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INTRODUCTION: Schwannomas are benign, slow growing nerve sheath tumours arising from 

Schwann cells.1 These are tumours that we come across quite often in our day to day practice. 

Approximately 25-40% of schwannomas occur in the head and neck region.2,3,4,5 However, 

schwannomas that present in the oral cavity are relatively rare, constituting around 1% of all 

described cases in the head and neck region.2,3,4 Here, we present a case of an intraoral schwannoma, 

in a thirteen year old boy. 

 

CASE HISTORY: A thirteen year old boy presented with a swelling on the undersurface of the tongue. 

Examination revealed 1 x 1 cm swelling with smooth external surface which was cystic in 

consistency. 

Excision biopsy of the lesion revealed 1.7 x 1 x 0.8cm encapsulated mass with smooth surface 

and glistening brown, soft to firm cut-surface. 

Microscopy showed an encapsulated tumour covered by a stratified squamous epithelium 

and skeletal muscle, composed of interlacing fascicles of spindle shaped cells with elongated wavy 

nuclei, moderate amount of eosinophilic cytoplasm and indistinct cell borders. Numerous Verocay 

bodies were present. On immunohistochemistry, the cells were strongly positive for S- 100. 

 

DISCUSSION: Schwannomas are the most common benign nerve sheath tumours that arise from 

Schwann cells. Though they can occur at any site, they are more commonly seen in the head and neck 

region and in the extremities where they arise from small to medium sized nerves. One third of the 

extracranial schwannomas occur in the head and neck region and 1% of the head and neck 

schwannomas occur in the oral cavity.6,7,8 In the oral cavity, the tongue is the most common preferred 

site followed by the palate and buccal mucosa.3,6,9 They are usually solitary, encapsulated tumours 

composed of cellular Antoni A areas, hypocellular Antoni B areas and Verocay bodies where rows of 

nuclei line up in a nuclear palisade. In our case the lesion was composed mainly of Verocay bodies. 

Schwannomas occur in all age groups and are mostly seen in people between second to fifth 

decade. Intra oral schwannomas have been described in people between second to third decade.10 

Given that intra oral schwannomas are a very rare occurrence, it is quite often misdiagnosed 

as a mucocele, ranula, traumatic fibroma or a fibroepithelial polyp. Our case presented as an intraoral 

swelling with cystic consistency and was clinically diagnosed as a mucocele. 

Histopathology followed by immunohistochemistry confirmed the diagnosis of schwannoma. 
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Fig. 1: Low power view showing an 
encapsulated tumour covered by 

stratified squamous epithelium. H&E 50x 

Fig. 2: The tumour is composed of 
predominantly Verocay bodies with 

nuclear palisading. H&E 100X 

Fig. 3: High power view of the 
Verocay bodies. H&E 200X 

Fig. 4: The tumour cells show a 
strong positive reaction for S-100 

antibody. S-100 50x 
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