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TMEPIAHWH: To ofdwwpa eivar veupoyevig OyKog
TIou TIpogpxetal and ta kUttapda Schwann tou Veupl-
koU eAUtpou. Eivar kahdnBeg vedmhaopa, ouvriBwg
povrpeg, Tou TiepiBdMetal and kdga. 2mdvia pgavi-
(etal TNV TIEPIOXT] TWV XEINEWV.

[Napoucidletar pia MoAU omdvia Tepimwon dpPevog
aoBevols 16 etwv pe ofdvwwpa oto kdtw xehog. H
BAGPN avupetwriobnke pe Piogia — eEaipeon e dpi-
oto aioBnukd anotéheopa. H didyvwon tekunpiwdnke
iotoriaboloyikd kar pe tn Por|feia avoooioTOXNHIKOV
xpwoewv. [Napd ) omavidtnta g PAGPNG, o ofdv-
vwpa Ba mpénel mdvta va oupnepidapBdvetar ot dia-
@opIkr) Sidyvwon OYKwV ToU KATw XeMoug.

AEZEIX KAEIAIA: ofdwwpa, kétw Xeihog, VEUPOYEVEIG
oykol

SUMMARY: Schwannomas are neurogenic tumours
that arise from the Schwann cells of the nerve sheath.
They are benign, usually solitary, and encapsulated neo-
plasms. They rarely occur in the lip area.

We report a very rare case of a |6-year-old male
patient with schwannoma of the lower lip. Complete
excision of the tumour led to cure without any aes-
thetic deficit. Histological examination and immunohis-
tochemical staining were used for the diagnosis. Even
though schwannoma is a clinical rarity, it should be
taken into consideration in the differential diagnosis of
a lower lip mass.
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mours
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EIZAITQrH

To ofdvwwpa eivar éva omdvio kahdnBeg vedmhaopa
TIoU TIPOgPXeTal anod Ta kuttapa Schwann tou eAdtpou
TV TIEPIPEPIKAV veupwy. Or eyke@alikég ouluyieg | kal
Il dev mpoofdMovtal, kabwg & diabétouv kuttapa
Schwann. 2uvBwg evtoriCetal otnv TEPIOXT KEPAA]S
Kal Tpaxnlou, otov koppd Kal ta dvw dkpa. Kupiwg
epgpaviCetal o veapoug evANIKEG, XwPIG elgavr TPoTi-
pnon oto @UAo kar ouvibwg exdnhwvetar wg aocu-
pmwpatikd, Ppadeiag atiénong, olidio (Kun kar ouv.
1993, Michida kai ouv. 1995, Fitzpatrick, 1996).
Mapouoidletar pia omdvia mepimwon  kahorjfoug
ofawwuatog tou kdtw xehoug og aoBevry 16 €tiv.

MEPITPA®H MEPINTQXHX

Avdpag |6 etwv mpoorABe ota eEwtepikd Iatpeia g
KAVIKAG pe pia e€weutik pdla tou kdtw xeitoug. H
PAAPN eixe epeaviotel yia TPWTN @opd TPV 3 €1 pe
N poper pikpoU olidiou. Hrav Bpadeiag avamuéng
kal avwduvn otnv YnAdenon. H khivikr e&€taon avé-
Seike pia kahd mepiveypappévn pdla, eupeiag Bdong,
Slaotdoewv 2,52 cm, eviomopévn oto PAevwoydvo
tou Kkdtw xeihoug (Eik. ). O umepkeipevog BAevwoyo-
vog Atav eEeAKwEVOG Kal eviote AiopPayikog Adyw
Tpaupatiopou tou. Khvikd dev ummpxe Tpaxnhiki Aep-
@adeviuda. To 1atpikd 1otopikd Tou aoBevols rtav
eAelBepo.

H Siapopikry didyvwon g PAGPNG mepieAduPave
ivwpa, veupivwpa, opdvwwua, Asloplmpa, dyko ehac-
odvwv olahoydvwy adévwv kar dMoug  kahorBeig
HECEYXUNATOYEVEIG Oykoug. Amogaciobnke va vivel
Pioyia — eEalpeon tng PAAPNG.

O 6ykog agaipgbnke umd tormik avaiobnoia kai to
éMelgpa amokataotdbnke pe mpowbnuikd vnoidbwtd
BAewoydvio konuvo (Eik. 2). H 1otomaBoioyikr) e€€ta-
on avédei€e v oe uyif 6pia agaipeon TG PAGPNG, v

Eik. I: Mpogyxeipnukr epgdvion tou aoBevouc.
Fig. 1: Preoperative view of the patient.

INTRODUCTION

Schwannomais a rare benign neoplasm arising from
perineural Schwann cells of the peripheral nerves'
sheath. Cranial nerves | and Il are not affected,
because they lack Schwann cells. It usually arises in
the head and neck region, trunk and upper extremities.
It predominantly affects young adults, with no obvious
sex predilection and most commonly manifests as
asymptomatic, slow growing solitary nodule (Kun et al.
1993, Michida et al. 1995, Fitzpatrick, 1996).

A rare case of benign schwannoma of the lower lip in
a |6 —year — old patient is presented.

CASE REPORT

A | 6—year—old Kaukasian male was referred to the out-
patient department for an exophytic mass of the lower
lip. The lesion first appeared 3 years before as a small
nodule. It was non-tender and slow growing. Clinical
examination revealed a well circumscribed firm mass,
measuring 2.5x2 cm, located in the mucosa of the
lower lip (Fig. I). The overlying mucosa surface was
ulcerated and occasionally hemorrhagic due to trauma.
No cervical lymphadenopathy was present. The
patient’s medical history was unremarkable.

The differential diagnosis of this painless lower lip mass
was fibroma, neurofibroma, schwannoma, leiomyoma,
minor salivary gland tumour and other benign mes-
enchymal tumours. A decision was made for an exci-
sional biopsy.

The tumour was completely excised under local anaes-
thesia and the defect was repaired with an advance-
ment island mucosal flap (Fig. 2). Microscopic examina-
tion revealed healthy margin and showed the presence
of densely packed spindle cells (Antoni A area) and
loose spindle cells within myxoid component (Antoni B
area) (Fig. 3a). On immunohistochemical staining, the

'l = i ey T .

Eik. 2: Aigyxeipnuikr eikéva tou vnoidwtol PAevvoydviou
TpowbnTIKoU KenpvoU.
Fig. 2: . Intraoperative view of the advancement island mucosal flap.
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ortoia xapaktjpide N Tapousia cupmaywg Siatetaype-
VWV atpaktoeldwy kuttdpwy (epioxry Antoni A)
kabwg Kkar akavéviota OIaTeETaypévwy aTPAKTOEIdWY
KuTtdpwy og xahapd puEmpatwdeg otpwpa (mepioxn
Antoni B) (Eik. 3a). Me tv epappoyri avoooiotoxnpi-
KoV peBodwy, ta kittapa tou dykou mapouocialav
avooogaivétumo S-100+ (Eik. 3B) kar Leu-7+. ‘OAa ta
mapandve XapaktnpEiotikd odrynoav otn didyvwon
TOoU oBaww®partog.

H peteyxeipnukn mopeia tou acbevoug ftav opahy. O
aoBevric Sev éxel ePgavioel onpeia umotpoTmg 2 €
HETEYXEIPNTIKA Kal N AIoOnTKr eQAvion Tou KATw Xei-
Aoug eivar dpiotn (Eikéva 4a,B).

2YZHTHXH

To oBdvwwpa eivar évag aouvriBng dyKog, Tou Kupiwg
eppaviCetal otnv Tepioxr] KeQaAg kal Tpaxnihou, kop-
poU kal dvw dkpwv. 2uvhBwg TEdKeTal yia Ppadéwg
QVATTIUOOOEVEG, QOUNTTTIWHATIKEG, HOVAPEIG OIoyK®-
OgIG, TTapd T dnuooieuon TEPIMIWOEWY TTOAUAOPWY
Oykwv (Barbosa kai Hansen, 1984, Kun kar ouv. 1993,
Michida kar ouv. 1995, Fitzpatrick, 1996, Hashiba ka
ouv. 2007, latpou kar ouv. 2011). MMepiypdenke via
TPWTN @opd and tov Das Gupta kai ouv. o 1969 kai
ol mAéov ouviBeIG eVOOOTOPATIKEG EVIOTIOEIG KaTd

tumour was positive for S-100 protein (Fig. 3b) and
Leu-7. The above features led to a diagnosis of schwan-
noma.

The patient's postoperative course was uneventful.
There is no recurrence after 2 years of follow up and
the aesthetic appearance of the lower lip is excellent
(Fig. 4a,b).

DISCUSSION

Schwannomas are uncommon tumours, arising pre-
dominantly from peripheral nerve sheath in the head
and neck region, trunk or upper extremities. They are
usually slowly growing, asymptomatic, solitary lumps,
although cases of multinodular tumours have been
reported (Barbosa and Hansen, 1984, Kun et al. 1993,
Fitzpatrick, 1996, Hashiba et al. 2007, latrou et al.
201 1). Schwannoma was first described by Das Gupta
et al.in 1969, with the tongue being the most common
intraoral site of occurrence, followed by the palate and
the buccal mucosa, while the lip is a rare site (Barbosa
and Hansen, 1984, Kun et al. 1993, Yang and Lin, 2003,
Hwang et al. 2005). There are only |5 reported cases
of lip schwannoma in the English literature (Table 1)
(Das Gupta et al. 1969, Cherrick and Eversole, 1971,
Barbosa and Hansen, 1984, Kun et al. 1993, Lopez and

3ai3a : " e 10x

3/3b

Eix. 4: a8, Epgdvion tou aoBevolg 2 xpdvia peteyxeipnuikd.
Fig. 4: a,b. Postoperative view of the patient at 2 years.
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Eik. 3: a. [Nepioxég Antoni A kar Antoni B (xpwon aiyato&uiivng/nwoivng x 10). B. Avoooiotoxnpikdg éleyxog yia v mpwteivn S-100 (x 10).
Fig. 3: a. Antoni A and Antoni B areas of schwannoma (hematoxylin and eosin stain x 10). b. Immunostaining for S-100 protein (x 10).
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@Bivouoa ouxvdtnta eival N y\wooa, n urepwa kai o
TIAPEIaKOG BAevWoyOVOG, Pe TO XeiAoG va amoteAel omd-
via evtémon (Barbosa kal Hansen, 1984, Kun kar ouv.
1993, Yang kar Lin, 2003, Hwang kai ouv. 2005). MoAig
|5 mepmmwoeg ofavwwuatog pe evidmon oto Xeihog
€xouv WG Twpa dnuooleubel oty AyyAikr BiBAioypa-
ofa (Mivakag 1) (Das Gupta kar ouv. 1969, Cherrick kai
Eversole, 1971, Barbosa kar Hansen, 1984, Kun kar cuv.
1993, Lopez kai Ballestin, 1993, Asaumi kai ouv. 2000,
Yang kar Lin, 2003, Yilmaz kai ouv. 2004, Baderca kai
ouv. 2008, Jurkovic kar ouv. 2009, Lobo kar ouv. 2009,
Cardoso kar ouv. 2010).

H i1otoraboloyikr eikdva tou ofavwwuatog Propel va
ToIkIMel, pe  atpaktoeldry kUTtapa o€ CUWTIAYEIG
Séopeg (mepioxry Antoni A) pe tumkd ocwpdta
Verocay, wG Kal pikpdtepo aplBpd kuttdpwy, Xwpig
OUYKEKPIKEVI QPXITEKTOVIK, O XaAAPO PUEWwHATWOES
otpwpa (mepioxry Antoni B). >tnv avoooiotoxnpikn
peAéTn, Betikry aviidpaon otnv mpwteivn S-100 kai oto
aviiyovo Leu-7 katadeikviel tnv mpogAeuon amd kit-
tapa Schwann kai amokAeiel AAEG PN VEUPOYeVE(G
ovtotnteg. Apvnukr avtidpaon oto emBnAiakd pep-
Ppavikd avuydvo (EMA) amokAelel TV mepPIVEUPIKN
OuppeToxr) o€ Oykoug ek veupikoU eAltpou (Lopez Kka
Ballestin, 1993, Enzinger kai Weiss, 1995).

H mpdyvwon tou ofawwuatog eivar ouviiwg dpiotn,
pe Bepareia ekhoyrg T ouvtneEnTkr xelpoupyikr e&ai-
pean. O1 unotpomég ouviBwg oxetiCovtal Pe TIANPKEAR
exmuprjvion (Yang kai Lin, 2003, Hwang kai ouv. 2005).
Me Bdon tn PiPhoypagpia, To ofdvwwpa tou kdtw Xei-
Aoug eival pia omdvia Khvikry ovtdtnta kai mévta Oa
nipénel va tibetar o Siapopodidyvwon Oykwv TTou
€XOUV auTr TNV evtoTon,

H epyaoia napouoidotnke oto 4th European Conference on
Head & Neck Oncology, Abrjva (3-6 Maptiou 2010).
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Ballestin, 1993, Asaumi et al. 2000, Yang and Lin, 2003,
Yilmaz et al. 2004, Baderca et al. 2008, Lobo et al.
2009, Jurkovic et al. 2009, Cardoso et al. 2010).

On miscoscopic examination, schwannoma pattern
ranges from densely packed spindle cells (Antoni A
area) with typical Verocay bodies, to fewer spindle cells
with no definite architecture in a loose myxoid stroma
(Antoni B area). Immunohistochemically, positive reac-
tivity to S—100 protein and Leu 7 antigen indicates the
Schwann cell nature and excludes other non-neural
possibilities. Negative results with epithelial membrane
antigen (EMA) rule out a perineural participation in
nerve sheath tumours (Lopez and Ballestin, 1993,
Enzinger and Weiss, 1995).

The prognosis of schwannoma is usually excellent, with
conservative surgical removal being the treatment of
choice. Recurrences are usually related to incomplete
enucleation (Yang and Lin, 2003, Hwang et al. 2005).
Even though, based on the literature review, schwan-
noma is a clinical rarity, it should be taken into consid-
eration in the differential diagnosis of a lower lip mass.

This paper was presented at the 4th European Conference on
Head & Neck Oncology, in Athens (3-6 March 2010).

Mivakag 1. Table 1.

AvagepBeloeg TepIMTOOEIS ORAVWMUATOG e evToTion Ta Xein Reported cases of lip schwannoma
Zuyypagéag (ETog) - ea’;‘fggng HAikia/®0Ao | Evréman Authors (Year) of yaoses
Das Gupta kat ouv. (1969) 8 AA AA Das Gupta et al. (1969) 8
Cherrick kat Eversole (1971) 1 AA AA Cherrick and Eversole (1971) 1
Barbosa kat Hansen (1984) 1 36/A | Avw xelhog Barbosa and Hansen (1984) 1
Lopez kai Ballestin (1993) 1 17/© | Kétw xefhog Lopez and Ballestin (1993) 1
Kun kat ouv. (1993) 2 AA AA Kun et al. (1993) 2
Asaumi kai ouv. (2000) 1 20/© | Avw xefhog Asaumi et al. (2000) 1
Yang kat Lin (2003) 1 22/ | Avw xelhog Yang and Lin (2003) 1
Yilmaz kat ouv. (2004) 1 29/0 | Avw xefhog Yilmaz et al. (2004) 1
Baderca kat ouv. (2008) 1 25/A | Kdtw xethog Baderca et al. (2008) 1
Lobo kat ouv. (2009) 1 7/A Kdtw xefhog Lobo et al. (2009) 1
Jurkovic kat ouv. (2009) 1 72/A | Kdtw xefhog Jurkovic et al. (2009) 1
Cardoso kat ouv. (2010) 1 52/A | Kdtw xeihog Cardoso et al. (2010) 1
Mapouoa TepimTwon 1 16/A | Kdtw xelhog Present case 1

AA: dev avaggpovrtal, A: dppev, ©: BnAu

N/A: data not available, M: male, F: female
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Age/sex

NA
NA
36/M
17/F
NA
20/F
22/F
29/F
25/M
7M
72/M
52/M
16/M

Site

NA

NA

Upper lip
Lower lip
NA

Upper lip
Upper lip
Upper lip
Lower lip
Lower lip
Lower lip
Lower lip
Lower lip
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