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Hypoglossal nerve -

Although neurilemmomas can arise from all types of cranial nerves except the optic and ol-
factory nerves, a hypoglossal neurilemmoma is extremely rare. Furthermore, since this neuri-
lemmoma usually develops in the intracranial portion of the hypoglossal nerve, a hypoglossal
neurilemmoma in the submandibular region is unfamiliar even to head and neck surgeons.
However, the preoperative diagnosis of hypoglossal neurilemmoma in the submandibular re-
gion is very important because of the possibility of sacrificing the hypoglossal nerve during
surgery under the incorrect impression of a salivary gland tumor. Therefore, we report a case
of hypoglossal nerve neurilemmoma occurring in the submandibular area with a review of the
literature focusing on preoperative differential diagnosis.
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Neurilemmoma - Submandibular gland.
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Fig. 1. Axial neck CT scan showed an ovoid hypodense mass compressing the left submandibular gland (A). On T1-weighted MRI, the
well-defined mass was isointense to muscle (B). On T2-weighted MRI, it appeared hyperintense and variably inhomogeneous with pe-

ripheral hyperintensity (C).

Fig. 2. Intraoperative findings. The |
mass (asterisk) is easily distinguished
from the submandibular gland (SMG)
and the lingual nerve (arrowhead)(A).
The well-capsulated mass is located
in the path of the hypoglossal nerve
(arrowhead)(B).

Fig. 3. Gross and microscopic pa-
thology of the mass. On sectioning
of the well-encapsulated mass mea-
suring 3.0 X2.5 cm, the cut surface
was yellowish and myxoid with focal
areas of necrosis and hemorrhage
(A). The mass showed compact cel-
lular Antoni A areas and hypocellu-
lar Antoni B areas in the microscop-
ic findings (hematoxylin and eosin
stain stain, x40)(B).
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