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Radiologically Mimicking a Submandibular Gland Tumor
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Schwannoma, also known as neurilemmoma, is a slowly growing benign neurogenic tumor.
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Revised  March 17, 2022 originating from the Schwann cells of the nerve sheath. Schwannoma can arise from various
Accepted  April 12,2022 nerves such as cranial nerves, spinal nerves, autonomic nerves, and is most common in the
Address for correspondence head and neck area. However, Schwannoma originating from the lingual nerve is very rare
Joo Hyun Woo, MD, PhD and the clinical findings are non-specific. Therefore, when it occurs in the submandibular
Department of Otorhinolaryngology-  space, it is difficult to differentiate them from other tumors, making it difficult to accurately
Head and Neck Surgery, diagnose before surgery. Therefore, by reporting a case of Schwannoma originating from the
School of Medicine,

lingual nerve that was misdiagnosed for a submandibular gland tumor, we intend to under-
stand the characteristics and radiological findings of Schwannoma originating from the lin-
gual nerve. The tumor was successfully treated without complications by using the da Vinci
robotic surgical system, which provides a wide field of view and wrist joint structure.
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Fig. 1. Preoperative (A) axial, (B) coronal, and (C) sagittal CT finding shows well-defined round mass of size 2.2x2.3 with inhomoge-
neous enhancement in the upper medical portion of right submandibular gland.
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Fig. 2. Figure 2. Intraoperative finding. A: The well capsulated mass (arrow) was separated from th

-

e submandibular gland, but is attached

to the lingual nerve (arrowheads), suggesting a schwannoma originating from the lingual nerve. B: Preserved lingual nerve (asterisk)

after schwannoma resection.
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Fig. 3. Postoperative specimens. Gross surgical specimen shows
a well-encapsulated mass.
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Fig. 4. Pathologic reports. Hematoxylin and eosin staining, Scale
bar=100 um. Microscopic finding showing Antoni A type tissue,
displaying prominent nuclear palisading array with formation of
Verocay bodies (circle) (x200).
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