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A Case of Schwannoma of the Mouth Floor

Mistaken as a Ranula

Young Tae Yoo, Hyunchung Chung, Joo Hyun Park and Young Ho Jung
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Schwannoma is a relatively slow-growing, encapsulated benign tumor that is derived from
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the Schwann cell of the nerve sheath. We report here on a case of schwannoma of the mouth
floor with a review of the literature. A 67-year-old woman presented with a right mouth floor
mass, which was first detected 5 years ago. The preoperative diagnosis was ranula on the basis
of the physical findings and the computerized tomographic findings. However, the mass was
found to be a true neoplastic lesion rather than a cystic lesion in the course of surgical dis-
section. The permanent pathologic report of the mass was schwannoma. Postoperatively, al-
though the patient had no problem with taste, the pain-sense, speech and swallowing, she had
mild deviation of the tongue towards the same side of the mass, which means that the function
of the hypoglossal nerve was somewhat impaired. Her tongue deviation was spontaneously
resolved within 6 weeks postoperatively.
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Fig. 1. Preoperative gross photo. A large soft protruding mass is
found at the right mouth floor (white arrow).

Fig. 2. Preoperative axial CT scan. A contrast-enhanced CT axial
scan shows a poorly enhanced mass (white arrow). CT: comput-
ed tomography.
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Fig. 3. Gross findings of the removed mouth floor mass, which
was 6 x5 cm in size. The cut surface shows a yellowish homoge-
nous solid lesion without any fluid content.

Fig. 4. Histopathologic findings. The mass was composed of
spindle cells. The mass showed Antoni A (arrowhead) and Antoni
B (black arrow) areas (H&E stain, original magnification x40).
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