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A Case of Schwannoma of the Tongue Base
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Schwannomas are benign peripheral nerve sheath tumors. It is found rarely in the oral cavity
but most commonly in the tongue followed by the palate, floor of mouth, buccal mucosa, and
Received  February 24, 2015 mandible. Because schwannoma of the base of tongue is exceedingly rare, it is often not imme-
Revised  March 26, 2015 diately included in the differential diagnosis, causing delay in identification and treatment. We
Accepted  March 30, 2015 report here, with a review of the literature, a case of schwannoma of the base of tongue, which
Address for correspondence was misdiagnosed as a lingual thyroid. A 28-year-old man presented with a base of tongue mass,
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basis of the physical findings and computerized tomographic findings. The permanent patho-
logic report of the mass was schwannoma. Postoperatively, the patient showed no problem
with tongue function and wound healing.
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Fig. 1. Preoperative gross photo. A large protruding mass is found
at the tongue base (white arrow).

Fig. 2. Preoperative CT scan. Contrast-enhanced computed tomog-
raphy axial (A) & coronal (B) scan shows a well enhanced mass
(white arrow).
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Fig. 3. Schwannoma with two main patterns: Antoni type A (hy-
percellular area, A) and Antoni type B (loosely arranged cells, B)
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