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A Case of Lingual Neurilemmoma

Woo-Young Ro, M.D., Hyung-Tae Kim, M.D.,
Sang-Hee Chung, M.D., Seung-Ho Cho, M.D.

Department of Otolaryngology-Head and Neck Surgery, The Catholic University of Korea,
College of Medicine, Seoul, Korea

Neurilemmomas are uncommon benign tumors originating from the schwann cells of various cranial nerves,
spinal nerves, and autonomic nerves. About 25% of the disease is found in the head and neck region and the
most common single site of origin is known to be the acoustic nerve. However neurilemmomas of the peripheral
segment of the lingual nerve are extremely rare neoplasms. We recently experienced a case of a benign neuri-
lemmoma of the lingual nerve and this case may be the second to be reported in the literature.
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Fig. 1. Pre-operative neck CT shows a 3X3cm sized peripherally
enhanced, round septated mass with multiple internal sep-
tation in right submandibular region(arrow). Right subma-
ndibular gland was posteriorly displaced and collapsed.
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Fig. 2. An intraoperative view just after the right-sided submandibu-
lar gland excision to expose the mass. A 4X3cm sized well
encapsulated cystic mass(large arrow) arising from the lingu-
al nerve(small arrows) was noted.

Fig. 3. Cut surface of the neurilemmoma of the lingual nerve shows
a generalized dense and fibrotic parenchyme with focal ne-
crotic changes.

Fig. 4. A : Histopathological findings show the palisading appearance of spindle cells with dense cellularity as Antoni A type and in-
tercellular vacuoles and loose reticular fiber network as Antoni B type, simultaneously(H & E stain 40X). B : A more magnified view
of the Antoni A type show the arrangement of nuclei and fibers resulting in structures simulating tactile corpuscles known as Vero-
cay bodies(H & E stain 100X).
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