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A PERIPHERAL AND CENTRAL NEURILEMMOMA OF THE LOWER JAW

II-Kyu Kim, Jae-Woo Kim, Sang-Kweon Cha, Jang-Bae Yoo, Hyun-Jong Kwak
Department of OMFS, Medical College, Inha University

I ntraosseous neurilemmoma(Schwannoma) is an extremely rare benign neoplasm. The site most commonly involved is the mandible. This occur-
rence is understandable because of the length of the inferior alveolar canal through the mandible. No other bone contains a canal that transmits a neu-

rovascular bundle of such size and length.

We report on a peripheral and central neurilemmoma aong pathway of inferior alveolar nerve of the lower lip and mandible in a 28-year old man.
A panoramic radiograph of the mandible showed a well-defined bilocular lesion with a thin uniform sclerotic margin located in the ramus and body of
the mandible. The CT scan confirmed a well-defined lesion with thinning of the cortex of the body of the left side of the mandible. Histologically, the
lesion was a cellular neoplasm with distinct palisading and numerous Verocay bodies. Complete excision was achieved by removing the tumor with

theinferior alveolar nerve.
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Table 1. Neurogenic tumors of the oral cavity

Benign
A. Neurcfibroma
1. Singlelesion (neurcfibroma)
2. Multiplelesions (neurafibromatoss; von Recklinghausen's syndrome)
B. Schwannoma (neurinoma; neurilemmoma; perineurd fibroblastoma)
C. Neuroma (amputation neuroma; traumatic neuroma)
Malignant
A. Neurogenic sarcoma (neurdfibrosarcoma; Malignent neurilemmoma; me
lignent schwannoma; malignant neurcfibroma)

Fig. 1. Facial photograph shows on swelling on Lt. Man-
dibular area.

Fig. 3. Panoramic radiograph shows a well-defined bilocular
osteolytic lesion with a thin uniform sclerotic margin located in
the body and ramus of the mandible.
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Fig. 2. Facial photograph shows the mass on lower lip.

Fig. 4. Axial CT scan shows a well-demarcated
radiolucent osteolytic lesion with containing an area of
mottled radiopacity and thinning of the cortex in the
body and ramus of the mandible and does not show
significant enhancement of the tumor.
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Fig. 5. Intraoral photograph shows mental nerve on
excisonal biopsy.

Fig. 7. Facial photograph shows the enucleating tumor. Fig. 8. Facial photograph shows the iliac bone graft in
the body and ramus of the mandible.

Fig. 9. Post operative extraoral view. Fig. 10. Post operative intraoral view.
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Fig. 11. Histopathologic findings (H-E stain x40)
Spindle-shaped cells with palisading forming Verocay
bodies of the Antoni type A tissue and zone of micro-
cystic and myxoid change of the Antoni type B tissue.
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Fig. 12. Histopathologic findings (H-E stain X 400)
Spindle-shaped cells of the Antoni type A tissue and
Antoni type B tissue shows Schwann cells dispersed in
a loose and random fashion with a meshwork of
delicate reticulin fibers and numerous microcystic
spaces.
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