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Introduction: Schwannoma is a benign tumour that typically grows slowly and is usually enclosed
Sub@andibular within a capsule. They arise from the Schwann cells of myelinated nerve fibres. These tumours can
swelling, sometimes resemble primary or metastatic cancers in the head and neck area. Schwannomas in the
Sch\.)vannoma, salivary glands are especially uncommon and if present is usually found in the parotid gland
Beglgn BT originating from a peripheral branch of the facial nerve..
Peripheral nerve
tumors. Case presentation: Here we report a case of submandibular schwannoma in an 85 year old male

who presented with swelling in the jaw for one year. The mass was discrete and well demonstrated
on MRI. Total excision of the swelling along with submandibular gland was done. Post-operatively
there was complete resolution of symptoms with no cranial nerve deficits. The histopathological
features have also been discussed in this study.

Conclusions: Most common differential diagnoses for submandibular swelling includes
submandibular sialadenitis, sialolithiasis, pleomorphic adenoma of submandibular gland and
lymphadenitis. But rare presentations such as submandibular schwannoma must also be kept in mind
as total excision of the mass ensures complete recovery.

difficulty in swallowing, tooth ache, increased sensitivity
to cold or hot substances, weight loss, irradiation to head
and neck region. On examination, a swelling of size
approximately 6x5cms noted in the right submandibular
region - globular in shape, smooth surface. The swelling
was soft to firm in consistency with well-defined borders.
It was superiorly extending from the inferior ramus of the
mandible, posteriorly to the anterior border of
sternocleidomastoid muscle, anteriorly up to midline and
inferiorly up to the level of superior border of thyroid
cartilage. Skin over the swelling was pinchable.
[Table/Figure 1] The swelling was bi-digitally palpable
and mobile. Cervical group of lymph nodes not palpable.

1. Introduction

Schwannomas are benign tumors with well-defined
margins originating from Schwann cells of myelinated
nerve fibers[1]. Nearly 45 percent occur in small
peripheral nerves in caudal end and flexor surfaces of the
limbs[2]. These are usually pain-free [3]. They are slow
growing and usually have a delayed presentation[4]. The
nerve from which the tumor is arising may not be found
in about 40 percent of these tumors [5]. Here, we present
a case of a schwannoma of the submandibular gland in an
85-year-old man.

2. Case presentation :
An 85-year-old male was admitted with complaints of
swelling in right lower jaw for the past 1 year.
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Initially, the swelling was small and gradually progressed
to attain the current size of 6 x Scms. It was initially ‘ :

painless, but as the size gradually progressed, it was [Table/Figure 1] Clinical presentation of the patient
associated with intermittent dull aching type of pain
which aggravated while chewing. He gave no history of
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Ultrasound examination of the neck showed a
wellcircumscribed solid lesion with cystic areas in the
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right submandibular gland. MRI Neck revealed :A
welldefined multiloculated cystic lesion in the right
submandibular gland region of size 4.2x4x0.4cms was
noted. [Table/Figure 2]

[Table/Figure 2] MRI images showing the
welldefined lesion

Fine needle aspiration cytology was done under
ultrasound guidance which showed benign cystic lesion
possibility of lymphoepithelial cyst of the right
submandibular gland. The patient was planned for an
excision biopsy under general anesthesia. On exploration
of the submandibular region, a swelling attached to the
submandibular gland was found and after careful
dissection and identification of the adjacent anatomical
structures, we proceeded with total excision of the
swelling along with the submandibular gland.
[Table/Figure 3]. Macroscopically the lesion was
5x4x2cms, capsulated, yellowish in color. The specimen
was sent for histopathological examination. The wound
was carefully closed in layers after securing hemostasis.
Post-operative period was uneventful and wound healed
well. Microscopic examination showed cells arranged in
intersecting whorls and sheets with alternating
hypercellular and hypocellular areas, lined by elongated
spindle shaped nuclei, bland chromatin, absent atypia,
moderate cytoplasm on a background of cystic
degenerations, lymphoid aggregates and myxoid areas —
features suggestive of schwannoma with cystic and
myxoid degeneration in the right submandibular salivary
gland. The patient was followed up once every 2 months
for the next one year. He had no complaints and was
symptom free.

[Table/Figure 4] Microscopic examination showed the
capsulated benign tumor was composed of cells
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arranged in intersecting whorls and sheets with
alternating hypercellular and hypocellular areas,
lined by elongated spindle shaped nuclei

3. Discussion :

Schwannoma, also known as neurilemmoma, is a benign
tumor that originates from Schwann cells [6]. Typically
solitary, these tumors grow from the peripheral nerve
sheath and are often connected by a stalk. They are
welldefined and can be easily separated from nerve
bundles, unlike neurofibromas, which grow within the
nerves. Symptoms such as pain, tingling sensations, or
numbness may occur, suggesting a compressive
neuropathy or possible malignancy [2,6].

Schwannomas commonly arise from sensory nerve roots,
with intracranial tumors frequently found on the
vestibular branch of the eighth cranial nerve. Less
frequently, they can develop from the trigeminal nerve or
glossopharyngeal nerve, or in cases of neurofibromatosis
type 2 (NF2), from lower cranial nerves [2,6].
Involvement of motor roots or the sympathetic chain is
rare, and schwannomas seldom affect brain or spinal cord
tissue. While many schwannomas are asymptomatic,
some can cause pain or sensory disturbances, typically
responding well to surgical removal. Unlike
neurofibromas, they rarely wundergo malignant
transformation, which can sporadically occur or be
associated with conditions like schwannomatosis or
neurofibromatosis, or following therapeutic irradiation
[7-15].

Diagnostic investigations include computed tomography
(CT), magnetic resonance imaging (MRI), ultrasound,
and fine-needle aspiration (FNA). MRI is preferred for
evaluating tumor extent and correlates closely with
surgical findings [16]. Biswas et al., in a decade-long
study of extracranial head and neck schwannomas, found
that only 6 percent of cases could be diagnosed
preoperatively using clinical evaluation, CT, MRI, and
FNAC [17]. Definitive diagnosis depends on
histopathological examination of surgically excised
specimens [17-19].

Due to its resistance to radiotherapy, surgical excision
remains the mainstay of treatment [20-23]. Kang et al.
reported that more than 50% of surgically managed cases
experience postoperative neural deficits, primarily due to
iatrogenic injury [19].
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Schwannomas typically present in middle-aged
individuals, though it was identified in an 85-year-old
male in this case. Diagnosis was confirmed
postoperatively through histopathological examination,
as schwannomas arising from the submandibular gland
are rare. During surgery, the hypoglossal nerve, lingual
nerve, and marginal mandibular branch of the facial nerve
were identified and spared, resulting in no postoperative
neurological deficits. There is speculation that the
patient's schwannoma may have originated from an
autonomic nerve supplying the gland.

4. Conclusion :

While schwannomas are relatively frequent in the head
and neck region, their occurrence in the submandibular
gland is rarely documented in the literature. Highlighting
this diagnosis aims to emphasize the consideration of
such rare possibility when encountering nodular lesions
in the submandibular area as total excision of the mass
ensures complete recovery as seen in our case.

Refrences

1. Rootman J, Goldberg C, Robertson W. Primary
orbital schwannomas. Br J Ophthalmol. 1982, 66,
194-204. doi: 10.1136/bj0.66.3.194.

2. Hilton DA, Hanemann CO. Schwannomas and their
pathogenesis. Brain Pathol. 2014, 24(3), 205-220.
doi: 10.1111/bpa.12125.

3. Diaz DD, Kennedy KS, Parker GS, White VIJ.
Schwannoma of the submandibular gland. Head
Neck. 1991, 13, 239-242. doi:
10.1002/hed.28801303 14.

4. Dhupar S, Yadav V, Dhupar A. Schwannoma Of The
Hard Palate: A Rare Case. Internet J Head Neck Surg.
2009, 4(2).

5. Gallo WJ, Moss M, Shapiro DN, Gaul JV.
Neurilemmoma: review of the literature and report of
five cases. J Oral Surg. 1997, 35, 235-236.

6. Marx RE, Stern D. Benign soft tissue tumors of
mesenchymal origin. In: Waters LC, ed. Oral and
maxillofacial pathology: a rationale for diagnosis
and treatment. Carol Stream: Quintessence
Publishing Co Inc; 2003, pp 395-461.

7. Cagli S, Isik HS, Yildirim U, Akinturk N, Zileli M.
Giant sacral schwannomas. J Neurooncol 2012, 110,
105-110.

8. Day JD. Malignant schwannoma. J Neurosurg 2002,
96, 805-806.

713

9. Bertagna F, Bosio G, Biasiotto G, Fisogni S, Bercich

L, Giubbini R. Malignant transformation to
schwannoma in a patient affected by type 1
neurofibromatosis as demonstrated by F-18-
FDGPET/CT. Nucl Med Rev Cent East Eur 2010, 13,
1517.

10. Evans DG, Birch JM, Ramsden RT, Sharif S, Baser
ME. Malignant transformation and new primary
tumours after therapeutic radiation for benign
disease: substantial risks in certain tumour prone
syndromes. J Med Genet 2006, 43, 289-294.

11. Markou K, Eimer S, Perret C, Huchet A, Goudakos J,
Liguoro D et al. Unique case of malignant
transformation of a vestibular schwannoma after
fractionated radiotherapy. Am J Otolaryngol 2012,
33, 168-173.

12. Gonzalvo A, Fowler A, Cook RJ, Little NS, Wheeler
H, McDonald KL et al. Schwannomatosis, sporadic
schwannomatosis, and familial schwannomatosis: a
surgical series with long-term follow-up. J Neurosurg
2011, 114, 756-762.

13. McMenamin ME, Fletcher CD. Expanding the
spectrum of malignant change in schwannomas:
epithelioid malignant change, epithelioid malignant
peripheral nerve sheath tumor, and epithelioid
angiosarcoma: a study of 17 cases. Am J Surg Pathol
2001, 25, 13-25.

14. Woodruff JM, Selig AM, Crowley K, Allen PW.
Schwannoma (neurilemoma) with  malignant
transformation. A rare, distinctive peripheral nerve
tumor. Am J Surg Pathol 1994, 18, 882-895.

15. Yanamadala V, Williamson RW, Fusco DJ,
Eschbacher J, Weisskopf P, Porter RW. Malignant
transformation of a vestibular schwannoma after
gamma knife radiosurgery. World Neurosurg 2013,
79, 593.e1-593.¢8.

16. Karaca CT, Habesoglu TE, Naboglu B, Habesoglu M,
Oysu C, Egeli E, Tosun I. Schwannoma of the tongue
in a child. Am J Otolaryngol 2010, 31, 46-48.
doi: 10.1016/j.amjot0.2008.09.010.

17.Biswas D, Marnane CN, Mal R, Baldwin D.
Extracranial head and neck schwannomas - a 10-year
review. Auris Nasus Larynx 2007, 34, 353-359. doi:
10.1016/§.an1.2007.01.006.

18.Beaman FD, Kransdorf MJ, Menke DM.
Schwannoma: radiologic and pathologic correlation.
Radiographics 2004, 24, 1477-1481.  doi:
10.1148/rg.245045001.



Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(4), 711-714 | ISSN:2251-6727

19.Kang GC, Soo KC, Lim DT. Extracranial
nonvestibular head and neck schwannomas: a ten-
year experience. Ann Acad Med 2007, 36, 233-238.

20. Torossian JM, Beziat JL, Abou Chebel N,
Devouassoux-Shisheboran M, Fischer G.
Extracranial cephalic schwannomas: a series of 15
patients. J Craniofac Surg 1999, 10, 389-394. doi:
10.1097/00001665-199909000-00003.

21.Leu YS, Chang KC. Extracranial head and neck
schwannomas: a review of § year experience. Acta
Otolaryngol 2002, 122,  435-437. doi:
10.1080/00016480260000157.

22.Langner E, Del Negro A, Akashi HK, Araujo PP,
Tincani AJ, Martins AS. Schwannoma in the head and
neck: retrospective analysis of 21 patients and review
of the literature. Sao Paulo Med J 2007, 125, 220-
222. doi: 10.1590/S1516-31802007000400005.

23. Neville BM, Damm DD, Allen CM, Bouquot JE. Soft
tissue tumors. In: Neville BW, Damm DD, Allen CM,
Bouquot JE, eds. Oral Maxillofacial Pathology. St.
Louis: Elsevier; 2009, pp 507-570.

714



