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Summary

Schwannomas are benign, encapsulated tumors arising from Schwann cells of the pe-
ripheral nerve sheath. Although they frequently occur in the head and neck region, in-
traoral presentation is rare, accounting for approximately 1% of cases, with the tongue 
being the most common intraoral site. The purpose of this report is to highlight schwan-
noma as a differential diagnosis for lingual lesions in children and to review clinical man-
agement strategies.
We report the case of an 11-year-old boy with a painless lingual mass identified one 
year prior to admission. Clinical examination revealed a well-circumscribed, submucosal 
lesion without cervical lymphadenopathy. Complete surgical excision was performed via 
an intraoral approach under general anesthesia. Histopathological analysis confirmed 
schwannoma. The postoperative course was uneventful, and follow-up showed no re-
currence, with normal tongue mobility and preserved speech.
Lingual schwannoma is an exceptionally rare entity in children, with very few cases re-
ported in the literature. Although often asymptomatic, it should be considered in the 
differential diagnosis of lingual masses. Complete surgical excision is the treatment of 
choice and offers an excellent prognosis, with minimal risk of recurrence and negligible 
potential for malignant transformation.
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Streszczenie

Nerwiaki osłonkowe zlokalizowane wewnątrzustnie są bardzo rzadkie i stanowią 1% 
wszystkich tego typu guzów występujących w okolicy głowy i szyi. Choroba przez długi 
czas przebiega bezobjawowo. Guz objawia się w postaci otorebkowanego, bezbolesnego 
pojedynczego guzka, w kształcie kulistym lub owalnym. W artykule opisano przypadek 
11-letniego chłopca, u którego zdiagnozowano schwannomę języka. Diagnoza została 
postawiona na podstawie wyniku badania  histopatologicznego po radykalnym wycięciu 
chirurgicznym. 
Celem niniejszej pracy jest ocena możliwości diagnozowania i leczenia guzów osłon-
kowych wśród wszystkich innych zmian potencjalnie występujących w języku u dzieci. 
Opisano objawy, wyniki badań radiologicznych i histopatologicznych oraz leczenie i ro-
kowanie.
Schwannoma języka występuje niezwykle rzadko, zwłaszcza u dzieci, a w literaturze opi-
sano tylko kilka podobnych przypadków. Leczeniem z wyboru jest chirurgiczne usunięcie 
guza, a odsetek nawrotów jest bardzo niski. Prawdopodobieństwo złośliwej transforma-
cji tych guzów jest niewielkie.
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Introduction
A schwannoma is a benign tumor originating from 

Schwann cells of the peripheral nerve sheath. These tu-
mors may develop along any peripheral nerve, plexus, or 
sympathetic and parasympathetic ganglia, with the excep-
tion of the optic and olfactory nerves, which lack Schwann 
cells. Although up to 25-48% of schwannomas occur in the 
head and neck region (1, 2), intraoral localization is rare, 
representing about 1% of cases (3). Within the oral cavity, 
the tongue is the most frequently involved site, accounting 
for 68% of lingual schwannomas in the anterior two-thirds 
and 32% in the posterior one-third (1-3). Lingual schwan-
nomas are most commonly derived from the hypoglossal, 
lingual, or glossopharyngeal nerves. They typically present 
as asymptomatic, encapsulated, painless, solitary submu-
cosal nodules, spherical or oval in shape, and covered by 
intact mucosa (4, 5). Histologically, schwannomas display 
Antoni A and Antoni B patterns. Antoni A areas show 
densely packed spindle-shaped cells with nuclear palisading 
and Verocay bodies, whereas Antoni B areas contain loosely 
arranged cells within a myxoid stroma, representing degen-
erative changes (6, 7). While usually asymptomatic, lingual 
schwannomas can occasionally cause taste disturbances, 
paresthesia, dysphagia, dysarthria, or airway obstruction, 
particularly when located at the tongue base. Preopera-
tive evaluation includes ultrasonography, CT, and MRI, but 
definitive diagnosis requires histopathological confirmation 
after excision. Surgical removal is the treatment of choice 
and is typically curative, with an extremely low recurrence 
rate (3). Alternative approaches, such as observation or 
radiosurgery, may be considered in rare, surgically chal-
lenging cases (8).

The purpose of this report is to highlight schwannoma 
as a differential diagnosis for lingual lesions in children and 
to review clinical management strategies.

Case presentation
An 11-year-old boy was admitted to the Department of 

Otorhinolaryngology with a mass of the tongue, first noticed 
one year earlier. The patient reported no pain, functional 
impairment, or progression of the lesion. On physical exami-
nation, the mass appeared as a firm, well-defined submu-
cosal nodule without cervical lymphadenopathy. The tumor 
was excised completely under general anesthesia via an 
intraoral approach. The lesion measured 1.1 × 0.8 × 0.6 cm. 
The surgical defect was closed with sutures, and the postop-
erative course was uneventful. The patient was discharged 
on the first postoperative day. Histopathological evaluation 
confirmed the diagnosis of schwannoma. At follow-up, the 
child demonstrated full tongue mobility and normal speech, 
with no evidence of recurrence. He remains under regular 
clinical supervision.

Discussion
Schwannomas most frequently occur in the head and 

neck region (25-48% of cases) (9), usually involving intrac-
ranial nerves such as the vestibulocochlear, vagus, facial, 
and trigeminal nerves. Intraoral schwannomas are rare, 
comprising only about 1% of cases (10, 11). Within the oral 
cavity, the tongue is the predominant site, followed by the 
palate, floor of the mouth, buccal mucosa, gingiva, lips, 
and vestibule (12-20). The typical clinical presentation is 
a painless, slow-growing, well-circumscribed submucosal 
nodule with an average size of around 2 cm. Larger le-
sions may cause functional disturbances, especially when 
located at the tongue base. Laryngeal schwannomas, al-
though rare, can result in airway compromise (21). Other 
uncommon head and neck sites include the salivary glands, 
parapharyngeal space, and cervical soft tissues (22-24). 
Because of their rarity and nonspecific clinical and radio-
logical features, schwannomas may mimic a wide range of 
lesions. The differential diagnosis includes fibroma, neu-
rofibroma, granular cell tumor, salivary gland neoplasms, 
leiomyoma, myofibroma, rhabdomyoma, lymphangioma, 
sarcoma, carcinoma, lipoma, epidermoid cyst, ectopic 
lingual thyroid, and hemangioma (25). Histopathological 
examination remains essential for definitive diagnosis. 
Most schwannomas occur as solitary lesions. Multiple le-
sions raise the suspicion of neurofibromatosis type 2 (NF2), 
an autosomal dominant condition caused by mutations in 
the NF2 gene on chromosome 22q12.2. More than 90% 
of NF2 patients develop bilateral vestibular schwannomas 
(26, 27). MRI is the preferred imaging modality, typically 
showing a well-circumscribed mass with heterogeneous 
contrast enhancement, although these findings are non-
specific (2). Surgical excision remains the gold standard of 
treatment, with the goal of complete tumor removal while 
preserving neurological function. Intracapsular enuclea-
tion is a widely accepted technique, minimizing the risk of 
nerve injury. Intraoperative nerve monitoring using EMG 
stimulation can assist in identifying the nerve of origin, 
especially in motor nerves (28). Ching et al. described 
an alternative approach involving intratumoral lidocaine 
injection, resulting in transient loss of nerve function and 
facilitating identification of the nerve of origin for opera-
tive planning (29).

Conclusions
Lingual schwannoma is an exceptionally rare entity in 

children, with very few cases reported in the literature. Al-
though often asymptomatic, it should be considered in the 
differential diagnosis of lingual masses. Complete surgical 
excision is the treatment of choice and offers an excellent 
prognosis, with minimal risk of recurrence and negligible 
potential for malignant transformation.
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