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[MEPIAHWH: To veupoivwua eivar évag omdviog, un
000VTOYEVI G OYKOG TNG OTOPATIKAG KOIANOTNTAG, aToTe-
AoUpevog and éva moikido piypa kuttdpwv Schwann, Tre-
PIVEUPIKWY KUTTdpwV kal IvoPhactwv. Khvikd epgpaviCetar
WG Ppadeiag eEENENG EPMIOXOG 1) dUIOXOG OYKOG I OV-
KIS0, oUVABWG ACUPTTTWHATIKOG Kal UMopel va eival Jo-
vApNGS BAGPN, A empépoug ekdAAwaon NG TOMAMAAG
veupoivwpdtwong von Recklinghausen.

MNapouaoidletal mepfmwon acbevous Pe Povrpn, aoup-
mwpatkr, umoPAevwoyodvia didykwaon tou TAGyIou Xei-
Aoug G yAwooaq. H xeipoupyikr agpaipeon amotéhece
Bepareia exkhovyrig. lotomaBoloyikd empokerto yia veu-
poivwpa, didyvwon Tou emPBeBaiwbnke kal avoooioto-
xnuikd pe v S-100 mpwteivn, evoeIkTKr TG VEUPIKNG
Tipogheuong tou dykou. H diagopikr) Sidyvwon kai n av-
Tpetwmmon g aobevoug avapépovtal dieEodika otn ou-
{rjtnon, kabwg kar n agloAdynon Twv MANPoPopIwV and
TOV KAIVIKO Kal EpyaotnpIakd €Aeyxo.

H omaviétnta epgdviong Veupoivwpatog oto oToud Ka-
Biotd 10 TEPIYPaPOEVO TIEPIOTATIKG 18Iaitepou evdia-
(QEPOVTOG,

AEZEIZ KAEIAIA: Thaooa, veupoivwpa, mowteivn S-100

SUMMARY: Neurofibroma is a rare benign, non-odon-
togenic tumour of the oral cavity. It consists of a wide
variety of Schwann cells, perineural cells and fibroblasts.
Clinically, neurofibromas may present as slow-growing,
pedunculated or sessile tumours, which are usually
asymptomatic. They may occur either as solitary lesions,
or as individual manifestations of von Recklinghausen
multiple neurofibromatosis.

In this study, we present the case of a patient with a soli-
tary, asymptomatic, submucosal swelling of the lateral
surface of the tongue. Surgical resection was the treat-
ment of choice. In histopathological terms, this lesion was
a neurofibroma. This was confirmed by its positive im-
munoreactivity to S-100 protein, which is indicative of
neural origin. The differential diagnosis and treatment of
the lesion are discussed in detail, along with the clinical
and laboratory findings.

What makes this case report especially interesting is ex-
actly the rarity of oral neurofibromas.
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EIZATQMH

To veupoivwpa eival évag omdviog kahorbng, pn odov-
ToveVAG OYKOG TNG OTONATIKAG KOINOTNTAG, TIOU TTPOEP-
X€Tal amd Ta KUTIapa Tou EAUTEOU TwV TIEPIPEPIKWY VEU-
pWV Kal armoteAeitar amd éva moikilo Piypa kuttdpwv
Schwann, TepIVEUPIKWY IVOBAQOTWV KAl KUTTAPWV TIoU
poidCouv pe mepiveupikd kuttapa (Go, 2002, Neville kai
ouv. 2002, Maruyama kai ouv. 201 ). Znv otopatr Kor-
Aotnta epgaviCetal oav ummoPAevvoydvio, ehactikd, oa-
QWG TEpIyeypappévo, Bpadeiag aignong oykidio, e ev-
TdMMoN 0T YAWOOQ, Ty TIApeId, Ty Umep®d, TO TIPOOTO-
pio 1} evboootikd otnv omioBia mepioxr| TG KATw yvda-
Bou. EpgaviCetal ouvribwg otnv 3n-4n dexaetia tng (wnq
aMd pmopel va mapatnenBei og omoiadrmote nAikia kai
dev éxel mpotiunon @Uhou r @uAAG (Sahni kar ouv.
2012). To veupoivwpa propel va avarmuxBef eite wg po-
vAPNG OYKOG, EfTE WG PEPOG TOU YEVIKEUPEVOU OUVOPO-
Hou TG veupoivwpdtwong von Recklinghausen rj akdpa,
TIOAU oTdvia, WG TTOAAATTAG VEUPOIVWHATA XwPIG TapdA-
AnAn Umap&n tou ouvdpdpou TNG VEUPOIVWUAGTWonNG.
Avdhoya pe TV KAIVIKA TouG eppdvion Ta veupoivopudta
diakpivovtal TEpaIépw OE HOVAPN-EVIOTTIOPEVA, TTOMA-
TAd-O1dxuta kai Siktuwtou tinou (AyyeAdTmouAog kai
ouv. 2000, Bharath kar ouv. 2014).

H ouxvdtnta eppdviong twv Hovipwy VEUPOoIvwUdTwv
eivar aB€Bain oe moMoUg mAnBuopoug (Bharath kar ouv.
2014). 2 pia avadpopikr| peAétn otn Bpalihia avapé-
petal Ot Ta povrpn veupoivwpata arotehouv to 0,047%
Twv eEaipeBéviwv oyKiIdiwV TG OTOPATIKAG KOIAGTNTAG
eV Ta eVOOOTONATIKG VEUPOIVWATA ota TAdiola Tou
ouvdpduou veupoivwpdtwong amotedolv to 0,009%
Tou ouvorou Twv eEalpebéviwy oykidiwv (Salla kar ouv.
2013). H veupoivwpdtwon éxel emmoiacpd 1:5000 oto
yevikd mAnBuopd Kkar emimmwon katd ) yéwnon 1:2500-
3300 (Ramakrishnan kai ouv. 2014). To 4-7% twv acBe-
VWV [E VEUPOIVWUATWON TTapoucidlouy OTOPATIKEG K-
dnhwoeig (Bharath kai ouv. 2014).

2Tnv apoUod epyaocia avagepeTal pid TTEPATTWwon Jo-
VAPOUG VEUPOIVOUATOG 0TN YAWooa kai yiveral avaokd-
TINon TG oxetikrig PIBAIoypapiag.

MEPIFTPA®H MEPINTQXHZ

luvaika, 35 €Ty, pe eAeUBePO IATPIKS I0TOPIKS, TIPOGTA-
Be yia v agloAdynon avwduvng didykwong oto TPEo-
obio Turpa g yAwooag, n omoia mapatnerénke toug
TeAeUTaioug 2 Prveg, xwpig iotopikd tpaupatopou. Katd
v evdootopatiky KAIVIKY €&étaon umhpxe woeldng
S16ykwon oto €16 MAdyIo xefhog Tou Mpoaobiou TEItn-
popiou TG YAWOOoag, n orioia Katd TV €Ktaon T YAwo-
0ag TPOgG Ta £Ew TPoEPaie Tdoo otn paxiaia, oo otnv
KoINiakr| kar otnv TAdyia mrepioxr] g yhwooag (Ei. 1).
2TV YPnAdenon avixveudtav uroPAevvoydvio oykidio,
peyEBoug 2x| cm, eukivto, HaAakd kal EAACTIKG, 0apwg
Teplyeypappévo tou Tepifaldtay armd PAevvoydvo Qu-

INTRODUCTION

Neurofibromas are rare benign, non-odontogenic tu-
mours of the oral cavity. They originate from peripheral
nerve sheath cells and consist of a wide variety of
Schwann cells, perineurial fibroblasts and perineurial-like
cells (Go 2002, Neville et al. 2002, Maruyama et al.
2011). In the oral cavity, they appear as small, submu-
cosal, elastic, well-defined, slow-growing nodules, and are
usually located in the tongue, the cheek, the palate, the
vestibule or within the bone, in the posterior part of the
mandible. Neurofibromas are usually seen in the 3rd and
4th decades of life, but may also occur at any other age,
without predilection for gender or race (Sahni et al.
2012). They may occur either as solitary lesions or as
multiple neurofibromas located on the skin or oral mu-
cosa as part of von Recklinghausen neurofibroma -
tosis. Depending on their clinical appearance, they can
be classified as solitary or localised, diffuse, defined or as
multiple nodules and plexiform neurofibromas (An-
gelopoulos et al. 2000, Bharath et al. 2014).

The frequency of solitary neurofibromas remains unclear
(Bharath et al. 2014). According to a retrospective study
from Brazil, it appears that solitary neurofibromas con-
stitute 0.047% of excised small sized tumors of the oral
cavity, whilst the percentage is 0.009% in cases of neu-
rofibromatosis (Salla et al. 2013).

As opposed to solitary nodules, neurofibromatosis is bet-
ter-known in the literature, with a reported prevalence
of 1:5.000 in the general population and a birth incidence
of 1:2.500-3.300 (Ramakrishnan et al. 2014). As re-
ported, 4-7% of neurofibromatosis patients display oral
manifestations (Bharath et al. 2014).

What makes this case report especially interesting is the
ranity of oral neurofibromas.

Eic. 1. Qoeidig didykwon ato mpdaobio Tprnudpio g yAwooag,
oto 6e&16 MAdyio Xefhog, TTou Katd v €Ktacr NG yAWoodag Tpog Ta
£E&w TpofdMel 1éoo otn paxiaia, otV KOINIAK kai otnv TAdyia
Tepioxr] TG YAWoodag.

Fig. 1. Oval swelling in the anterior two thirds of the tongue, on the
left lateral surface; upon protrusion of the tongue, it rises to the
dorsal, ventral and lateral surfaces of the tongue.
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Eik. 2. Zuykpdmon tg yAdooag pe vijua mepacuévo amd v
Kopuer| tnG. Eubeia topr| otov umepkeipevo PAevwoydvo g BAGRNG
Kai arokdhuyn tou uttoPAevwoydviou oyKidiou.

Fig. 2. The tongue was immobilised using a suture, which was
inserted through its tip. A linear incision was made into the
underlying mucosa and the submucosal nodule was revealed.

Eik. 3. ArokdMnon tou oykidiou e ta apPhéa okéAn tou Pahidiou.
Fig. 3. The nodule was dissected from the surrounding tissues using
the blunt edge of the scissors.

Eik. 4. Makpookorikr ikdva tou oykidiou: Aeukopddivo, ToAUAoBo,
OUNTIAYEG Kal 0apwg TepIyeyyPappévo, peyéboug 2X1 X0,5 cm.
Fig. 4. Macroscopic image of the nodule was greyish white,
multilobular, compact and well-defined, with a size of 2xI1x0.5 cm.

0l0AOYIKAG XPOIAE Kal ueAg. Adyw NG paAakrg ouota-
ofig Tou emmixelprBnke TTapakévinon pe Beidvn 21G,
Tpo¢ Siepelivnon UMapéng uypou, xwpig amnotéAeopa.
H kAivik) Slagpopikr) didyvwon mepieAdppave toug did-
(POPOUG HECEYXUNATIKOUG GYKOUG, OTTwG ATwpa 1| veu-
poivwpa Kabwe kai v Prevvokiotn.
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CASE REPORT

A 35-year-old woman, with no prior medical history, pre-
sented with a painless swelling in the anterior part of the
tongue; It had first been observed 2 months earlier and
there was no history of traumatic injury. Intraoral clinical
examination revealed an oval swelling in the anterior two
thirds of the tongue, on the left lateral surface. Upon pro-
trusion of the tongue, the nodule rose to the dorsal, ven-
tral and lateral surfaces of the tongue (Fig. I). The over-
lying mucosa was normal in colour and texture. Palpita-
tion revealed a 2x|cm submucosal nodule, which was
flexible, soft, elastic and well-defined. Due to its soft com-
position, we attempted to puncture it with a 21 G needle
in order to obtain any fluid, but without success. Clinical
diagnosis included various mesenchymal tumours, such
as lipoma or neurofibroma and mucous cyst.

Under general anaesthesia, the patient’s tumour was sur-
gically resected at the Dental Department of “Agios
Dimitrios” General Hospital of Thessaloniki. The tongue
was immobilised using a 2/0 suture, which was inserted
through its tip (Fig. 2). A linear incision was made into
the mucosa of the dorsal surface of the tongue, in the
area of the swelling. Following dissection the nodule was
identified and removed. The mucosa was sutured back
in place (Fig. 3). The patient's postoperative course was
uneventful, without any gustatory or sensory problems,
or any other complications. A couple of months later,
the outline of the tongue was back to normal.

In macroscopic terms, the ressected nodule was greyish,
multilobular, compact and well-defined, with a size of
2x1x0.5 cm (Fig. 4).

The histological examination revealed a fibromuscular tis-
sue mass, which was multilobular, had clearly defined
boarders and was surrounded by a thin capsule (Fig. 5).
The lesion consisted of a loose fibrous stroma, bearing
elongated wave-like cells with uniform oval nuclei, without
any evidence of atypia. The fibrous stroma of the tumour
contained vascular formations, a small number of lympho-
cytes, few mast cells and scarce leukocytes (Fig. 6).
According to the immunohistochemical analysis that was
performed, these elongated cells were positive to S-100
protein, which is indicative of neural origin (Fig. 7), as well
as to vimentin, indicative of mesenchymal origin (Fig. 8),
and negative to Desmin and EMA, which are markers of
non-epithelial origin (Fig. 9).

After an initial differential diagnosis from neurilemmoma
and traumatic neuroma, these histological and immunohis-
tochemical findings were consistent with a diagnosis of neu-
rofibroma. In neurilemmoma, Schwann cells are arranged
in a specific way, in Antoni A or Antoni B pattem, while
traumatic neuroma requires a history of traumatic injury.
The subsequent clinical examination did not reveal any
café-au-lait spots on the skin or any other neurofibromas
in the patient's body, while her family medical history did
not include any relatives with von Recklinghausen neu-
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Eik. 5. lotoraBoloyikr| e€étaon. Mpdkerar yia tepdxio
vopuwdoug 1otoU, ToAdAoBou pe oagr dpia,
mepiBaMopevo and Aermtr kdga (Xpwon
aipato&uAivng- nwoivng, peyébuvon 20x)

Fig. 5. The histological examination revealed a
fibromuscular tissue mass, which was multilobular, had
clearly defined boarders and was surrounded by a thin

oto orolo avayvwpiovtal EMURAKN KUPATOEIdH KUTIapa He OpOIOHOP®O WOEISH TIUPrva XwpiG oToixeia
atriag. 2To IVOOEG UOOTPWHA TOU GYKOU UTTAEXOUV ayYelako! oxXnuatiopol, Aiya Aepgokittapa, eAdxiota
paotokUTtapa kar omdvia Aeukokuttapa (Xpwon aipato§uiivng- nwoivng, peyébuvon 200x)

Fig. 6. The histological examination. The dissection consisted of a loose fibrous stroma, bearing elongated
wave-like cells with uniform oval nuclei, without any evidence of atypia. The fibrous stroma of the tumour
contained vascular formations, a small number of lymphocytes, few mast cells and scarce leukocytes

capsule (haematoxylin-eosin stain, x20 magnification)

H aoBevriq umePArOn o€ xeipoupyikr e&aipeon tou Oy-
Kou pe Torikr) avaioBnoia, oto Odovuatpikd Turjpa Tou
levikod Noookopeiou @eooalovikng «Ayiog Anpr-
TpI06». H yAddooa diatnpriBnke akivntn pe v Boribeia
pdppatog 2/0 mou mepdotnke amd v kopuer g (Eik.
2). INpaypartomoirBnke pia eubeia topr] oto PAevwoydvo
NG Paxiaiag emedvelag TG YAWOoAg otny TTEPIOXH TG
BAGPNG, pe diivion avayvwpiotnke To oykidio, akoAoudn-
og n amokdMnor Tou amnd Toug yUpw 1I0ToUG e TN XPron
Wahidiou kai n agaipeor] Tou. ‘Eyive cuppagr tou PAev-
voydvou (Eik. 3). H peteyxeipnuxr mopeia tng acbevouiq
e€eNiXOnKke opald, XwpIG yeuatikeg fi aioBnnpiakeg dia-
Tapaxeg fj AMeg emmhokég. Metd amd Alyoug priveg to
Teplypappa g yAwooag emaviBe oto QuUOIoAOYIKO.
MakpookoTiikd, to e€aipebév oykidio rjtav Aeukdgaio,
TIOAUAOPO, CUTIAYEG KAl OAPWG TTEPIVEYPAHNEVO, HEYE-
Boug 2X1X0,5 cm (Eik. 4).

H 1otohoyikr eE€taon €dei€e Tepdxio IvopuwdouG 10ToU,
ToAUAoPBou pe oagr dpia, ou epifaMdtay amd Aermr
kdya (Eik. 5). H BAGPn amotelefto and xaAapd vwdeg
UTTOOTPW A OTO OTTOI0 AVayVwEICoVTaV EMUAKN KUPATO-
€16 KUTIapa pe opoIdPop@o woeldH TTUPrva XwpIg otol-
xela arumiag. 2o Vdeg UTTGOTPWHA TOU GYKOU UTTHPXAV
ayyeiakol oxnuatiopol, Aiya Aeppokittapa, ehdxiota pa-
otokUTtapa kai omndvia Aeukokuttapa (Eik. 6).

Katd tov avoooiotoxnpikd €Aeyxo ta emprikn kittapa
rtav Betikd otnv S- 100 mpwrteivn, evoeikTikr NG veupikig
nipoéheuong (Eik. 7) kar otnv Pipevtivn, evOEIKTIKY NG pe-
OgyXuUpPaTIKAG Tpogheuong tou dykou (Eik. 8) kai apvn-
TKd otg avoooxpwoelg Desmin, EMA, evdei€eig g un
emBnAiakrig mpoéheuong tou dykou (Eik. 9).

Ta 1otoMoyIKd Kal avoooioTOXNHIKA euprjpata cuvnyod-
pNoav UTTEP TOU VEUPOIVWHATOG, apou éyive Tipwta dia-
@opikr didyvwon and To VeupeINUPWHA Kal To Tpau-
paTikd veUpwpa. 210 VeupeNjppwpa Ta kUttapa
Schwann aveupiokovtal oe opiopévn didtagn katd tino

(haematoxylin-eosin stain, x200 magnification)

rofibromatosis. The final diagnosis was that of a solitary
lingual neurofibroma.

DISCUSSION

Neurofibromas are benign tumours of the peripheral
nervous system, which rarely occur in the oral cavity. Ap-
proximately 90% of reported neurofibromas occur as
part of type | neurofibromatosis, however they may also
develop as solitary neurofibromas in the oral cavity.
Therefore, solitary neurofibromas require physical exam-
ination and review of the patient’s family medical history
to rule out von Recklinghausen's disease (Deichler et al.
2011, Sahni et al. 2012, Jangam et al. 2014).

The aetiology of neurofibromas remains unknown. How-
ever, neurofibromatosis is inherited through an autoso-
mal dominant gene and 50% of cases are reported to be
the result of spontaneous mutation. Two genes have
been identified in relation to neurofibromatosis: NF-|
and NF-2 (Sahni et al. 2012). Our patient did not have
any indications of multiple neurofibromatosis, and the
case reported here involved a solitary neurofibroma.
Solitary neurofibroma is a slow growing neoplasm, relatively
circumscribed but not encapsulated. It originates within a
nerve and consists of Schwann cells, perineural cells and
mature collagen. The absence of encapsulation makes the
complete surgical resection of this type of neurofibroma
difficult, which probably accounts for some of the recur-
rences reported (Misra et al. 2013, Jangam et al. 2014).
Differential diagnosis from neurilemmoma (or schwan-
noma) and perineurioma is essential (Polak et al. 1989,
Ide et al. 2004, Gomez-Oliveira et al. 2004, latrou et al.
2011, Jangam et al. 2014). In neurilemmomas, Schwann
cells are arranged in a specific way, in Antoni A or An-
toni B pattem, while in perineuriomas they are arranged
in onion-bulb formations (Polak et al. 1989, Ide et al.
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Eik. 7. Avoooiotoxnpikr e§€taon tou dykou yia S-100
mpwteivn. @etik avoooxpwon otnv S-100 mpwteivn,
eVOEIKTIKY TNG VEUPIKIG TIPoéAeuong Tou dykou. (S-
100, pey€buvon 100x)

Fig. 7. Immunohistochemical analysis of the tumour
for S-100 protein. Positive immunostaining for S-100

Eik. 8. Avoooiotoxnpikr e&€tacn tou dykou yia
Bipevtivn. @etkr] avoooxpworn atny Pigevtivn,
eVOEIKTIKY TNG PECEYXUPATIKAG TPOEAEUONG TOU OyKOu
(Bipevtivn, peyébuvon 100x)

Fig. 8. Immunohistochemical analysis of the tumour
for vimentin. Positive immunostaining for vimentin,
which is indicative of mesenchymal origin (vimentin,

il o $hi us 3 E
Eik. 9. Avoooiotoxnpikr e§€taon tou dykou yia
EMA. Apvnukr] avoooxpwon otnv EMA, evdeiktikr
NG pn emBnhiakrig mpoéheuong tou dykou (EMA,
peyébuvon 100x)

Fig. 9. Immunohistochemical analysis of the tumour
for EMA. Positive immunostaining for EMA, which is

protein, which is indicative of neural origin (S-100,

x100 magnification)

x100 magnification)

Antoni A fj B, ev) To Tpaupatikd velpwpua oxetiCetal e
I0TOPIKS TPAUNATIOHOU.

O KAIKOG é\eyxog TTou akohouBnoe, dev €dei€e café-
au-lait knAideg oto 6€ppa rj AMa veupoivwpata oto ow-
A Kal TO OIKoYeVelakd 10TopIkd TG acBevoulg dev arre-
KAAue Kdmolov ouyyevr| pe veupoivwpdtwon von Reck-
linghausen. H teAikry Sidyvwon fitav povripeg veupoivwua
yAWOOoAG.

2YZHTHZH

To veupoivwpa eivar évag kahor|Bng dykog Twv Tepipe-
PIKWV VEUPWY, TTOU drtavtdtal oTidvia Otn OTOPATIKH KOI-
Aotnta. [Mepimou o 90% twv veupoivwpdtwy TTou €Xouv
avagepBei, amoteholv PEPOG TNG TTOMATAAG Veupoivw-
pdtwong turou |, aAd efvar duvatd va epgaviotel kai
HOVAPEG VeupOivwpa atn otopatiky Kolhdtnta. la tov
Adyo autd n rapouacia piag Povrpoug Tepimwong anar-
el Quoik e&étaon kar Ayn oIkoyevelakoU 10ToPIKOU,
TIPOKEIPEVOU va amokAeloTel n véoog tou von Reckling-
hausen (Deichler kai ouv. 201 I, Sahni kai ouv. 2012,
Jangam kar ouv. 2014).

H armoloyia tou veupoivipatog mapapéver dyvwotn,.
MNapdia autd, n veupoivwpdtwon khnpovopeitarl e au-
TOOWWIKS Kupiapxo yovidio kal 50% twv mepimwoswy
avapépovtal w¢ amotéheopa autdpatng petdAaéng.
‘Exouv mpoodiopiotel dUo yovidia mou oxetiCovtal e
veupoivwpdtwon, to NF-1 yovidio kar to NF-2 yovidio
(Sahni kar ouv. 2012). H aoBeviig pag dev mapouoiale
Kavéva eupnua evoeiktikd NG TTOMATANG veupoivwpud-
TWONG KAl N avagePOpevn TTEPITTwon anotehel HOVHPEG
veupoivwpa.

To povripeg veupoivmpa eival éva Bpadelag avdrmmuéng
VEOTIAAO A, OXETIKA TIEQIVEYPAUHEVO MG OxI TepIBaA-
Aopevo amd kdya. MNpogpxetal and éva velpo kai aro-
Teheital amd kuttapa Schwann, mepiveupikd KUttapa kai

Toépog 17, No |,2016/Vol 17, No 1, 2016

indicative of non-epithelial origin (x100
magnification)

2004). In the dissection reported here, the cells were
elongated, wave-like and positive to S-100 protein,
which is indicative of neural origin. Since neurofibroma
consists of a wide variety of Schwann cells, perineurial
cells, endoneural fibroblasts and intermediate cells,
many authors distinguish three types of neurofibromas
(types NF I, I and Ill), on the basis of their reactivity to
various indexes and supermicroscopic traits (Polak et
al. 1989, Ide et al. 2004, Gomez-Oliveira et al. 2004,
Deichler et al. 201 1).

Differential diagnosis should also include traumatic neu-
roma, a well-documented reactive hyperplasia of periph-
eral nerves, caused by trauma or surgery (Jham et al.
2014). In the case reported here, the patient's medical
history was reviewed in detail and any association of the
lesion with trauma was ruled out.

As neurofibromas are usually seen in the 3rd and 4th
decades of life (Sahni et al. 2012), our patient was in the
most common age of occurrence.

Neurofibromas can occur anywhere in the oral cavity,
but most frequently in the tongue. Common sites for
oral solitary neurofibromas include the tongue (26%),
buccal mucosa (8%), alveolar ridge (2%), labial mucosa
(8%), palate (8%), gingiva (2%), nasopharynx, paranasal
sinuses, larynx, mouth floor and salivary glands, while they
can also arise intraosseously (Sivapathasundharam et al.
2004, Salla et al. 2009, Depprich et al. 2009, Sheejith et
al. 2014, Shekar et al. 2015). A commonly reported find-
ing is the enlargement of the fungiform papillae of the
tongue (Sheejith et al. 2014). Based on the relevant lit-
erature, Maruyama et al. reported that, among 66 facial
neurofibromas, the following distribution was observed:
|2 in the tongue, 12 in the palate, |5 in the mandibular
ridge/ vestibule; 9 in the maxillary ridge/vestibule; 10 in
the buccal mucosa; 4 in the lips, 2 in the mandibular
bone, and | in the gingival (Maruyama et al. 201 1). In our
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wpIHo KoMaydvo. H amoucia kdyag kabiotd dUokon
NG TARPN e§aipeon Tou veupoivwpatog kai mbavag eu-
Buvetal yia oplopéveg TEPITIOOEIG uTotpoTidv (Misra
kat ouv. 2013, Jangam kai ouv. 2014).

Eivar amapaftnro va yivel diapopixq didyvwon amd to
veupelNppwpa (] ofdvvwpa) kal To mepivelpwla
(Jangam kai ouv. 2014, Ide kai ouv. 2004, Polak kar ouv.
1989, Gomez-Oliveira kai cuv. 2004, latrou kai cuv.
201 1). 2to pev veupeiNjupwpa ta kittapa Schwann
aveupiokovtal og opiopévn didtagn katd timo Antoni
A1 B, ev oto mepivelpwpa n didta&n eival mapduoia
pe PoABS kpeppudiol (Ide kar ocuv. 2004, Polak kai
ouv. 1989). Ztnv avapepdpevn eEepyaoia ta kittapa
Atav emprkn kupatoeidry Betikd otnv S-100 mpwteivn,
eVOEIKTIKA TNG VEUPIKAG TTPOEAEUOTG Toug. Aedopévou
6 1o veupoivwua armoteleital and évav oUvOeTo TToA-
Aamhaciaopd kuttdpwy Schwann, TTEPIVEUPIKWOV KUTTd-
PWV, EVOOVEUPIKOV IVOBAQOT®V Kal evdIdueowy Kuttd-
PWV, OPICHEVOI CUYYPaQeig Siékpivav TPEIG TUTTOUG
veupoivwudtwy (térmog NF I 1l kar lll) e Bdon tnv av-
TdpaoukdTNTd TouG Ot dIaQopPeTIKOUG Oelkteg Kal
UTTEPHIKpoaKkoTIKG xapaktnpiotikd (Polak kar ouv.
1989, Ide kai ouv. 2004, Gomez-Oliveira kar ouv. 2004,
Deichler kai ouv. 201 1).

Alapopikr didyvwon TEmel emiong va yiver and to tpau-
patkd velpwia, Pia ywwotr avidpaotikr] urepTAacia
TV TIEPIPEPIKWV VeUpwy PETE amd Tpalpa ) Xeipoup-
yeio (Jham kai ouv. 2014). Ztnv avapepdpevn TepMmwon
N oxoAaotik Aqyn 10TopIKOU ATTEKAEICE T CUOXETION
NG PAAPNG pe Tpaupatioud.

KaBuw¢ ta veupoivpata amaviwveal ouvrBwg oty 3n -
4n dexaetia tng Cwrig (Sahni kar ouv. 2012), n aoBeviq
TIou TTapouaidletal Ppiokdtav otnv cuvnBéotepn nAikia
EHPAVIONG TOU VEUPOIVWHATOG,

Ta veupolvwpata propouv va avarrtuxBoUv omoudro-
Te OTN OTOpATIKY KOIAOTNTA pe ouvnBéatepn evidmon
0T YAOOod. 2UvnBIoHEVEG EVIOTTIOEIG TOU HOVAPOUG
VEUPOIVWPATOG TNG OTOPATIKAG KOINSTNTAG efval n yAwo-
0a (26%), n mapeid (8%), n @atviakr) akpohooia (2%), o
BAewoydvog twv xeNéwv (8%), n utiepwa (8%), Ta oUAa
(2%), o pivopdpuyyag, ol Tapappiviol KOATTON Kal ol Ole-
Aoydvol adéveg, evwy pmopel va avartuxBel kai evdoo-
otikd (Sivapathasundharam kar ouv. 2004, Salla kai ouv.
2009, Depprich kai ouv. 2009, Sheejith kai ouv. 2014,
Shekar kar ouv. 2015). Avagépetal 6T éva ouxvé elpn-
pa eivar n S1dykwon Twv PUKNToeIdwy BnAdV NG yAWo-
oag (Sheejith kai ouv. 2014). O Maruyama kar ouv. Ba-
olCbpevor otn BiBANioypagia avapépouv Ot Petagy 66
VEUPOIVWUETWY TNV TIEPIOXH| TOU TTPOCWTTOU, N KATAVO-
pA Atav: 12 otn yhwooa, 12 oy umepwa, 15 oto mpo-
oTopIo KAtw yvdbou, |2 oto mpootdpio dvw yvdabou, 10
otnv mapeid, 4 ota xefhn, 2 otnv kdtw yvdbo evdooaotikd,
| ota ovha (Maruyama kai ouv. 201 1). 2t 8k pag me-
pIMwon n evidmon Tou Gykou rftav otn yAwoaoda, T ou-
vnO€otepn evidmon Tou VEUPOIVWHATOG,

Mmhioupn E. ar ouv./Blioumi E. et al.

patient, the tumour was located on the tongue, which is
the most common site for neurofibromas.
Neurofibromas are usually treated by surgical resection.
Their prognosis is usually very good, with rare instances
of recurrence (Shekar et al. 2015). On the other hand,
neurofibromatosis has a 3-to-5 % risk of malignant trans-
formation (Sheejith et al. 2014). In the case reported
here, the patient has been followed up every 3 months
for a year now, without signs of recurrence.

CONCLUSIONS

Neurofibromas are rare tumours of the oral cavity, which
may occur either as solitary lesions or as part of a gen-
eralised neurofibromatosis syndrome. They have a typical
histopathological appearance, which needs to be further
confirmed by immunohistochemical means. The pre-
ferred treatment method involves the complete surgical
resection of the lesion. Solitary neurofibroma has a good
prognosis and low risk of recurrence after its complete
surgical resection.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




Moviipeg veupoivwpa yA@ooag/Solitary lingual neurofibroma

Ta veupoivdpata aviipetwmiCovtdl ouXvATEPa He Xel-
poupyiky e&aipeon. 2uviBwg n mpdyvwaon Tou Jovi-
POUG VEUPOIVWUATOg eival TOAU kaAr, pe omdvieg pévo
TiepImwoelg urtotpomwy (Shekar kar ouv. 2015). AvtiBe-
ta mBavdnta kakorBoug eEaMayrg (3-5%) avagépetal
otnv veupoivwpdtwon (Sheejith kar ouv. 2014). 2ty ma-
pouoa mepimwon n aobevig emaveréyxetal kdBe 3 pr-
VEG YIa éva Xpdvo, Xwpig evoelEelg umoTpomnG.

2YMIMEPAXMA

To veupoivwpa eival évag omdviog dykog tng otopuati-
Kr|G KOIANOTNTAG, TTOU PTTOpPET va eppavioTel wg Hovripng
BAGPN, i WG ekdAAWON TNG YEVIKEUHEVNG VEUPOIVW UG-
Twong. EpeaviCel xapaktnpiotikr| iotomaboloyikr eiko-
va, n omofa xpAlel mepartépw empPeBaiwong pe tn Bor-
Beia TG avoooiotoxnueiag. H kahdtepn avupetwmon
efval n mMAfpNg xelpoupyikr) agpaipeon g BAABNG. To
HOVNPEC VeUupOIvwpa €Xel KA TTPOYvVwon Kai JIKpr TTi-
Bavdtnta umotpomrg HeTd TNV TANEN XEIPOUPYIKN
agpaipeon.
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