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Hypoglossal Schwannoma in Submandibular 
Space 
 
 

 
Abstract 
Schwannoma of the hypoglossal nerve is an uncommon be-
nign neoplasm. We present a 49-year-old female patient with 
hypoglossal schwannoma presenting as a painless mass in the 
submandibular area. 
Iran J Med Sci 2007; 32(1): 54-56. 
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Introduction 

chwannomas are benign and slow-growing neoplasms 
of neural sheath origin. They usually arise from the 
sensory divisions of the major cranial nerves in the 

head and neck areas. It rarely involves motor or multiple 
nerves.1-3 The management of schwannomas includes careful 
surgical dissection with extracapsular peeling or enucleation of 
the tumor from the affected nerve to preserve the function of the 
nerve. Postoperative neurological deficits are occasionally 
found. A review of seven cases indicated that surgical operation 
of the tumor was associated with permanent deficits (29%), 
transient deficits (43%), and no deficit (29%).4 The present case 
report describes a case of hypoglossal schwannoma presenting 
as a mass in the submandibular area. 
 
Case Description 
 
The patient was a 47-year-old woman referring to the ENT 
clinic, Shiraz University of Medical Sciences, Shiraz, Iran. She 
complained of a mass on the right side of the neck, which had 
been noted for more than six months earlier. In physical ex-
amination, she complained of numbness and paresthesia on 
the right side of the tongue. A mobile, non-tender and painless 
mass (5×5×4 cm) was realized in the right submandibular area 
(figure 1). The right hypoglossal nerve was paralyzed, and the 
tongue was deviated to the right side. No other abnormal find-
ing was found in the examination of the head and neck. Cyto-
logical examination of a sample of fine needle biopsy was re-
ported as “insufficient for diagnosis”. However, computed to-
mography (CT) revealed a well encapsulated mass in the right 
submandibular area (figure 2). 

The mass was excised transcervically through a right trans-
verse cervical incision. After elevating subplatysmal flap, digas-
tric muscle and hypoglossal nerve were exposed. Adhered to 
the hypoglossal nerve in submandibular area was a large en-
capsulated mass, which extended to the parapharynx. The mass 
was carefully shaved off the surrounding structures and the hy-
poglossal nerve. Histological examination of the mass confirmed 
that it was schwannoma (figure 3). 
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Figure 1: The patient with a painless mass in the right  
side of the neck 
 

 
Figure 3: Histological photograph showing schwannoma 
with typical Antoni A and Antoni B type tissue (H&E Х400). 
 

The tumor showed no sign of recurrence 
during two years follow up after surgery. How-
ever, the neurological deficit such as the pa-
ralysis of the right side of the tongue remained 
unchanged with no sign of recovery. 
 
Discussion 
 
Schwannomas are benign tumors of Schwann 
cells.5,6 They are solitary and well encapsu-
lated tumors characteristically running along 
the course of or attached to peripheral, cranial 
or sympathetic nerves.6 The reported sites of 
origin of schwannomas are the cranial nerves 
ІХ-ХІІ, the sympathetic chain, the cervical 
plexus, and the brachial plexus.7-9 The key 
element in the management of Schwannomas 
is precise preoperative diagnosis.10 

Schwannomas are often present as a mass 
of variable sizes in the neck area. On palpa-
tion, they are movable in all directions except 
along the long axis of the nerve. 

Schwannomas of the head and neck may 
be located in several sites, including the 
parapharyngeal space, maxillary sinus, sub-
mandibular space, and intracranial area.11 
Most tumors originate from the intracranial 

portion of the cranial nerves with or without 
combined extracranial extension.6 Solitary 
extracranial neurogenous neoplasms are un-
common, especially those developing from 
the hypoglossal nerve.12 Schwannomas of the 
hypoglossal nerve affect women more com-
monly than men, and often occur in the fourth 
or fifth decades of life.1 They are often pre-
sented as solitary and painless neck masses 
of variable sizes.13 

The diagnosis relies on clinical suspicion. 
Aspiration biopsy has been recommended as 
an initial test,6 but has not gained widespread 
acceptance.7 Contrast enhanced tomography 
and magnetic resonance imaging (MRI) are 
helpful in preoperative diagnosis. The CT is 
sensitive to the cystic changes that frequently 
accompany the tumor. MRI is capable of reliably 
imaging, not only the tumor and its capsule, 
but also the nerve from which the tumor 
arises.8,9 Three differential diagnoses for tu-
mors in the submandibular space include in-
fectious disease, benign pleomorphic ade-
noma, and nodal metastases.1 

Treatment of Schwannomas is surgical ex-
cision. One approach is to open the capsule 
and shell out the tumor, and to leave the cap-
sular nerve fibers undisturbed to possibly 
avoid functional deficits of the nerve.10 Exci-
sion of the lesion with the preservation of the 
nerve, via an external approach, is the treat-
ment of choice. Transcervical approach and 
intracapsular removal of the tumor require a 
minimally invasive surgery.14 When a nerve 
segment must be sacrificed for complete tumor 

 
Figure 2: Contrast enhanced CT scan shows a large well 
defined, heterogenous soft tissue mass at the right  
submandibular area. 
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removal, immediate reconstruction with nerve 
grafting should be performed to restore the 
neural function. In this case although the hy-
poglossal nerve was preserved, the nerve 
function did not improve during a 2-year fol-
low-up period. 

Schwannoma of the hypoglossal nerve usu-
ally originates from intracranial portion of the 
nerve. Extracranial schwannomas of hypoglos-
sal nerve are extremely rare.3 It should be con-
sidered in the differential diagnosis of subman-
dibular masses. 
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