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Abstract 

Schwannoma is a benign neoplasm that originates from the neural sheath of Schwann cells. 

Although extracranial schwannomas are commonly observed in the head and neck region, only 

1% are found in the intraoral cavity. This article describes the first case in the Eastern Mediter-

ranean region of a lower lip schwannoma in a 17-year-old male patient. 

 © 2021 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

Schwannoma, which is also called neurilemmoma, is a rare benign tumor with unknown 
etiology that is formed entirely from neural sheath Schwann cells [1]. Among all schwanno-
mas, 25–40% are found in the soft tissues of the head and neck region, but they are uncom-
monly located in the oral cavity, and the lips are the rarest site of involvement [2]. Therefore, 
lip schwannomas are often underrecognized in the initial differential diagnosis [2]. Here, we 
present the first case in the Eastern Mediterranean region of a 17-year-old male patient with 
schwannoma in the lower lip mucosa that had been slowly growing for 1 year. 
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Case Report 

A 17-year-old male patient presented in June 2020 to our dermatology clinic with a pain-
less slow-growing swelling on the left lower lip. The patient reported that the swelling had 
started without any predisposing cause such as trauma around 1 year before presentation. 
The patient was a nonsmoker and had no significant medical history 

Intraoral examination revealed a solitary, soft, mobile, nonulcerated, nontender, mul-
tilobulated nodule that measured approximately 2 × 3 cm over the left side of the lower ver-
milion lip with normal-appearing overlying mucosa (Fig. 1). Differential diagnoses were mu-
cocele, fibroma, monomorphic adenoma, oral nodular fasciitis, dermoid cyst, schwannoma, 
palisading encapsulated neuroma, lipoma, and squamous cell carcinoma. An excisional biopsy 
was performed under local anesthesia (Fig. 2) and the surgical specimen was sent for histo-
logical staining and examination. At a follow-up visit 2 weeks later, the sutures were removed 
and the postoperative recovery was uneventful. 

Histopathologic analysis demonstrated a well-circumscribed, encapsulated tumor with 
hypercellular and hypocellular (Antoni A, B-type tissue, respectively) areas. The hypercellular 
areas showed proliferation of spindle cells, and nuclear palisading “Verocay bodies” were ob-
served (Fig. 3). Staining for S100 protein in immunohistochemistry was strongly positive (Fig. 
4). The diagnosis was consistent with schwannoma. 

Discussion 

Schwannoma is a benign, asymptomatic, slow-growing, usually solitary tumor that can 
arise from Schwann cells of the cranial, peripheral, or autonomic nerve sheath [3]. It was first 
reported by Verocay in 1908 and was termed neurinoma [4]. Schwannoma can affect males 
and females equally in any age group, with a higher incidence in the fourth decade of life [5, 
6]. In the literature, schwannoma of the lower lips has rarely been reported [2]. This case is 
the first case of lower lip schwannoma to be reported in the Eastern Mediterranean region. 

Histopathologically, schwannoma is usually encapsulated and exhibits proliferation of 
spindle-shaped cells that are categorized into two histological patterns, Antoni type A and An-
toni type B arrangements, with alternating areas of hypercellularity and hypocellularity [5, 6]. 
These typical histopathological findings along with S100 protein-positive immunohistochem-
istry results are used to confirm the diagnosis [7]. 

Treatment of schwannomas usually consists of conservative surgical tumor removal [8]. 
The prognosis is quite favorable, and malignant transformation has not been found. Recur-
rence is rare after successful tumor resection [9]. 

In conclusion, we have described a rare presentation of schwannoma in the lower lip, and 
we propose that patients with this lesion type have an excellent prognosis if it is recognized 
early and managed promptly. Therefore, it must be included in the initial differential diagnosis 
when evaluating a patient with a painless lip swelling. 
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Fig. 1. Intraoral image showing 2 × 3 cm soft tissue swelling with normal overlying mucosa over the lower 

lip. 
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Fig. 2. Intraoperative image showing excised lesion. 
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Fig. 3. H&E stain. Biphasic: compact hypercellular Antoni A areas and myxoid hypocellular Antoni B areas 

with Verocay bodies in cellular areas. ×10 and ×20. 
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Fig. 4. Immunohistochemical stains. S100 protein strong and diffuse staining. ×20. 
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