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Schwannoma of Tongue : A Case Report and Review

Won Il Lee, MD', Hong Jun Kim, MD', Young Joon Seo, MD?,
Kyung Jin Roh, MD!, Eun Chang Choi, MD, PhD? Hyun Jun Hong, MD'?

Department of Otorhinolaryngology,’ National Health Insurance Corporation Ilsan Hospital, Goyang, Korea
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Schwannoma is a relatively uncommon, slow-growing benign tumor that is derived apparently from the Schwann
cell. Tongue originated schwannomas are exceedingly rare within 1% and therefore often are not immediately
included in the differential diagnosis and oral cavity tumors. In the current study, authors report a case of a
schwannoma located at the tongue of a 49 years old patient treated by complete surgical excision. The patient

is under clinical control, with no signs of recurrence even after 6 months.

KEY WORDS : Schwannoma - Excision - Tongue mass.

N E

NAREE BENAL FePhe FIAEE THE A
A Fgolek. R o AN Afeka vjme] 2 sedg)
L T oFy Bl o o8 9 F4ol Gtk 13
Q- WA oLt A7 Feu eko FrubEe] A0
2 Qo] WA P ) WS A9 99 SEa
1% W9l Bus 3 glom, 77 el 87k 1 £t
slolet. Ask Ag] WAsHs A9 SEa sk A7)
SQ 1740] 457 AHA 9] miel et /)9
Aok 2 ofgith) 8lo) ARZEE $H AT} 4
Holo), ofe] &4 Wiio] B 53 ek?

ARES S9) #2 F7k 9le] AFzFol Wase] &
& A S o ARE S die) 21 a3

7 Balshks o,

FAAR} : BE 410-719 7% 19 QARET WX 1232
IR FE g4 ofn]lg )

A3} (031) 900-0213 - A% : (031) 900—-0613

E—mail : hyunjun.hong@gmail.com

ol

i

Zzno

9H EA} ks ok Fake] 8] o]E A 8l

oju|F-t glefol Wit Wil @Al EAke
ot v|zPgel, T, dakdel, THgel T T
S5 gtttk F1 A 89 #S5 F w9
Z

4 e Fo|

tl

rr

ru

g
AR
75
[e)

e}

ALO.

fu

Z

=

S o ro N
;

o

2x2cm 719 v]n

O
22
o
an)
ol
o
2
o
>
O-
Job

ol
ol
32

t}(Fig. 1A).
A7F B4

ol oy

ot Hl mm P~
o

=3

o)

ll et o

z BSUorr ol
'~ mlo

1o 2 gl A
b4y S
e ey ot

o
X

o o ot
)

[e

P

Fes 448l
A1 w13 slolA Denhart 717

3

=
At @5 (Ankyloglossia) &4 9lo] &

A4t AekE (frenulotomy) A1 § & 7340l A7)



Fig. 1. Preoperative imaging studies. A : A hypoattenuating mass (white arrow) visualized in the middle portion of left tongue with
contrast enhanced CT, but it has no definite borderline around the mass. B : It has hyperintense signal to that of tongue muscles on
T2-weighted images of MRI and it has relatively well-defined margin. C : It shows moderate enhancement on the post-contrast T1-
weighted images suggesting Schwannoma or nerve sheath origin tumor.

Fig. 2. Mass excision via intraoral approach. A : Preoperative view. B : Incision site on left floor of mouth. C : Well encapsulated
yellowhish mass was noted on oral tongue. D : Surgical field after excision of tongue mass.
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Fig. 3. Surgical specimen after complete simple excision via
intraoral approach.
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surrounded by Antoni A areas(arrow head) (hematoxylin-eosin, X 4). B : Verocay bodies(arrows) between palisading nuclei of

Antoni A areas (hematoxylin-eosin, X 10).
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