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Introduction

Schwannomas, also known as neurilemmomas, are 
encapsulated benign nerve sheath tumors. Schwanommas 
are usually solitary, slowly growing, and painless. 
It results from Schwann cell proliferation in the peripheral 
nerves [1]. Schwanomma is usually skipped out when 
evaluating a tongue base mass because it is not usually 
considered in the differential diagnosis of benign lesions 
affecting the tongue [2]. The diagnosis may be suspected 
clinically and radiologically, but it depends mainly on 
the histopathological confirmation [3]. In this article, we 
reported a new case and reviewed the literature about this 
tumor particularly in tongue base region. 

Materials and Methods

This work conducted according to the local institutional 
ethical instructions. A written informed consent was 
obtained from the participant patient. Comprehensive 
review was collected using the keywords “Schwannoma; 
Neurilemmoma; Tongue base” via Medline/ Pubmed 
research. We selected only full English articles with 
confirmed diagnosis as schwannoma. Data were analyzed 
as regard the patients’ clinical characteristics including 
the sex, age, clinical presentation, tumor size and surgical 
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approaches.

Case report
A 40 years old male presented with slowly growing 

swelling at the tongue base of unknown duration. 
The patient had no difficulty in breathing or swallowing. 
No history of pain, local bleeding and no impairment of 
the tongue movement. The patient was non-smoker. 

On examination, a well-defined mass measuring about 
2x2 cm was detected at the tongue base with normal 
mobility of the tongue and soft palate. On palpation, it was 
firm, non-tender, with no bleeding on touch, no overlying 
ulceration and it was not attached to surrounding tissues. 
MRI revealed well-defined oval soft tissue lesion at the 
tongue base with no infiltration of surrounding tissues. 
Trans-oral excision was done at the Department of General 
Surgery of Sohag University Hospital and the specimen 
was sent to the Pathology Laboratory of the same hospital. 

Gross examination showed well defined mass with 
slightly irregular surface, firm  consistency, grayish white 
cut surface (Figure 1). Histopathological examination of 
serial sections from the submitted specimen revealed 
benign neoplastic lesion formed of proliferating 
spindle-shaped cells arranged in short bundles. Focal 
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hypocellular areas were seen. The cells have moderate 
pale eosinophilic cytoplasm and uniform nuclei. Frequent 
foci of nuclear palisading were seen. Histopathological 
features were consistent with the diagnosis of schwannoma 
(Figure 2).

Discussion 

Schwannomas are benign neurogenic tumors, firstly 
was described by Verocay. They arise from Schwann cells 
that comprise the myelin sheaths surrounding peripheral 
nerve. about 25-40% of schwannomas occur in the head 
and neck, of these, about 1-2% only affect the intraoral 
area. It is commonly seen at the tongue mainly, about 66%, 
in anterior third of the tongue [4]. 

Intraoral schwannomas affects any age, but commonly 
occur between 2nd and 4th decades of life. The reports about 
the sex predilection were controversy; Some  reported that 
there was no sex predilection [5], while others reported 
male predominance [6]. Schwannomas are usually 
solitary, however multiple lesions may also be seen in 
neurofibromatosis type 1 or type 2 [7]. 

The most frequent clinical presentations are progressive 

dysphagia, globus sensation and painless swelling. 
Other complaints include odynophagia,  pain, breathing 
difficulty, snoring and change of voice or asymptomatic 
were reported nearly in one fourth of patien. Lesion 
size was ranging from 1.2 to 7.9 cm. The commonest 
therapeutic approach was the Trans-oral approach [8].

Malignant transformation of a solitary extracranial 
head and neck schwannoma is extremely rare and it has 
been reported in one case in the tongue [9]. It is very 
difficult to distinguish schwannomas from other intra-oral 
well-defined encapsulated swellings clinically [10].  

Histopathologically, schwannomas are classified 
into several subtypes including: classical, cellular, 
epitheloid, plexiform, melanotic, ancient, and granular cell 
schwannoma [11]. The characteristic histological picture 
of schwannomas is biphasic pattern formed of alternating 
hypercelullar Antoni A spindle cell areas and myxoid 
hypocellular Antoni B areas. Nuclear palisading around 
fibrillary process forms Verocay bodies. Hemorrhage, 
necrosis and mitotic activity are rarely encountered 
[12]. Immunohistochemical markers help to confirm 
the diagnosis and support the Schwann cell origin. 
Immunohistochemistry shows that schwannoma cells 
tongue exhibits strong and diffuse nuclear and cytoplasmic 
S-100 protein expression and extensive nuclear SOX10 
[13]. 

Radiologically, MRI is superior to CT for schwannomas 
allows a more precise localization and better visualization 
of the relations to other structures, as well as a more 
accurate measurement of tumor size. Moreover, these 
tumors usually appear smooth, well demarcated, and do 
not invade the surrounding musculature [5]. 

In conclusion, Tongue base schwannomas should be 
considered in differential diagnosis of tongue mass. The 
diagnosis should be confirmed after histopathological 
examination and supported by immunohistochemical 
analysis in challenging cases. 
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