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ABSTRACT

Schwannomas are benign nerve sheath tumors derived from Schwann cells. The sites most often involved
are the head and neck (25-48%), with only 1% occurring in the oral cavity. Most schwannomas occur
in adult individuals between the third and fifth decades of life. Lip involvement is extremely rare during
childhood and adolescence, with few reports in the literature. The prognosis is favorable and surgical ex-
cision is the treatment of choice. We report an interesting case of upper lip schwannoma in an adolescent
with successful surgical treatment and no evidence of recurrence after 4 years.
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RESUMO

Schwannomas sdo tumores benignos derivados das células de Schwann da bainha dos nervos. Os locais mais frequen-
temente envolvidos sdo a cabega e o pescogo (25-48%), com apenas 1% dos schwannomas ocorrendo na cavidade oral.
A maioria dos schwannomas acomete individuos adultos entre a terceira e a quinta década de vida. Acometimento
dos labios ¢ extremamente raro durante a infdncia e adolescéncia, com poucos relatos na literatura. O prognéstico é
favoravel, e a excisdo cirlirgica é o tratamento de escolha. Apresentamos um caso interessante de schwannoma no labio
superior em paciente adolescente, com tratamento ciriirgico bem-sucedido e sem sinais de recidiva apos quatro anos.
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INTRODUCTION

Schwannoma or neurilemmoma is a benign neoplasm
that arises from Schwann cells in the sheath of peripheral or
cranial nerves. The vestibulocochlear nerve is most commonly
involved, but any myelinated nerve fiber can be affected, with
the exception of the olfactory and optic nerves.'

The etiology of these tumors is not fully understood. Ev-
idence suggests that tumor transformation of Schwann cells is
caused by loss-of-function mutations of the NF2 tumor suppres-
sor gene and suggests that these tumors have a predilection for
locations prone to neural injury due to compression or physical
trauma.” Approximately 25-48% of schwannomas occur in the
head and neck region. Schwannomas account for just over 1% of
benign tumors reported in the oral cavity, with the tongue being
the most common site.” These tumors only rarely appear on the
lips, with few cases reported in the literature.’

As a rule, schwannoma is a solitary tumor, only occa-
sionally presenting as multiple lesions. Clinically, it appears as an
encapsulated, slow-growing nodule.* When small, most schwan-
nomas are asymptomatic, but pain, whether localized to the tu-
mor or radiating along the nerve of origin, may be present.’
Differential diagnoses of schwannoma in the oral region include
neurofibroma, granular cell tumor, fibroma, lelomyoma, heman-
gioma, lymphangioma, lipoma, pyogenic granuloma, and benign
salivary gland tumors.! Excisional biopsy and histopathological
examination are indicated to establish the diagnosis.* Histolog-
ically, in addition to the classic schwannoma, there are cellular,
epithelioid, glandular, and plexiform variants.

Conservative surgical excision is the approach of choice,
with a favorable prognosis and low recurrence rates as long as
complete removal of the tumor is achieved.® Malignant transfor-
mation is rare, and wide margins are not recommended.* In this
report, we present a case of classic schwannoma in an unusual
location and age range.

CASE REPORT

A 16-year-old male presented with a painless nodule on
his upper lip that had been growing slowly for 2 years. Derma-
tological examination revealed a fibroelastic nodule of the same
color as the adjacent mucosa, 1.5 X 1.0 c¢m in size (Figure 1).
There was no cervical lymphadenopathy. The patient’s past med-
ical history was notable for sporadic local trauma.

Despite the likely benign nature of the lesion and ab-
sence of local pain, the patient and his legal guardians were
anxious to obtain a definitive diagnosis. It was therefore de-
cided to excise the lesion. An infraorbital nerve block was per-
formed and a longitudinal incision was made over the lesion,
which was then enucleated. The surrounding nervous struc-
ture, motor function and local sensitivity were preserved intact
(Figure 2).

Histopathological examination revealed an encapsulated
schwannoma, exhibiting the classic Antoni A (with Verocay bod-
ies) and Antoni B areas (Figure 3). There was no evidence of

FIGURE 1: Schwannoma. Asymptomatic nodule on the upper lip
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FIGURE 2: Schwannoma. Encapsulated mass observed
intraoperatively

mitosis or necrosis. Immunohistochemical examination showed
a positive reaction to anti-SOX10 antibody in the nuclei of neu-
ral fibers (Figure 4).

No recurrence has been observed over 4 years of fol-
low-up. Furthermore, a good cosmetic outcome was obtained
without compromising local function or sensitivity.
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FIGURE 3: Schwannoma. Benign, encapsulated mesenchy-
mal neoplasm consisting of proliferating neural fibers,
which are arranged into several fields with nuclei side by
side (nuclear palisading) and cytoplasm in the

center, forming Verocay bodies (Antoni A area).
Hematoxylin and eosin (H&E) stain, 400x magnification

DISCUSSION

Schwannomas are benign, slow-growing, encapsulated,
generally solitary tumors. Although the etiology of neurilem-
momas remains unknown, these lesions are believed to originate
as a result of proliferating Schwann cells, which can compress
and displace the surrounding nerve.’”

The majority of reported cases occur in the head and
neck. Although the oral region is highly innervated, only 1%
of these tumors arise from peripheral nerves in the oral cavi-
ty.* The upper lip is one of the least likely sites, with very few
documented cases.'! Neurilemmomas may occur at any age
but are most common between the third and fourth decades
of life; in contrast, our patient was much younger. The diagno-
sis of schwannoma is based on its histological features.® In this
case, the histological presentation was characteristic and easily
distinguishable from that of other lesions composed of spindle
cells, such as neurofibroma or leiomyoma. The features of the
tumor reported herein meet all histological criteria for a classic
schwannoma. Typically, Antoni A type tissue is observed, which
consists of spindle cells aligned in a characteristic “nuclear pali-
sade” arrangement. Between two neighboring palisades are small
eosinophilic masses known asVerocay bodies, formed by a com-
bination of Schwann-cell cytoplasm and associated reticular fi-
bers. Antoni B areas comprise a smaller number of spindle cells
arranged randomly within a loose myxomatous stroma.” The

FIGURE 4: Schwannoma. Immunohistochemical
examination showing strong anti-SOX10 antibody positivity
in the nuclei of neural fibers (100x magnification)

nuclear palisade distribution typical of a schwannoma® was easily
identifiable in this case.

Complementary immunohistochemical analysis showed
diffuse anti-SOX10 antibody positive in the nuclei of nerve
fibers. The most commonly used immunohistochemical mark-
ers for the diagnosis of schwannoma are currently S100 and
SOX10.°

The prognosis in schwannoma is favorable. Conservative
surgical excision is facilitated by the capsule, which provides
a safe natural plane of dissection. As a rule, there is no recur-
rence after complete excision.® If the lesion does recur, one must
consider whether complete enucleation was indeed achieved
or whether malignant transformation has occurred. Malignant
transformation is exceedingly rare overall, but is significant-
ly more common in lip schwannomas than in those occurring
elsewhere (9.47% versus 0.001%).*

Despite their rarity, schwannomas should be considered
in the differential diagnosis of labial nodules due to the abundant
innervation of the lip.! Early diagnosis of these lesions while
they are still small increases the odds of a successful surgical out-
come, as resection can be particularly complex due to the exten-
sive network of nerves that supply the lips.* This patient had an
excellent postoperative course, with no evidence of recurrence
and no sensory impairment at 4 years of follow-up.
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CONCLUSION

rare, this diagnosis should be contemplated by dermatologists
when evaluating lesions on the lips. Awareness of the histological
and immunohistochemical hallmarks of schwannoma is essen-

Although schwannomas of the upper lip are extremely  tial to prevent diagnostic error and ensure a satisfactory surgical
outcome. Enucleation is an appropriate technique for resection
of these encapsulated tumors in the lip region, as it produces a
cosmetically acceptable scar while preserving peripheral nerve

integrity. ®
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