
 www.ijcmr.com

International Journal of Contemporary Medical Research  
Volume 5 | Issue 3 | March 2018   | ICV: 77.83 |	 ISSN (Online): 2393-915X; (Print): 2454-7379

C4

Se
ct

io
n:

 E
N

T

Palatal Schwannoma: A Rare Case Report
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CASE REPORT

ABSTRACT

Introduction: Schwannomas are benign encapsulated 
perineural tumors. The head and neck region is the most 
common site. Intraoral origin is seen in only 1% of cases, 
tongue being the most common site; its location in the palate 
is rare.
Case report: One such rare case we came across is reported 
here. The tumor was excised completely intraorally. After two 
months of follow-up, the defect was found to be completely 
covered with palatal mucosa.
Conclusion: We conclude that the possibility of schwannoma 
should be kept in mind when dealing with an intraoral, well-
circumscribed, soft-tissue lesion
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INTRODUCTION
Schwannomas, also known as neuinoma. neurilemoma, 
Schwann cell tumour, are infrequent benign neoplasms 
arising from cranial, peripheral or autonomic nerves that 
contain Schwann cells.1 They are slow-growing, solitary and 
encapsulated.2 The prognosis is very good since they do not 
usually recur, and malignant transformation is rare.3,4 About 
25-45% of schwannoma occur in the head and neck; only 1% 
have an intra-oral origin.3 The tongue is the most common 
site; followed by floor of mouth, palate, gingival,vestibular 
mucosa, lips, and mental nerve area. Its location in the palate 
is rare. Its rare location brings minor salivary gland tumour, 
pyogenic granuloma into the clinical differential diagnosis. 
We report a case of schwannoma of the hard palate, which 
was excised intra- orally and after two months the defect was 
completely covered with palatal mucosa.

CASE REPORT
A 46 year old male was presented with 2 month history of 
an asymptomatic mass in hard palate.Intraoral examination 
revealed a 3 x 3 cm mass at the junction of hard palate (fig 1). 
The lesion was non tender and firm in consistency. Surface 
was smooth and borders were well defined.It didnot bleed on 
touch. There were no palpable cervical lymphnodes There 
was no medical history of interest.
Incisional biopsy was performed under local anesthesia. 
Histopathological evaluation showed evidence of 
schwannoma Contrast enhanced computed tomography scan 
showed a well defined heterogeneously enhancing mass 
lesion over hard palate with no bony involvement (fig 2). 
Thus the diagnosis of schwannoma was confirmed
Total excision of mass lesion(fig 3) was done under general 
anaesthesia by cauterisation Mass lesion was excised intoto 
(fig 5) and sent for histopathological examination.
Histopathology (fig 4) showed the tumour mass consists of 

neural tissue arranged in predominantly Antoni A pattern 
with prominent neuclear palisading and formation of 
characteristic verocay bodies. Myxoid areas with Antoni B 
pattern are also seen. The diagnosis was schwannoma of 
the hard palate. Postoperative period was uneventful. After 
two months the defect was completely covered with palatal 
mucosa. There was no tumor recurrence till ten months of 
follow-up.

DISCUSSION
Schwannomas are benign encapsulated perineural tumors. 
The term Schwannoma was originally suggested because 
of its origin from Schwann cells of peripheral nerve 
sheaths. These cells were named after German anatomist, 
physiologist, and cofounder of the cell theory, Theodor 
Schwann (1810-82).In 1908, Jose Verocay provided the 
first microscopic description of this tumor and suggested 
the designation ‘Neurinoma’. In 1935, Arthur Stout coined 
the term ‘Neurilemmoma’. In 1940, on the basis of light 
microscopic studies, Isadore Max Tarlov proposed this tumor 
to be of fibroblastic origin and coined the term ‘perineural 
fibroblastoma’. Schwannomas, also known as neuinoma. 
Neurilemoma, Schwann cell tumour, are infrequent benign 
neoplasms arising from cranial, peripheral or autonomic 
nerves that contain Schwann cells. According to Erlandson 
(1985), schwannomas may be: Classical (Verocay), cellular, 
plexiform, cranial nerve, melanotic, degenerated (ancient), 
and granular cell types.
About 25-45% of schwannoma occur in the head and neck; 
only 1% have an intra-oral origin.3 The tongue is the most 
common site; followed by floor of mouth, palate, gingival, 
vestibular mucosa, lips, and mental nerve area. Its location 
in the palate is rare.
There was a wide range of age distribution, second to sixth 
decade of life (mean age, 36.2 years). Schwannomas of the 
head and neck region can occur at any age, and are most 
commonly found during the second and third decades of life.
Schwannomas has no gender predsposition.
Clinically, two forms of oral schwannomas can occur: The 
most frequent is the encapsulated type, in which the tumor 
is surrounded by dense fibrous connective tissue; the other is 
the pedunculate type, resembling a fibroma.
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usually suspected in the oral cavity. Computed tomographic 
or magnetic resonance imaging scans can be useful in the 
initial workup to determine the extent of the lesion and assist 
with delineating a differential diagnosis.
Histologically, neurilemmomas are composed of two distinct 
areas termed as Antoni A and Antoni B regions. Antoni A 
regions consist of palisading trabeculae of spindle-shaped 
Schwann cells. The structure as a whole, including a central 
stromal region, is known as a Verocay body. By comparison, 
the Antoni B regions are loose and hypocellular, and the 
Schwann cells appear polymorphic. On IHC, S-100 protein 
shows strong positivity for neurilemmomas, reflecting their 
propensity of Schwann cells. They also show positivity for 
vimentin, Leu-7 antigen and glial fibrillary acidic protein.
Malignant transformation in untreated lesions have been 
reportedly very rare.Surgical excision is the treatment 
of choice.Post operative defect if small can let to heal 
by secondary intention. If defect is large, it may lead to 
velopharyngeal insufficiency, difficulty in swallowing, 
alteration in speech. Recurrence of palatal schwannomas are 
very rare and hence has got a good prognosis.

CONCLUSION
We can conclude that the possibility of schwannoma 
should be kept in mind when dealing with an intraoral, 
well-circumscribed, soft-tissue lesion. It has an excellent 
prognosis and wide local excision is almost curative.
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Figure-1: lesion over hard palate

Figure-2: CECT showing heterogenously enhancing mass lesion 
over hard palate

Figure-3: Introperative pictures

Figure-4: Gross specimen after excision; Figure-5: Histopathology 
of schwannoma

The origin of schwannoma is unknown. It is believed 
to originate from proliferation of Schwann cells in the 
perineurium causing displacement and compression of 
adjacent nerve. It does not arise from cranial nerve I and II 
because they lack Schwann cells.
The preoperative diagnosis is quite difficult, among other 
reasons because this is an infrequent tumor and is not 


