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Beyond the Ordinary: Neurilemmoma Unveiled in The Mental Nerve
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   Neurilemmoma, alternatively referred to as schwannoma, is a benign tumour of the nerve sheath that seldom develops in the oral 
cavity. It appears as a encapsulated, slow-growing, single, smooth-surfaced tumour that typically does not cause symptoms. We 
report a case of 15-year-old male with a well-defined mass on left mandibular alveolar mucosa in the premolar region which was 
painless and slow growing. Diagnosis is made by clinical and histopathological examination to confirm the neural tissue origin of the 
lesion. The treatment is complete surgical excision of the lesion without recurrence.

Schwann cells form a thin outline around each extracranial 
nerve fiber and wrap larger fibers with an insulating membrane, 
myelin sheath, to enhance nerve conductance. Schwannomas arise 
when proliferating Schwann cells form a tumor mass encompass-
ing motor and sensory peripheral nerves [1]. A neurilemmoma, 
or schwannoma, is a benign tumor of the nerve sheath that infre-
quently develops in the oral cavity. Only 1% of all schwannomas 
outside the skull occur in the mouth, with the tongue being the 
most frequent location and the retromolar region being the least 
common. These tumors appear as encapsulated, slow- growing, 
single masses with a smooth surface, typically causing no symp-
toms [2]. Therefore, schwannoma, known by several names includ-
ing neurilemmoma, neurinoma, and perineural fibroblastoma, is a 
benign tumor that grows slowly and is encapsulated. It originates 
from Schwann cells of the neural sheath, affecting peripheral, cra-
nial (excluding optic and olfactory), spinal, and autonomic nerves 
[1,3].

Upon histologic examination, the clearly delineated neurilem-
moma exhibits degenerative alterations and varying patterns: 
dense spindle- shaped structures termed “Antoni A” areas, along-
side microcystic regions containing numerous macrophages and 

collagen fibers known as “Antoni B” areas [4].

The presence and intensity of symptoms are determined by the 
size and location of the lesions. Typically, these swellings are as-
ymptomatic, single, with a smooth surface, and exhibit slow growth. 
Periodically, they may cause tenderness or irritation. The primary 
goal of treatment is complete surgical removal, which greatly re-
duces the likelihood of recurrence [1]. 

Case Report
A 15 year old boy presented to the Department of Oral and Max-

illofacial Surgery, HIDS, Paonta Sahib on 13th June 2023 with the 
chief complaint of a swelling in the lower left front tooth region 
since 6 months. The patient was apparently alright 6 months ago, 
when he suddenly developed a painless slow growing nodule pres-
ent at the junction of the attached gingiva and alveolar mucosa in 
the left mandibular premolar region. Clinical examination revealed 
a nodule of 3x3cm in size, cylindrical in shape, non tender, smooth 
in texture and rubbery on palpation. The overlying mucosa was 
slightly erythematous with no cervical lymphadenopathy. His gen-
eral condition and nutritional status were good. The patient was 
otherwise healthy and had no significant past medical history and 
no other symptoms; his family history was also unremarkable.
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Clinically the lesion appeared to be benign soft tissue neoplasm 
and provisional diagnosis of intraoral lipoma was suggested. The 
complete blood count gave results within normal limits.

Figure 1: Asymptomatic nodule in the left mandibular mucosa.

Figure 2: Incision placed and blunt dissection done.

Figure 3: Excisional biopsy of the nodule.

Figure 4: Preservation of the mental nerve.

Figure 5: Excised Specimen.
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Considering the size of the lesion an excisional biopsy was 
planned under local anesthesia. Vestibular incision was given 
along the length of the lesion from canine to second premolar. The 
lesion was then carefully excised by layered dissection and keeping 
in mind the position of the mental nerve (with proper preservation 
of the nerve). Thorough curettage and undermining of the soft tis-
sues was done for easy closure of the wound. Closure was done in 
a single layer.

Histopathological examination of the surgical specimen re-
vealed an encapsulated tissue with interwoven, elongated spindle 
shaped cells. The cells show a regular pattern of cells around acel-
lular eosinophilic appearance of verocay bodies with Antoni A pat-
tern, also shows areas of scattered spindle cells with pleomorphic 
nuclei (rare degenerative changes associated with large delated 
blood vessels showing Antoni B pattern).

Figure 6: Photomicrographs of the Antoni B pattern.

The patient has not shown any recurrence in follow-up period 
of 1 year.

Discussion
Schwannoma was first described by Verocay in 1910. Schwan-

nomas are benign encapsulated nerve sheath neoplasm composed 
of Schwann cells [5]. Wright and Jackson reported 146 cases of 
schwannoma of the oral cavity soft tissue. Of those, 52% occurred 
in the tongue, 19.86% in the buccal or vestibular mucosa, 8.9% in 
the soft palate, and the remainder 19.24% in the gingivae and lip 
[6]. It is relatively an uncommon neural neoplasm with unknown 
etiology [7]. Malignant transformation is rare and incidence of ma-
lignant schwannomas ranges from 8% to 13.9% [8].

In embryological development, Schwann cells originate around 
the fourth week from a specific group of ectomesenchymal cells 
derived from the neural crest. These cells act as a protective lay-
er around each peripheral nerve fiber of both motor and sensory 
nerves. Additionally, they encase larger nerve fibers with a myelin 
sheath, which enhances the speed of nerve signal transmission [9].

Neurilemmomas occurring inside the mouth are rare, ac-
counting for only 1% of all oral cavity tumors. Their uncommon 
occurrence can result in initial misdiagnosis during oral lesion as-
sessments. This underscores the importance of conducting a com-
prehensive and meticulous evaluation when diagnosing and treat-
ing oral conditions. Rare conditions like neurilemmomas present 
distinct challenges and often require specialized management ap-
proaches [10].

Diagnostic investigations typically encompass ultrasound scan-
ning, computed tomography (CT), magnetic resonance imaging 
(MRI), and fine-needle aspiration cytology. Standard histopatho-
logical examination provides a definitive diagnosis of schwannoma. 
The tumor tissue exhibits distinct Antoni A and B regions: Antoni A 
areas are characterized by densely packed spindle cells arranged in 
a palisading pattern around acellular eosinophilic areas known as 
Verocay bodies, formed by thin cytoplasmic fibers and duplicated 
basement membranes. In contrast, Antoni B areas tend to have a 
more myxoid consistency. Additionally, the tumor tissue may show 
features such as hemorrhage from adjacent tissues, necrosis, hya-
linization, and cystic degeneration.

The primary clinical differential diagnoses for other benign neo-
plasms at this location include neurofibroma, traumatic neuroma, 
nonossifying fibroma, lipoma, and leiomyoma [11].

The histopathological variants of schwannoma are ancient 
schwannoma, pseudoglandular schwannoma, plexiform schwan-
noma, cellular schwannoma, epithelioid schwannoma, and mela-
notic schwannoma. Woodruff et al in 1981 reported a series of 14 
cases of cellular schwannomma that were histologically character-
ized by increased cellularity, nuclear pleomorphism, hyperchroma-
tism, lack of verocay bodies, and frequently higher mitotic activity 
[12].

Treatment for schwannomas typically involves surgical excision, 
which is the primary therapeutic approach. The goal of surgery is 
complete removal of the tumor while preserving nerve function as 
much as possible. This is especially crucial in cases where the tu-
mor is located near important nerves or structures.
Here are some key points about treatment
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Bibliography•	 Surgical Excision: The mainstay of treatment is surgical re-
moval of the schwannoma. The surgical approach depends on 
the location and size of the tumor. In many cases, schwanno-
mas are encapsulated, which facilitates their surgical remov-
al. Surgeons aim to remove the tumor completely to reduce 
the risk of recurrence.

•	 Nerve Preservation: During surgery, efforts are made to 
preserve nearby nerves and minimize damage to surround-
ing tissues. This is particularly important in cases where the 
schwannoma is located close to nerves that control move-
ment or sensation.

•	 Monitoring and Follow-up: After surgery, patients are typi-
cally monitored to ensure there are no signs of recurrence. 
Regular follow-up appointments with healthcare providers 
may be recommended to monitor recovery and detect any po-
tential recurrence early.

•	 Radiation Therapy: In some cases, particularly if the tumor 
cannot be completely removed surgically or if it recurs, ra-
diation therapy may be considered. This is less common and 
usually reserved for specific situations where surgery alone 
may not be sufficient.

•	 Symptomatic Management: Prior to surgery or in cases 
where surgery is not immediately possible, symptomatic 
management may be employed to alleviate any discomfort or 
symptoms caused by the schwannoma.

Conclusion
Overall, the prognosis for schwannomas is generally good, es-

pecially with complete surgical removal. Recurrence rates are low 
after successful surgery, and most patients experience relief from 
symptoms associated with the tumour.

Till date, very few cases have been reported in the oral cavity. Its 
incidence is about 1% in the oral cavity, making it even more un-
usual in the alveolar mucosa in association with the mental nerve.
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