Serdar ALTUN'
Aysun YILDIZ ALTUN?

1Harput Devlet Hastanesi,
Plastik, Rekonstruktif ve
Estetik Cerrahi Klinigi,
Elazig, TURKIYE

2E|a2|g Egitim ve Arastirma
Hastanesi,

Anesteziyoloji ve Reanimasyon
Klinigi,

Elazig, TURKIYE

Gelig Tarihi :09.04.2013
Kabul Tarihi : 01.08.2013

Yazisma Adresi
Correspondence

Serdar ALTUN
Harput Devlet Hastanesi,
Plastik, Rekonstruktif ve

Estetik Cerrahi Klinigi,
Elazig-TURKIYE

serdaralt@gmail.com

F.U.Sag.Bil.Tip Derg.
OLGU SUNUMU 2013; 27 (3): 145 - 147

http://www.fusabil.org

Schwannoma of the Lower Lip, A Rare Entity: Case Report

Schwannomas, also known as neurilemmomas, are solitary benign tumors arising from nevre
sheath schwann cells. Tongue is involved most frequently and they rarely occur in the lip area.
Histopathological examination is the chief method of diagnosis and complete excision is the
treatment of choice. Our report documents an unusual case of a schwannoma located in the
lower lip of a 21 year old male patient emphasizing that schwannoma should be taken into
consideration in differential diagnosis of any lower lip mass.
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Alt Dudakta Nadir Bir Kitle Nedeni; Schwannoma: Olgu Sunumu

Schwannoma diger bir tabirle neurilemmomalar, sinir kilifindaki schwann hiicrelerinden kdken
alan benign timéarlerdir. Periferik, santral ve otonomik sinirlerden kdken alabilen schwannomlarin
yaklasik %25-45'i bas-boyun bolgesinde gorulmekte olup en sik kafatabani lokalizasyonunda
akustik sinirden kaynaklanmaktadir. Oral kavitede nadir olarak gorilen bu timoériin en sik
lokalizasyonu dildir. Dudak tutulumu ise literatiirde ¢ok az sayida rapor edilmigtir. Bu olguda, alt
dudak kitlelerinde ayirici tanida dikkat edilmesi gereken ve 21 yasindaki bir erkekde olagan disi
bir tutulum goésteren alt dudak schwannomunu sunuldu.

Anahtar Kelimeler: Schwannoma, alt dudakta kitle.

Introduction

Schwannomas are solitary, benign, slow growing, smooth surfaced, usually
encapsulated tumors arising from the neural sheath schwann cells of the peripheral,
cranial or autonomic nerves. Approximately 25 %-45 % occur in head and neck region
most commonly in association with the acoustic nerve within the skull and rarely
originate from the oral cavity (1- 3). Schwannomas of the oral cavity most commonly
occur in the tongue followed by palate, floor of the mouth, gingiva, lip and the buccal
mucosa (4, 5). Lower lip is an extremely rare location with only a few similar cases
reported in the literature (2, 6). In this paper, we report an unusual case of
schwannoma of the lower lip of a 21 year old male patient besides the
clinicopathological and immunohistochemical characteristics of the lesion are
discussed.

Case Report

A 21 year old male patient presented with a painless swelling of the lower lip. He
had been aware of this lesion for five months and during this period it enlarged
progressively. The patient was neither a smoker nor an alcoholic and past medical
history was unremarkable. Physical examination revealed an oval, firm, non-tender
mass with a smooth surface located in the vermillion area of the lower lip. Results of
all laboratory tests were within normal limits. The mass was completely excised under
local anesthesia.

Grossly the lesion was an encapsulated tumor mass measuring 1.8 x 1.1 cm with a
firm and grayish surface (figure 1-2). Histopathologically it was an encapsulated
nodule consisted of peripheral hypercellular (Antoni A) and central hypocelluler (Antoni
B) regions (figure 3). In Antoni A area, typical verocay bodies which were composed of
palisading nuclei and surrounding spaces filled with eosinophilic filaments were
detected. There were no atypical mitotic figures or necrosis. In Antoni B region, there
was closely textured matrix with areas of edema, myxomatous changes, cystic
degeneration and dilated vessels. Immunohistochemical staining by the strepta-vidin-
biotin-peroxidase method demonstrated S-100 protein positivity in the tumor cells. On
the basis of histopathologic findings and immunohistochemical profiles, a diagnosis of
schwannoma was rendered.
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Figure 3. Histological findings of schwannoma.
Hypercelluler Antoni A area with fascicular arrangements
of cells with fibriller cytoplasm.

Discussion

Schwannomas are benign, solitary, encapsulated
neoplasms also known as neurilemmomas. They are
uncommon tumors that arise mostly from peripheral
nerves in relatively deep parts of the soft tissues such as
the posterior spinal root and the acoustic nerve;
extremities, trunk and neck being the most common
locations (6, 7). Because of lacking schwann cells,
schwannomas do not arise from cranial nerves | and Il
(8). They arise from both peripheral and intracranial parts
of cranial nerves in head and neck region. The acoustic
nerve is the most common intracranial site whereas
peripheral cranial nerve schwannomas are usually
located in parapharyngeal space of the neck and in soft
tissues such as tongue, buccal mucosa, palate and
gingiva (9, 11). In parapharyngeal space, the most
commonly involved nerves are the vagus and the
cervical sympathetic chain (12).

Figure 2. Intraoperative view of the grayish white mass Schwannomas are characterized by solitary
with well defined capsule. occurrence, slow growth, and smooth surface (6).
Clinical symptoms are variable and most schwannomas
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are typically asympomatic depending on the nerve of the
origin. If the original tumor is small it may not be easily
identified; however if the original tumor is large it grows
inside the epineural sheath and undergoes progressive
enlargement, with the nerve fasicles spreading out of the
surface of the tumor (11). In most of the cases, the only
complaint is a painless mass. Schwannoma of the lip is a
rare clinical entity and it was first reported by Das Gupta
et al in 1969 (13). Since 1965 a few number of
schwannoma cases of the lip have been reported (4, 14,
15). Our report is on an extremely rare case which is a
schwannoma of the lower lip.

Histologically, the characteristic features for the
schwannoma of the lip are similar to those described for
analogues found at other sites. In the same tumor, two
characteristic patterns are described as Antoni A and
Antoni B areas. The relative proportions of two regions
may vary. Hypercellular Antoni A areas consist of
monomorphic spindle shaped schwann cells with pointed
basophilic nuclei and poorly defined eosinophilic
cytoplasm (2, 6, 14). Antoni B areas consist of loosely
arranged cells and small cystic spaces. In Antoni B area,
cystic degeneration, vessels with thick hyaline walls and
hemorrage may be observed (11, 14).
Immunohistochemically, positive S-100 protein and lev-7
antigen reactivity warrants schwann cell nature of these
tumors (1, 4). Vimentin and glial fibrillary acid protein
staining can also be helpful (16). For schwannomas of
the lip, ultrasound, computed tomography and magnetic
resonance imaging can be used for preoperative
diagnosis. Homogeneous, hypo echoic features and
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