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Abstract
Schwannoma (neurilemmoma) is a benign neoplasm that arises from the nerve sheath's Schwann cells.
Between 25% and 40% of all schwannomas are discovered in the soft tissues of the head and neck area, but
they are infrequently detected in the oral cavity, with the lips being the most unusual site of involvement.
Peripheral nerves in the intraoral cavity originate only 1% of schwannomas despite the fact that lips and
oral cavity are heavily innervated anatomical areas. Schwannomas are more common in people between the
third and fifth decades of life, and there is no predilection based on gender or race. Here, we report a case of
lip schwannomas in a 22-year-old female. The lesion was affecting her lower lip and growing steadily for the
past two years. The mass measured 1.5 x 1 cm, involving the lower lip with surface telangiectasia. The
patient underwent surgical removal of the lower lip mass, and the mass was sent for histopathological
correlation that showed completely excised encapsulated schwannoma with free margins. The patient did
not have any postoperative complications and was discharged home on the same day. The patient was
followed up in the outpatient clinics, and she made full recovery and was pleased with the outcome.
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Introduction
Schwannomas (also known as neuromas, neurilemmomas, and neurinomas of Verocay) are slow-growing,
benign nerve sheath tumors derived from the neural crest and made up entirely of Schwann cells [1,2].
Almost 90% of all schwannomas are sporadic. However, schwannomas may have a genetic basis in sporadic
cases and when associated with particular syndromes such as neurofibromatosis type 2, Carney complex,
and schwannomatosis [3]. Schwannomas are more common in people between the third and fifth decades of
life, and there is no predilection based on gender or race [3]. Schwannomas are most commonly found in the
upper limbs, followed by the head, trunk, and lower extremity flexor surfaces. Schwannomas can also be
found in the posterior mediastinum, thyroid, spinal roots, bone, retroperitoneum, adrenal glands,
gastrointestinal tract, liver pancreas, and lymph nodes [3]. Although 25%-40% of all schwannomas are
discovered in the soft tissues of the head and neck area, they are infrequently detected in the oral cavity,
with the lips being the most unusual site of involvement, and as a result, lip schwannomas are frequently
overlooked in the differential diagnosis [4]. The case of a 22-year-old female patient with schwannoma in
the lower lip mucosa that had been growing steadily for the past two years is presented here.

Case Presentation
A 22-year-old female presented to the dermatology clinic with a history of an asymptomatic skin lesion
affecting the lower lip. The lesion started almost two years prior, growing gradually in size. There was no
history of discharge or previous ulceration of the lesion. Upon physical examination, the patient was vitally
stable with a single, non-tender, well-defined, firm erythematous mass measuring 1.5 x 1 cm, involving the
lower lip with surface telangiectasia (Figure 1). On ultrasound examination, the lower lip showed a well-
defined, rounded, hypoechoic soft tissue lesion measuring 1.4 x 0.9 cm, along with mild internal vascularity.
Surgical excision with histopathological correlation was recommended. The patient was referred to plastic
surgery for further management, and they planned to remove it surgically. Therefore, the patient underwent
surgical removal of the lower lip mass under general anesthesia. The tumor was fully excised using a
fusiform incision, and dissection around the mass was done. The mass was sent for histopathological
correlation, which showed biphasic compact hypercellular Antoni A areas and myxoid hypocellular Antoni B
areas with nuclear palisading around the fibrillary process (Figure 2) with benign free margins. The S100
stain was positive and showed strong and diffuse staining (Figure 3), the cluster of differentiation 34 (CD34)
stain was negative (Figure 4), and smooth muscle actin (SMA) was also negative (Figure 5), which confirmed
the diagnosis of schwannoma. The patient did not have any postoperative complications and was discharged
home on the same day. The patient was advised to gently rub the lower lip using Vaseline and to start
massaging her lower lip two weeks after the operation. The patient was followed up in the plastic surgery and
dermatology outpatient clinics, and she made full recovery and was satisfied with the end result (Figure 6).
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FIGURE 1: Preoperative image showing single skin-colored firm lower
lip mass with surface telangiectasia

FIGURE 2: Histopathology slide showing biphasic compact
hypercellular Antoni A areas and myxoid hypocellular Antoni B areas
with nuclear palisading around the fibrillary process (Verocay bodies)
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FIGURE 3: Histopathology slide showing diffuse S100 staining
consistent with schwannoma
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FIGURE 4: Histopathology slide showing negative cluster of
differentiation 34 (CD34) stain (positive in the blood vessels internal
control)
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FIGURE 5: Histopathology slide showing negative smooth muscle actin
(SMA) stain (positive in the blood vessels internal control)

FIGURE 6: Postoperative image showing the lower lip after full removal
of the tumor
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Discussion
Schwannomas are slow-growing, benign neoplasms that arise from the Schwann cells that surround the
sheaths of the peripheral, cranial, or autonomic nerves [5]. Schwannomas grow slowly and might reside for
years without causing any symptoms, and may grow to a significant size before becoming symptomatic if
they are located in deep-seated structures such as the retroperitoneum [6]. Although the origin is mainly
unclear, various causal factors have been proposed, including a rare genetic susceptibility, spontaneous
development, external damage, and chronic inflammation [7]. Despite the fact that the lips and the oral
cavity are heavily innervated anatomical areas, only 1% of schwannomas originate from the peripheral
nerves in the intraoral cavity [4]. Schwannomas can present in a number of locations, which explains why
clinical manifestations vary. Tenderness is felt while palpating the lump, and there is a five-year lag
between the onset of symptoms and the diagnosis [3]. In histopathological bases, classical schwannoma is an
encapsulated tumor made of two different histopathological areas. Antoni A tissue has hypercellular spindle
cells, which occasionally palisade surrounding eosinophilic regions (Verocay bodies), and it is positive for
S100 protein immunostain. Antoni B tissue has a hypocellular appearance with loose connective tissue in
the background [3,8]. Schwannomas are generally solitary, smooth, freely mobile, slow-growing, and
minimally invasive tumors; therefore, full surgical excision is the mainstay of treatment to ensure minimal
physical disfigurement and recurrence [9,10]. Perioral schwannomas are often associated with unpleasant
symptoms such as dysphagia, dysarthria, restricted mouth breathing, snoring, speech and swallowing
interference, and in rare cases paresthesia and pain. Furthermore, schwannomas of the lip produce apparent
visual deformity for the patient and induce mental discomfort [11,12]. Because this tumor is uncommon in
the lips, a diagnosis of lip schwannoma is sometimes ignored until it has progressed to more advanced
stages of growth and cosmetic disfigurement [9,13]. Because of the delicate neuronal anatomy within the
vast neuronal innervation of the lips, surgical removal of schwannomas in the lips is intrinsically difficult,
depending on the size and exact location of the lesion, and even minor injury during excision can result in
considerable morbidities such as impaired speech, dysarthria, aspiration, paresthesia, and dysphagia [14-16].
Due to the sheer rarity of this neoplasm and the risks associated with total excision, the ultimate aims for
successful care of this tumor are early clinical detection and treatment initiation [17]. In this paper, we have
documented an uncommon presentation of schwannoma in the lower lip and suggested that individuals
with this tumor have great outcomes if it is detected early and treated immediately.

Conclusions
Schwannomas are nerve sheath tumors that are formed solely of Schwann cells produced from the neural
crest. They are benign, well-encapsulated, and slow-growing tumors. Lip schwannomas are a rare tumor
with a high success rate if detected and treated early. For that reason, lip schwannoma must be considered
in the initial differential diagnosis while examining a patient with asymptomatic lip growth. In cases of
benign lip schwannoma, surgical excision is the gold standard of treatment, with excellent postoperative
prognosis and rare incidences of recurrence.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Joshi R: Learning from eponyms: Jose Verocay and Verocay bodies, Antoni A and B areas, Nils Antoni and

schwannomas. Indian Dermatol Online J. 2012, 3:215-9. 10.4103/2229-5178.101826
2. Kondo RN, Pontello R Junior, Taguti PD: Cutaneous schwannoma: an atypical presentation . An Bras

Dermatol. 2017, 92:441-2. 10.1590/abd1806-4841.20176583
3. Sheikh MM, De Jesus O: Schwannoma. StatPearls Publishing, Treasure Island, FL; 2021.
4. Sitenga J, Aird G, Vaudreuil A, Huerter CJ: Clinical features and management of schwannoma affecting the

upper and lower lips. Int J Dermatol. 2018, 57:1047-52. 10.1111/ijd.13920
5. Asaumi J, Konouchi H, Kishi K: Schwannoma of the upper lip: ultrasound, CT, and MRI findings . J Oral

Maxillofac Surg. 2000, 58:1173-5. 10.1053/joms.2000.9584
6. Kalagi D, Bakir M, Alfarra M, Aborayya A, Anwar I: Two unusual presentations of presacral schwannoma; a

case series. Int J Surg Case Rep. 2019, 61:165-8. 10.1016/j.ijscr.2019.07.042
7. George NA, Wagh M, Balagopal PG, Gupta S, Sukumaran R, Sebastian P: Schwannoma base tongue: case

report and review of literature. Gulf J Oncolog. 2014, 1:94-100.
8. Stefansson K, Wollmann R, Jerkovic M: S-100 protein in soft-tissue tumors derived from Schwann cells and

melanocytes. Am J Pathol. 1982, 106:261-8.
9. Hajong R, Hajong D, Naku N, Sharma G, Boruah M: Schwannoma of upper lip: report of a rare case in a rare

age group. J Clin Diagn Res. 2016, 10:PD10-1. 10.7860/JCDR/2016/20888.8395
10. Yaghoobi R, Pazyar N: Lower lip plexiform schwannoma: report of a rare case and a literature review . Indian

2021 Bakir et al. Cureus 13(11): e19242. DOI 10.7759/cureus.19242 6 of 7

https://dx.doi.org/10.4103/2229-5178.101826
https://dx.doi.org/10.4103/2229-5178.101826
https://dx.doi.org/10.1590/abd1806-4841.20176583
https://dx.doi.org/10.1590/abd1806-4841.20176583
https://www.ncbi.nlm.nih.gov/books/NBK562312/
https://dx.doi.org/10.1111/ijd.13920
https://dx.doi.org/10.1111/ijd.13920
https://dx.doi.org/10.1053/joms.2000.9584
https://dx.doi.org/10.1053/joms.2000.9584
https://dx.doi.org/10.1016/j.ijscr.2019.07.042
https://dx.doi.org/10.1016/j.ijscr.2019.07.042
https://pubmed.ncbi.nlm.nih.gov/25316399/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1916175/
https://dx.doi.org/10.7860/JCDR/2016/20888.8395
https://dx.doi.org/10.7860/JCDR/2016/20888.8395
https://dx.doi.org/10.4103/ijd.IJD_207_18


J Dermatol. 2019, 64:407-10. 10.4103/ijd.IJD_207_18
11. Yilmaz MD, Tokyol C, Dereköy FS, Altuntaş A: Schwannoma of the upper lip: a case report . Kulak Burun

Bogaz Ihtis Derg. 2004, 12:42-4.
12. Krishnan B, Basu D, Daniel JM: A discrete swelling of the upper lip: a diagnostic and clinical stepladder . J

Maxillofac Oral Surg. 2014, 13:300-4. 10.1007/s12663-013-0531-6
13. Dhua S: A rare case of plexiform schwannoma of the lower lip: treatment and management . Indian J Plast

Surg. 2015, 48:208-11. 10.4103/0970-0358.163065
14. Parhar S, Singh HP, Nayyar A, Manchanda AS: Intra-oral schwannoma- a case report . J Clin Diagn Res. 2014,

8:264-5. 10.7860/JCDR/2014/7466.4181
15. Kok YO, Yeo MS, Nallathamby V, Lee SJ: Infraorbital nerve schwannoma presenting as an upper lip mass in

an adolescent boy. Ann Plast Surg. 2013, 71:196-7. 10.1097/SAP.0b013e318248b8a2
16. Gudi SS, Sikkerimath BC, Puranik RS, Kasbe SS: Swelling on lower lip…not always a mucocele !!! . Ann

Maxillofac Surg. 2013, 3:98-9. 10.4103/2231-0746.110080
17. Bayindir T, Kalcioglu MT, Cicek MT, Karadag N, Karaman A: Schwannoma with an uncommon upper lip

location and literature review. Case Rep Otolaryngol. 2013, 2013:363049. 10.1155/2013/363049

2021 Bakir et al. Cureus 13(11): e19242. DOI 10.7759/cureus.19242 7 of 7

https://dx.doi.org/10.4103/ijd.IJD_207_18
https://pubmed.ncbi.nlm.nih.gov/16010097/
https://dx.doi.org/10.1007/s12663-013-0531-6
https://dx.doi.org/10.1007/s12663-013-0531-6
https://dx.doi.org/10.4103/0970-0358.163065
https://dx.doi.org/10.4103/0970-0358.163065
https://dx.doi.org/10.7860/JCDR/2014/7466.4181
https://dx.doi.org/10.7860/JCDR/2014/7466.4181
https://dx.doi.org/10.1097/SAP.0b013e318248b8a2
https://dx.doi.org/10.1097/SAP.0b013e318248b8a2
https://dx.doi.org/10.4103/2231-0746.110080
https://dx.doi.org/10.4103/2231-0746.110080
https://dx.doi.org/10.1155/2013/363049
https://dx.doi.org/10.1155/2013/363049

	Unusual Lower Lip Swelling: A Rare Case of Lip Schwannoma
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Preoperative image showing single skin-colored firm lower lip mass with surface telangiectasia
	FIGURE 2: Histopathology slide showing biphasic compact hypercellular Antoni A areas and myxoid hypocellular Antoni B areas with nuclear palisading around the fibrillary process (Verocay bodies)
	FIGURE 3: Histopathology slide showing diffuse S100 staining consistent with schwannoma
	FIGURE 4: Histopathology slide showing negative cluster of differentiation 34 (CD34) stain (positive in the blood vessels internal control)
	FIGURE 5: Histopathology slide showing negative smooth muscle actin (SMA) stain (positive in the blood vessels internal control)
	FIGURE 6: Postoperative image showing the lower lip after full removal of the tumor

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


