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Neurilemmoma of the oral cavity in pediatric patient

Neurilemoma em cavidade oral acometendo paciente pedidtrico
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ABSTRACT

Neurilemmomas arising from Schwann cells, rarely found in oral cavity, are characterized by solitary occurrence, slow growth and smooth surface
with variable clinical aspects, depending on the nerve origin. Most instances are typically asymptomatic. Microscopically, the histopathological
characteristic consists of alternating regions of hypercellularity and hypocellularity such as Antoni A and Antoni B, respectively. The prognosis
is favorable; complete surgical removal is the treatment of choice, no recurrence should be expected. The present report shows the case of
neurilemmoma in bucal mucosa, in a 9-year-old child. Patient was referred to the Stomatology Clinic of School of Dentistry, Universidade
Federal do Rio Grande do Norte, with complaint of nodular mass, with approximately one year development. Patient was submitted to
excisional biopsy, with histopathological exam showing diagnosis of neurilemmoma. After 1 year follow-up there has been no recurrence of
lesion.

Indexing terms: Mouth. Neurilemmoma. Pediatrics.

RESUMO

Os neurilemomas se originam das células de Schwann e raramente sdo encontrados na cavidade oral, sendo caracterizados por uma
ocorréncia solitaria de crescimento lento e superficie lisa com aspectos clinicos variaveis dependendo do nervo de origem, sendo tipicamente
assintomdtico. Microscopicamente, as caracteristicas histopatoldgicas consistem de regides alternadas de hipercelularidade e hipocelularidade,
conhecidas como Antoni A e Antoni B respectivamente. Apresentando um progndstico favoravel, onde o tratamento de escolha é a excisao
cirtrgica completa, ndo sendo esperada recorréncia. O presente relato descreve a presenca de um neurilemoma em mucosa jugal, acometendo
uma crianca de 9 anos de idade, que compareceu ao Servico de Estomatologia da Faculdade de Odontologia da Universidade Federal do Rio
Grande do Norte, queixando-se de uma massa nodular, ha aproximadamente 1 ano. O paciente foi submetido a bidpsia excisional, sendo
diagnosticado através do exame histopatoldgico como neurilemoma e ha 1 ano vem sendo acompanhado por nossa equipe sem recorréncia
da leséo.

Termos de indexacdo: Boca. Neurilemoma. Pediatria.

INTRODUCTION Between 25 to 40% of cases affect the region of
the head and neck?. However, it is not commonly found
in the oral and maxillofacial region, and is even rarer
intraorally, accounting for only 1% of cases*. When the
neurilemmoma appears in the oral cavity, this lesion is most

NEUrogenic, encapsulated and slow growing tumor. 1t frequently found in the tongue®, particularly in individuals
originates from Schwann cells of the peripheral nerves and in the second through to the fourth decades of life®”. Its

may occur at any site where there are nerves with .Sc.hvvann appearance in children 10 years old or younger is very
cells’. These types of cells are responsible for lining the  rares. In this article, a rare case of neurilemmoma located
myelinic nerve cells?. in the jugal mucosa of a child only 9 years old is reported.

Neurilemmoma or Schwanoma is a rare, benign,
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CASE REPORT

The patient, a 9-year-old boy presented to the
Stomatology Clinic of the Dental Department, Federal
University of Rio Grande do Norte, accompanied by his
guardian, complaining of the appearance of a mass, initially
of small size that gradually became bigger, located in the
jugal mucosa, approximately 1 year ago. It was painless
and not associated with local trauma.

The intraoral clinical exam revealed the presence
of a nodular, sessile lesion, located in the left jugal mucosa,
presenting a color similar to that of the normal mucosa,
measuring 2.5 x 2.0 cm in its largest diameters. It had a
predominantly smooth surface with slightly ondulated
areas, exhibiting another exophytic growth in the more
superior and central portion of the lesion, which fitted
in between his teeth. The lesion was firm on palpation,
without ulcers or inflammation (Figure 1).

On physical exam it was found that the lymph nodes
were not increased in size, and no other lesion was verified.
The child’s medical history showed nothing noteworthy.

In the authors’ investigation, no imaging resources
were used, as the lesion was easily visible and palpable.

According to the clinical findings, the clinical
hypothesis of fibroma and fibrous hyperplasia were
proposed. The patient was submitted to an excisional biopsy
and the material was duly sent for histopathological exam.

Using routine hematoxylin-eosin (HE) staining,
the histopathological exam revealed fragments of
benign neoplasia of neural origin, characterized by the
proliferation of fusiform cells disposed in two predominant
arrangements: one characterized by the cells organized
into palisade (Antoni A) around the central acellular,
eosinophilicarea (Verocay bodies) and the other, in which the
proliferating cells were loosely arranged in a disorganized
pattern (Antoni B). With these histopathological findings,
the diagnosis of neurilemmoma was given (Figure 2).

Figure 1. Presence of a sessile, nodular lesion of firm consistency, located in the
left jugal mucosa.
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Figure 2. The histopathological exam revealed benign neoplasia fragments of
neural origin, characterized by the proliferation of fusiform cells disposed
in two predominant arrangements: Antoni A (Circle) and Antoni B (Star).

DISCUSSION

The neurilemomma (Schwanoma) was described
for the first time in 1908 by Virchow®, as being a
solitary tumor, usually encapsulated, which is derived
from Schwann cells, grows, expands and may cause
displacement and compression of the nerve or origin'. It
is frequently difficult to identify the nerve from which the
neurilemomma originates®.

The etiology of this lesion is still unknown, but
it may arise from spontaneous growth, external injury,
chronic irritation or exposure to radiation.

The clinical presentation of this case was one
of a lesion that increased in size, with development of
approximately 1 year. However, in spite of the increase in
volume, it remained painless, affecting the jugal mucosa
region in a child, therefore, contrary to the data shown in
the pertinent literature, which points out the tongue as
the most affected intraoral site, and adult age as the most
frequent time of occurrence™.

Neurilemmomas generally exhibit a size between
1 and 4cm, but may have larger diameters when located in
the mediastinal and retroperitoneal region'. Although the
lesion diameter in the case here reported varied from the
predicted size, it should be pointed out that 2.5 cm for an
intraoral neurilemmoma represents a lesion of considerably
large size, particularly since it concerns a child.

There is no predilection for sex, however, some
reports indicate a predilection for the male sex® and the
definitive diagnosis requires a histopathological exam,
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characterized by the presence of densely arranged
fusiform cells (Antoni A) with a typical arrangement in
palisade (Verocay bodies) and hypocellular arrangements
(Antoni B) without defined architecture®®10.13-14,

Clinically, the differential diagnosis of neurilemmoma
in the oral cavity may be made with salivary gland tumors,
leiomyomas, rhabdomyomas, lypomas and inflammatory
lesions?, and neuromas and neurofibromas may also be
included®.

The prognosis of the neurilemmoma is completely
favorable, with conservative surgical treatment being the
procedure of choice, and ample incision is not indicated.
If complete enucleation is performed, no recurrence is
expected. Malignant transformation of the neurilemmoma
is still a controversial topic; some authors doubt that
this occurs, nevertheless, some isolated cases have been
documented’'3.

In the case here reported, after surgical nucleation
performed during the excisional biopsy and obtaining the
histopathological diagnosis of neurilemmoma, the patient
has been followed up by the authors’ team for 1 year,
without evidence of recurrence of the lesion.
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CONCLUSION

Although the neurilemmoma does not present
specific clinical characteristics, and is similar to other
lesions such as fibroma and fibrous hyperplasia, it is always
important to perform the biopsy for the diagnosis of
lesions that affect the oral cavity, and send the material to
a specialized pathology service for correct diagnosis, thus
enabling implementation of the appropriate treatment.
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