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ABSTRACT

CASE REPORT

A neurilemmoma, also called schwannoma, is a benign,
encapsulated, slow growing tumor arising from the neural
sheath’s Schwann cells of the peripheral, cranial or autonomic
nerves. Clinically, a schwannoma is indistinguishable from other
benign tumors. The etiology is unknown, there is no gender
preference and the tumors occur most commonly between
the ages of 20 and 50 years. Approximately 25 to 48% of
these tumors occur in the head and neck region, with only
1% occurring in the mouth. The present article reports a case
of masseteric space neurilemmoma, which demonstrates a
remarkable presentation for this benign neural tumor.

A 64-year-old female patient reported with a swelling
on right cheek since past 2 years which was gradually
increasing in size. There was no pain, pus discharge,
numbness or any other associated symptoms. Extraoral
examination revealed asymmetry of the face due to swelling
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consistency, extending from right zygoma region inferiorly
to the level of corner of mouth, medially involving buccal
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mucosa, anteriorly to level of nasolabial fold and laterally
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to the level of outer canthus of eye was noticed. Skin over
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the swelling appeared normal without any color change,
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ulceration or discharging sinuses. There was no functional
Source of support: Nil
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or speech. Intraorally the swelling involved entire right
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INTRODUCTION
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Neurilemmoma is an encapsulated neoplasm composed was obliterated (Figs 1 and 2). The clinical diagnosis of
of Schwann cells which can arise from any nerve covered benign connective tissue neoplasm was made. Panoramic
with a Schwann cell sheath, which include the cranial radiography showed slight resorption in relation to
nerves (except for the optic and olfactory), the spinal edentulous alveolar ridge upper right maxilla (Fig. 3).
nerves, and the autonomic nervous system.1 The cause of *+! "       
these neoplasm is unknown. It can be associated with von soft tissue density with multiple cystic spaces noticed
Recklinghausen disease; when this is the case, multiple along the right masseteric space of dimension 4.9 × 4.3 ×
tumors often are present. No racial or sex predilection 3.4 cm. There was remodeling of anterolateral border
is recognized. Neurilemmoma affect persons aged 20 to of right maxillary sinus and foramen rotundum and
50 years. Common locations for the tumors are, in order pterygopalatine foramen appeared widened. The lesion
of decreasing frequency, th        was abutting the masseter and lateral pterygoid muscles.
the upper and lower extremities and the trunk. About 25 Superiorly the lesion extended up to floor of orbit.
to 48% of the lesions occur in the head and neck region.
The frequencies of 16.9 and 22% for neurilemmoma were
recorded in studies of the oral peripheral nerve sheath
tumors.2,3 In studies the most common site of intraoral
schwannoma is base of tongue. Intraosseous variants are
much more uncommon.
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There was mild heterogeneous enhancement on contrast
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benign neurogenic tumor possibly cystic schwannoma,
and in differential diagnosis minor salivary gland tumor
was also considered. Incision biopsy and ultrasound guided
FNAC was inconclusive and excision was done under
M/ D  "    !    !  #

Fig. 2: 
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Fig. 3:         
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collagenous connective tissue stroma exhibiting neuritis,
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DISCUSSION
Peripheral nerve tumors are uncommon entities in
oral cavity. Schwannoma (Neurilemmoma) is a benign
nerve sheath tumor that is composed entirely of welldifferentiated Schwann cells. Neurilemmoma was first
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by Stout. 4 Two types is distinguished: central or
peripheral schwannoma, located in bone or in soft
tissues respectively. The etiology of the schwannoma is
unknown. It is believed to originate from a proliferation
of Schwann cells in the perineurium causing displacement
 !"    $ 5 Schwannoma can
vary from small to considerable sizes. They account for
only 1% of all the benign tumors in the oropharynx and
in the oral cavity with the tongue, palate, cheek mucosa,
lip and gingiva being the most frequent locations in the
oral cavity. Clinically, two forms of oral schwannoma
can occur: the most frequent is the encapsulated in which
the tumor is surrounded by dense fibrous connective
tissue; the other is pediculate, resembling a fibroma.6
They are often seen in the 2nd and 3rd decades of life,
and are very rare below 10 years of age, with no gender
predilection. Neurilemmoma may occur at any age but
are common between the ages of 20 and 50 years. The
mobile portion, such as the dorsum, of the tongue is the
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Figs 4A and B:     
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most commonly affected site, but the base of the tongue
is rare.7 usually it is having unilobular growth pattern and
rarely multilobular. It is usually a solitary lesion, slow
 "  " 
 $
structures and clinically difficult to distinguish from
other benign connective tissue tumors. The differential
diagnosis includes malignant tumors, inflammatory
and cystic lesions and numerous benign epithelial and
connective tissue tumors (i.e. lipoma, traumatic fibroma,
leiomyoma, granular cell tumor, neuroma and adenoma).
The risk of malignant transformation is 8 to 10 %. The
best imaging modality is MRI which should reveal a
well-defined nodule with homogeneous hyper intense
signal on T2-weighted and isointense to muscle on T1weighted images.8
Microscopically the tumor is characterized with variable
proportion of so-called Antoni A (spindle cells with
their nuclei arranged in rows and displaying a palisading



&7rocay bodies which represent acellular
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nonorganic areas) zones.9,10 V"      # 
immunohistochemical staining of S-100 for suspected
tumors of neural origin because S-100 protein is positive in
all neural tumors.
Surgical excision or enucleation is the treatment of choice.
The prognosis is excellent, as malignant transformation and
recurrence are rare after the complete resection.
CONCLUSION
This case was worth reporting, as it denoted an unusual
representation of neurilemmoma. When CT demonstrate
cystic properties in soft tissues masses, oral and maxillofacial
radiologists should consider schwannoma, based on a
knowledge of the anatomy and physical characteristics of
nearby nerves as in our case.
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