallowing.’

For patients suspected to have lingual schwannomas, MRI is the imaging modality of choice.Routinely,
schwannoma has a homogeneous, well-circumscribed border and does not break intoneighbouring tissues.’’MRI
demonstrates the tumour as an isointenselesion to muscle on T1weighted images andhomogeneouslyhyperintenseon
T2-weighted images.>**

Histopathology plays a critical role is differentiating lingual schwannomas from other conditions. Schwannomas are
usually capsulated, and Antoni A areas show nuclear palisading around hyalinised collagenous core which leads to
the typical “Verocay bodies”. Small round cells are noted in Antony B areas, again characteristic of
schwannomas.****Solitary circumscribed neuroma impactsseveralareas withinthe oral cavity but may be challenging
todifferentiate from a lingual schwannoma if detected on thetongue.**** Analogous to schwannoma, solitary
circumscribed neuroma develops as a well-circumscribed nodule whichis frequentlyunencapsulated.Compared
toschwannoma, nuclear palisading is commonly focal, while Verocay bodies as well as hypocellularAntoni B areas
are not commonly noted.**Likewise, lingual schwannomas can be well-differentiated from neurofibromas by
histopathology. Thespindle cells of a neurofibromatous lesion are consistentlyfound throughout the growth,within a
collagenous tomyxoid stroma. This appearance differs from the biphasic presenceof schwannomamade by the
alternating densely cellularAntoni A tissue and pauci-cellular Antoni B tissue.

Surgery is frequently performed to remove schwannomas together with the affected source nerve.'® Radiation
treatment is ineffective for addressing schwannomas,'’ and partial surgical excision can lead to recurrence, albeit
this is less likely following complete surgical excision.*®Schwannomas present as encapsulated masses, and thus, it
is simple to remove them completely. In our case, the excision of the schwannoma lesion has led to positive
outcome, with no recurrence till date.

Conclusion:-

A differential diagnosis of schwannoma should be considered in case of a firm, painless lingual lesion. Though rare,
the schwannoma lesion can grow over time to cause clinical symptoms which can hamper the quality of patient’s
life. Histopathology assessment is extremely important for differential diagnosis of such lingual lesions. Complete
surgical excision of the lesion is effective without recurrence.
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