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A Case of Schwannoma of the Base of Tongue

Sung Jin Lee, MD, Chang Hee Lee, MD, Seon Uk Lee, MD and Sung Min Jin, MD

Department of Otolaryngology-Head and Neck surgery, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea

Schwannoma are benign, solitary and encapsulated tumors originating from the Schwann cells of the nerve sheath. About 25%
to 40% of all schwannomas are found in the head and neck and the acoustic nerve is most frequently involved, but schwannomas
of the tongue is rare. When they do occur, treatment is simple. However, diagnosis is invariably delayed because of the vague-
ness of symptoms. Recently, authors experienced a case of schwannoma occurred in the base of tongue and the tumor was suc-

cessfully removed through intraoral approach. So we report this case with literature review.
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Fig. 1. Preoperative telelaryngoscopic findings. There is seen 1 X
1 cm sized solitary round mass in the left side of the base of
tongue (arrow).

Fig. 2. Contrast-enhanced neck MDCT axial view. 1.0X1.0 cm
sized well-circumscribed, homogenous lesion are noted in the
left side of the base of tongue (arrow) .
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Fig. 3. Gross appearance of removed mass. Mass was a 1 OX
1.0 cm sized, nodular, Gray-whitish soft tissue and the external
surface of the mass was well defined and smooth.

Flg 4, Hlsfopcn‘hology of this case shows Antoni A pattern with
Verocay bodies (H&E stain, x200).
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