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Oropharyngeal schwannoma- A relatively common entity at an uncommon site
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A B S T R A C T

Schwannomas are peripheral nerve sheath benign tumors which arise from the schwann cells. These
neoplasms are most frequently seen in the 3rd to 6th decade of life and affecting the limbs followed by
head and neck region. Oropharyngeal vallecular involvement by schwannomas is extremely rarely reported
in the previous literature. We report a case of a 25 year old male with lesion in the vallecula which was
subsequently diagnosed as Schwannomas on histopathology.
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1. Introduction

Schwannomas are benign peripheral nerve sheath tumors
that arise from differentiated schwann cells. They are not
uncommon in the head and neck region but plausibly
they are rarely reported consequently causing the scarcity
of published literature. Schwannomas most commonly
occur spontaneously in 90% cases and uncommonly
can be seen associated with familial tumor syndromes
like neurofibromatosis type 2 (NF2), schwannomatosis or
Carney complex.1,2 We present a case of a 26 year old male
which was diagnosed as a Schwannoma of vallecula of the
oropharyngeal region.

2. Case Report

A 26 year old male presented to the out patient department
with the chief complaint of difficulty in swallowing since
some days. There was no other contributory medical history
or deleterious habit history or family history. The patient
was overall in a healthy state. The case was discussed
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and planned for Direct laryngoscopy was performed which
revealed a pedunculated well defined lesion attached to
right Vallecula, the findings were suggestive of a benign
lesion. Fine needle aspiration cytology was attempted but
was not diagnostic so excision was planned. On Magnetic
Resonance imaging (MRI), a soft tissue lesion was seen
attached to the Vallecular surface with smooth and well
defined outline. An informed consent was obtained and the
patient was planned for excisional biopsy of the lesion.
The excised specimen was submitted for histopathological
examination. On gross examination it was single nodular
soft tissue piece measuring 2.5x1.5x1 cm (Figure 1)
with the cut surface showing grey white firm areas;
the specimen was processed in toto. The microscopic
sections showed a well circumscribed neural tumor with
hypercellular (Antoni A) and hypocellular (Antoni B) areas
(Figure 1A), palisaded Verocay bodies (Figure 1B-yellow
arrow) and thick walled vessels with overlying squamous
epithelium & lymphoid follicles. The Antoni A areas
contain spindle cells with wavy nuclei (Figure 1C). The
features were suggestive of Benign peripheral nerve sheath
tumor- favoring Schwannoma. The patient has been under
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follow since then and has reported no recurrence till date.

Fig. 1: Gross specimen showing single nodular soft tissue piece.

Fig. 2: Microscopy; A: Photomicrograph showing hypercellular
antoni A and hypocellular antoni B areas. (HE 40x); B:
Photomicrograph showing palisaded Verocay bodies. (HE 100x);
C: Photmicrograph showing hypercellular antoni A with spindle
wavy nuclei. (HE 400x)

3. Discussion

Schwannoma are benign encapsulated nerve sheath tumors
composed entirely or nearly entirely of differentiated
neoplastic Schwann cells. Head and neck region
scwannomas account for upto 25 - 45% of all the
extracranial schwannomas. In the head and neck region,
commonly involved sites are floor of mouth and tongue,

however oropharyngeal region especially the vallecula has
been infrequently reported. Patients are usually in the 4th to
6th decade of their life and lesions in the oropharynx present
with difficulty or painful swallowing and occasionally with
altered voice.1,3,4 Our patient on the contrary was in the
also presented with the similar symptoms of dysphagia
and odynophagia. The diagnostic aids for these lesions are
radiology and histopathology being the gold standard. On
microscopy the findings are characteristic with Antoni A
areas containing spindle cells with wavy nuclei alternate
with hypocellular Antoni B areas, which contain a myxoid
matrix and variable lymphohistiocytic infiltrate. Within the
Antoni A areas, parallel rows of nuclei (Verocay bodies)
may be seen. Mitoses are rare. In the ancient schwannoma
variant, degenerative nuclear atypia is noted which at times
can be mistaken for aggressive lesion. Other rarer subtypes
include plexiform, epithelioid, cellular, neuroblastoma-like
and microcystic/reticular schwannoma.5,6 In the present
case being discussed there were no degenerative changes
and the microscopic picture was characteristic for a
Schwannoma.

The treatment of choice is surgical excision which
is associated with a good prognosis and no recurrence.
Malignant transformation is thin on the ground.1,6 In our
patient also surgical excision was perfomed under general
anesthesia and the patient has been uneventful for last two
years.

4. Clinical Significance

Schwannomas although common in the head and neck
region are still sparse;y reported in the Vallecula of the
oropharynx. With this article the probable occurrence of
these neoplams in the oropharyngeal region is highlighted.
Correct diagnosis and accurate treatment will help
alleviate the symptoms and discomfort of the patients.
Histopathological diagnosis is the gold standard and
surgical excision of the lesion is the mainstay treatment.
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