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ABSTRACT:  
Neurilemmoma or Schwannoma is the benign nerve sheath tumour. It is a solitary and encapsulated tumour that arise from 

Schwann cells of the peripheral nerve sheath. About 25-48% of all Schwannomas are located in head and neck region while 
intraoral location is uncommon and only 1-12% of all head and neck schwannomas. This article reports a case of 
schwannoma of the tongue in a 21-year-old male patient, involving the posterior dorsal surface of the tongue, which was 
slow growing and gradually increased in size. Complete excision of the tumour was done. The histopathological evaluation 
revealed streaming fascicles of spindle shaped Schwann cells surrounding eosinophilic acellular area of Verocay bodies in 
palisaded pattern of spindle shaped cells with high cellularity known as Antoni A pattern and randomly arranged less cellular 
Antoni B pattern confirming the diagnosis of schwannoma. 
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INTRODUCTION  

Schwannoma is a solitary, benign, slow-growing, 

encapsulated, tumour originated from the Schwann 

cells of peripheral nerve sheath.1  Schwannomas are 

mainly composed of the Schwann cells, which were 
first described by German histologist and physiologist 

Theodor Schwann.2 Schwannomas mainly involving 

the vestibular branch of cranial nerve VIII or the 

dorsal roots of the spinal cord.2About 25-48% of all 

Schwannomas are located in head and neck region,3 

while only 1-12% of it occurs intraorally.4 The cause 

of the tumour is unknown, but the chronic irritation, 

injury and radiation exposer might be the causative 

factors.5 Most common affected site is the tongue 

intraorally.6 Schwannoma generally occur in third 

decade of life, having no gender predilection and 

presented as painless mass. It can be troublesome 

when present in the posterior one- third of the 

tongue.4 The earnestness of the symptoms are because 

of the tumour size and site.1Intraoral Schwannoma are 

rare entity so it’s a challenge for clinicians to 

distinguish Schwannoma from other benign or 
malignant tumours, so biopsy is mandatory. 

Here we report a case of a schwannoma involving the 

posterior dorsal surface of the tongue, which was slow 

growing and gradually increased in size. 

 

CASE REPORT 

A 20-year-old male patient visited the dental hospital 

with a chief complaint of a slow growing painless 

lump on the back surface of the tongue, noticed two 

years back after a fish bone injury that showed rapid 

growth since last three months. The patient reported 

discomfort while swallowing and eating. No 
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symptoms of neurological deficit/paraesthesia. The 

patient has the habit of smoking cigarette. The 

patient's medical, dental and family histories were 

unremarkable. 

Intraoral clinical examination revealed the presence of 

a well demarcated nodular mass (3× 0.5 cm in size), 
firm, non-tender, papillomatous, reddish in colour and 

without fluctuation (Figure 1). Bilateral 

submandibular lymph nodes were firm, non-tender 

and movable on palpation. 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1. Intraoral examination showing nodular growth 

on posterior surface of the tongue. 

 

The lesion along with normal tissue was excised and 

fixed in 10% neutral buffered formalin. Gross 

examination revealed an ovoid shaped nodule of 3x2 

cm in greatest dimension, creamish brown in colour, 

firm in consistency, having papillated surface four 

sections were made after dissections and sent for 
routine histopathological processing. 

The histopathological findings revealed encapsulated 

tumour mass with fibro-cellular connective tissue 

along with streaming fascicles of spindle shaped 

Schwann cells surrounding eosinophilic acellular area 

of Verocay bodies in palisaded pattern of spindle 

shaped cells with high cellularity known as Antoni A 

pattern and randomly arranged less cellular Antoni B 

pattern were evident ( figure 2b,2c). 

 

  
Figure 2. a. Gross specimen of the tumour; b. Photomicrograph 

exhibiting Antony A and Antony B pattern (H&E x 40); c. 

Photomicrograph showing palisading arrangement of tumour 

cells and acellular eosinophilic Verocay bodies. (H&E x 100); d. 

PAS positive Verocay bodies at low power magnification 

Numerous minor salivary glands acini present along 

with the bundles of striated muscle fibres. Numerous 

endothelial cells lined blood vessels of variable sizes 

along with aggregates of inflammatory cells infiltrate 

predominantly lymphocytes and plasma cells were 

also evident. Overlying epithelium was parakeratotic 
with pseudoepitheliomatous hyperplasia. Correlating 

clinically, the histopathological features confirming 

the diagnosis of schwannoma of the tongue. 

 

DISCUSSION 

Schwannoma is a slow growing benign tumour of 

nerve sheath that arise from Schwann cells of 

peripheral, autonomic and cranial nerve.4 Intraoral 

schwannoma commonly occur in the tongue followed 

by palate, floor of the mouth, buccal mucosa and 

mandible.6
 The lesion is usually painless, solitary, 

circumscribed mass having variable size. Rarely, 
trauma causes ulceration of the epithelium.7The 

causative factors of the tumour is unknown but 

chronic irritation, injury or radiation exposer might be 

considered.5 In our case fish bone injury to the tongue 

might be the factor. Clinically, it’s a challenge to 

distinguish neurilemmoma  from other encapsulated 

benign tumours like epidermoid cyst, lipoma, 

lymphangioma, hemangioma, teratoma, leiomyoma, 

rhabdomyoma and lingual thyroid,8 so that biopsy and 

histological examination are mandatory to provide the 

confirmatory diagnosis.  
Schwannoma is characterized by two basic tissue 

patterns. The tissue exhibits fascicles of spindle-

shaped Schwann cells streaming around numerous 

acellular, eosinophilic areas surrounded by parallel or 

palisaded spindled cells with blunt, elongated nuclei 

known as Antoni type A pattern. Occasionally the 

nuclei are more whorled around a centre devoid of 

nuclei. Such a pattern is known as Verocay body, 

named after Jose Verocay a neuropathologist from 

Uruguay who described it in 1910. Earlier nerve 

sheath tumours had been classified as ‘neuromas’ a 

term introduced by Louis Odier. According to 
Verocay, nuclear palisading and Verocay bodies were 

seen mainly in the group of tumors which he termed 

as ‘neurinomas’ and which was later termed as 

‘neurilemmomas’ by Arthur Purdy Stout. Harkin and 

Reed used the term ‘schwannoma’ as the 

ultrastructural studies had revealed that the tumour 

consist Schwann cells. The cells adjacent to the 

Verocay bodies are oriented along the long axes 

toward the acellular area, and in low power 

magnification represent like an aerial view of soldiers 

aligned against each other across multiple battlefield. 
PAS staining is positive for Verocay bodies 

suggesting glycoprotein origin, like in basement 

membrane. The second pattern lacks Verocay bodies 

and consists less cellular and more randomly arranged 

spindle cells in a loose, myxomatous stroma known as 

Antoni type B. Nils Antoni a Swedish neurologist 

described Antoni A and Antoni B pattern in 1920. 9–11  
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The associated peripheral nerve may be seen on 

microscopy. The older lesion may exhibit 

degenerative changes like cystic degeneration, 

haemorrhage, hemosiderin or melanin deposits, dense 

fibrosis and nuclear pleomorphism.10,11 

As schwannomas of the tongue are the benign lesions 
so they are often asymptomatic, but with course of 

time, they can lead to the problems such as dysphagia, 

dysarthria, and obstructive sleep apnoea.12 

Most extracranial and intracranial schwannomas are 

benign, but malignant schwannomas are reported and 

account for 5% of all soft tissue sarcomas about 9% to 

14% of these are present in the head and neck.13 To 

distinguish between benign and malignant 

schwannoma morphologic features, such as cellular 

atypia, necrosis, and mitoses, are helpful as these 

features are commonly seen in all malignant tumours 

of soft tissues. 5  

 

CONCLUSION 

 

In the assessment of long standing tongue 

mass/nodule, reactive lesion of the tongue and benign 

soft tissue tumors need to be considered. Intraoral 

schwannomas are uncommon entity so it’s a challenge 

for clinicians to distinguish schwannomas from other 

benign or malignant tumours although it rarely turns 

malignant but thorough histopathological evaluation is 

mandatory by the pathologist.  
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