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ABSTRACT

Schwannomas are uncommon benign nerve sheath tumors that rarely arise in the oral cavity. Among those found in
the oral cavity, tongue is the predominant site of involvement. Lingual schwannomas originating in the
submandibular region are exceptionally rare and pose a challenge in diagnosis owing to their nonspecific presentation
and resemblance to salivary gland pathologies. Authors report the case of a 15-year-old girl presenting with a two-
year history of a painless, progressively enlarging swelling in the left submandibular region, initially suspected to be a
submandibular gland lesion. Radiological evaluation with ultrasonography and contrast-enhanced MRI demonstrated
a well-defined, lobulated mass adjacent to the gland. The patient underwent surgical excision via a transcervical
approach, that revealed the tumor arising from the lingual nerve near the submandibular ganglion. Histopathological
examination confirmed the diagnosis of schwannoma, characterized by biphasic Antoni A and Antoni B areas with
nuclear palisading. A literature review revealed 125 reported cases of lingual schwannomas, with no gender
predilection and a wide age range. Given their infrequent and varied clinical presentation, it is emphasized that lingual
schwannomas be considered in the differential diagnosis of submandibular and tongue-associated swellings.
Complete surgical excision remains the treatment of choice and offers an excellent prognosis with minimal recurrence
risk.
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INTRODUCTION

Neurogenic tumors, including neurofibromas and
schwannomas, represent a small fraction of head and
neck neoplasms. Among these, schwannomas also
referred to as neurilemmomas are even less frequently
encountered.! These tumors are composed entirely of
Schwann cells, are typically solitary, well-encapsulated,
and slow-growing.? Extracranial schwannomas account
for approximately 25-48% of all cases in the head and
neck region; however, only about 0.2—1% of these tumors
originate within the oral cavity, where the tongue
represents the most frequently affected site3.> Authors
report a case of a 15-year-old, with lingual schwannoma,
initially diagnosed as a submandibular gland swelling.

CASE REPORT

A 15-year-old girl presented with a two-year history of a
painless, progressively enlarging swelling on the left side
of the neck. She reported no pain, altered sensation, or
functional disturbances of the tongue. Examination
revealed a firm, non-tender, well-circumscribed mass in
the left submandibular region. The mass was also
detectable on bimanual palpation. Ultrasonography
revealed a well-defined, homogeneously hypoechoic
nodular lesion in the left submandibular region,
measuring 4.0x2.0 cm, inseparable from the
submandibular gland, with no significant internal
vascularity. Contrast-enhanced MRI (CEMRI) (Figure 1
and 2) showed a well-defined, lobulated soft tissue lesion
measuring 3.7x2.6x2.4 cm in the left submandibular
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space, anterosuperior to the submandibular gland. The
lesion appeared heterogeneously hyperintense on T2-
weighted and hypointense on TI1-weighted images
(Figure 1 and 2). Fine needle aspiration cytology (FNAC)
was inconclusive, revealing benign salivary tissue.
Surgical excision was performed via a transcervical
approach under general anesthesia. A 5 cm skin crease
incision was made 2 cm below the angle of the mandible.
Subplatysmal flaps were elevated, and the marginal
mandibular nerve was preserved using the Hayes Martin
maneuver. On dissection, the tumor was found to arise
from lingual nerve fibers near the submandibular
ganglion and was emerging from medial to the
submandibular gland. The tumor was excised in toto and
sent for histopathological examination. The postoperative
course was uneventful. Histopathological examination
revealed a 6x3x2 cm grey-brown soft tissue mass.
Microscopy showed an encapsulated tumor with biphasic
architecture: hypercellular Antoni A areas and myxoid,
hypocellular Antoni B areas, indicated by blue and red
arrows in Figure 3 and 4 respectively. Nuclear palisading
around fibrillary processes was noted, strongly indicative
of schwannoma.

Figure 1: T2 weighted axial MR image of well-defined
hyperintense lesion in left submandibular region.

Figure 2: T1 weighted coronal MR image of well-
defined hypointense lesion in left submandibular
region.

Figure 4: Antoni B cells.

DISCUSSION

Schwannomas, first identified by Virchow in 1908 and
later described by Verocay, are uncommon benign nerve
sheath tumors arising from Schwann cells, which insulate
peripheral, autonomic, or cranial nerves-excluding the
olfactory and optic nerves.*> Schwannomas grow along
the length of the nerve, thus assuming a fusiform
appearance. They don’t compromise the functional and
morphological integrity of the nerve, allowing an easy
surgical separation from nerve of origin.

Since, neurofibromas also have a similar perineurium
origin, the diagnosis between the two is established
histopathologically, as schwannomas are composed
solely of Schwann cells while neurofibromas contain a
mix of cell types.®” They can occur either sporadically or
as a part of genetically inherited disorders like
neurofibromatosis type 1, type 2 and schwannomatosis.®
Etiology remains unclear, though some factors like
external trauma, chronic irritation, exposure to radiation
and spontaneous growth can be implicated. Their
occurrence in frequently injured areas like the tongue
supports trauma as a possible factor.>!°
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Table 1: Clinical presentation.

Painless lump/ swelling/ nodule/ mass 92
Ulcer

Foreign body sensation in throat
Dysphagia

Odynophagia

Change in voice

Snoring

Deviation of tongue

Paraesthesia

Papillomatous/ exophytic growth
Dysgeusia

— NN NN N[ colco | N

1 1. Sites

= Tongue (108)
Floor of mouth (7)
= Parapharyngeal space (1)

= Submandibular region (8)
lower lip (1)

Figure 5: Site of origin of schwannoma.

A review of 125 lingual schwannoma cases from 1959 to
2024 revealed no gender predilection and a mean age of
30.77 years, with cases ranging from 7 to 82 years. Most
cases involved the tongue (108 cases), particularly the
anterior two-thirds (77 cases), while only eight involved
the submandibular region. The other sites of involvement
are represented in Figure 5. In over half of tongue
schwannoma cases, the nerve of origin could not be
identified intraoperatively; when specified, the lingual
nerve was most commonly involved. Other nerves of
origin were hypoglossal in 2 cases and parasympathetic
fibers of submandibular ganglion in 1 case. The different
presentations are summarized in Table 1. Radiologically,
a schwannoma can be identified as a well circumscribed
tumor with homogenous/ heterogenous enhancement on
CT scanl2. The most useful investigation is MRI,
showing isointense signal on T1 and high signal intensity
on T2 weighted images.'?

The differential diagnosis is broad, including carcinomas,
sarcomas, granular cell tumors, neurofibromas, salivary
gland tumors, and others, making histopathological
examination essential for definitive diagnosisl4.
Microscopically, there are 2 identified patterns- Antoni A
and Antoni B. More densely packed spindle cells are
found in Antoni pattern, whereas Antoni B has a more
myxoid stroma. A positive staining for S-100, a neural
crest marker, is important for diagnosis.!> Complete
surgical excision is the treatment of choice, as

schwannomas are radio-resistant and recurrence is rare if
removal is complete.!®!® The surgical approach depends
on tumour size and location.”” In this case, a
submandibular swelling was found intraoperatively to
arise from the lingual nerve and was confirmed
histologically as a schwannoma, underscoring the
importance of considering nerve sheath tumours in the
differential diagnosis of neck swellings.

CONCLUSION

Lingual schwannomas of the submandibular region are
rare, benign, and typically slow-growing tumors that can
present across a wide age range without gender
predilection. Their diagnosis is challenging due to
nonspecific imaging features and a broad differential,
making histopathological confirmation essential. Surgical
excision remains the treatment of choice, with excellent
prognosis and low recurrence. Awareness of this entity
and careful evaluation are crucial for accurate diagnosis
and management.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Yafit D, Horowitz G, Vital I, Locketz G, Fliss DM.
An algorithm for treating extracranial head and neck
schwannomas. Eur  Arch  Otorhinolaryngol.
2015;272:2035-8.

2. Lira RB, Gongalves Filho J, Carvalho GB, Pinto
CA, Kowalski LP. Lingual schwannoma: case report
and review of the literature. Acta Otorhinolaryngol
Ital. 2013;33(2):137.

3. Enoz M, Suoglu Y, Ilhan R. Lingual schwannoma. J
Cancer Res Ther. 2006;2:76-8.

4. Katti TV, Anantharao AS, Punyashetty KB. Lingual
schwannoma in posterior 1/3 of tongue-a rare
presentation. J Evid Based Med Healthe.
2014;1(7):529-32.

5.  Gavin CW, Khee-Chee S, Dennis TH. Extracranial
non vestibular head and neck schwannomas: a 10
years’ experience. Ann Acad Med Singap.
2007;36(4):233-40.

6. Awasti SK, Dutta A. Cervical sympathetic chain
schwannomas: a case report. Indian J Otolaryngol
Head Neck Surg. 2011;63(3):292-4.

7.  Watkinson JC, Gaze MN, Wilson JA, editors.
Benign neck disease. In: Stell and Maran’s head and
neck surgery. 4th ed. Oxford: Butterworth
Heinemann. 2000: 193-194.

8. Awasti SK, Dutta A. Cervical sympathetic chain
schwannomas: a case report. Indian J Otolaryngol
Head Neck Surg. 2011;63(3):292-4.

9. Hwang K, Kim SG, Ahn SI, Lee SI. Neurilemmoma
of the tongue. J Craniofac Surg. 2005;16(5):859-61.

10. Quintarelli G. Contributo allo studio dei neurinomi
del cavo orale. Acta Stomatol Patav. 1956;3:1-16.

International Journal of Otorhinolaryngology and Head and Neck Surgery | November-December 2025 | Vol 11 | Issue 6 Page 750



11.

12.

13.

14.

15.

16.

Seigell S et al. Int J Otorhinolaryngol Head Neck Surg. 2025 Dec;11(6):748-751

Sawhney R, Carron MA, Mathog RH. Tongue base
schwannoma: report, review, and unique surgical
approach. Am J Otolaryngol. 2008;29:119-22.

Anil G, Tan TY. Imaging characteristics of
schwannoma of the cervical sympathetic chain: a
review of 12 cases. Am J Neuroradiol.
2010;31:1408-12.

Beaman FD, Kransdorf MIJ, Menke DM.
Schwannoma: radiologic-pathologic correlation.
Radiographics. 2004;24:1477-81.

Nelson W, Chuprevich T, Galbraith DA. Enlarging
tongue mass. J Oral Maxillofac Surg. 1998;56:224-
7.

Shim SK, Myoung H. Neurilemmoma in the floor of
the mouth: a case report. J Korean Assoc Oral
Maxillofac Surg. 2016;42(1):60.

Naik SM, Goutham MK, Ravishankara S, Appaji
MK. Sublingual Schwannoma: a rare clinical entity
reported in a hypothyroid female. Int J] Head Neck
Surg. 2012;3:33-9.

17.

18.

19.

Gallo WJ, Moss M, Shapiro DN, Gaul JV.
Neurilemoma: review of the literature and report of
five cases. J Oral Surg. 1977;35:235-6.

AL-Alawi YSM, Kolethekkat AA, Saparamadu
PAM, Al Badaai Y. Sublingual gland schwannoma:
a rare case at an unusual site. Oman Med J.
2014;29:679.

Hsu YC, Hwang CF, Hsu RF, Kuo FY, Chien CY.
Schwannoma (neurilemmoma) of the tongue. Acta
Otolaryngol. 2006;126:861-5.

Cite this article as: Seigell S, Gulati A, Panchal V,
Singla P. Lingual schwannoma of submandibular
region - a unique case in a rare location: a case report
and literature review. Int J Otorhinolaryngol Head
Neck Surg 2025;11:748-51.

International Journal of Otorhinolaryngology and Head and Neck Surgery | November-December 2025 | Vol 11 | Issue 6 Page 751



