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Abstract 

Schwannoma is a benign neoplasm which arises from 

Schwann cells, commonest site is parapharyngeal space. 

Occurrence of schwannoma in the oropharynx is 

extremely rare. We present a case of schwannoma arising 

from the palatine tonsil in a 80 year old female patient. 

Clinical presentation of the case was difficulty in and 

pain on swallowing since 2 months with recent episode 

of fever since 2 days. The lesion was diagnosed as Right 

Tonsillar Cyst and was excised. It was sent for 

histopathological examination post excision. 

Keywords: Schwannoma, Palatine Tonsil, Benign 

Tumor. 

Introduction 

Nerve sheath Tumors were first described by Vero cay in 

1910 (1).  About 25 – 45 % of these Tumors arise in the 

head-neck region mostly occurring in the parapharyngeal 

space (2,3). Schwannomas are encapsulated Tumors 

arising from Schwann cells. Two types of neurogenic 

Tumors should be distinguished: schwannoma and 

neurofibroma. Schwannoma arise from perineural 

Schwann cells and are well encapsulated, growing 

adjacent to parental nerve but extrinsic to nerve fascicles 

(3). Neurofibromas are derived from perineural 

fibrocytes and are unencapsulated, usually intertwined 

with parental nerve fascicles (3,4). Tonsillar 

schwannomas are very rare. 

Case report 

80-year-old female patient presented with difficulty in 

swallowing and pain while swallowing since 2 months, 

which was gradual in onset and progressive in nature 

followed by a recent episode of high grade fever since 2 

days. The fever was noted to subside after a course of 

antibiotics. There was no history of respiratory difficulty. 

Examination of the oral cavity and oropharynx revealed a 

tonsillar mass having a smooth external surface 

approximately measuring 2 x 2 cm arising from the right 

tonsillar fossa. 

http://ijmsir.com/
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After general physical examination, the patient was taken 

for further assessment and excision of the tonsillar cyst 

under general anaesthesia. 

Histopathological examination  

Gross examination revealed an encapsulated, grey-white 

tumor measuring 1.8 x 1.7 x 1.5 cm. Cut section was 

solid, grey white, gelatinous with cystic change. 

 
Figure 1: Gross features – Encapsulated, grey white, 

tumor with small cyst. 

Microscopy from the tumor revealed a spindle cell 

neoplasm showing two histological patterns. Antoni A 

area revealed hypercellular tumor with spindle-shaped 

neoplastic cells arranged in palisading pattern, while 

hypocellular areas showed loosely arranged spindle 

shaped neoplastic cells with hyalinised vessels. 

Considering the gross and microscopic features, the 

tumor was diagnosed as Neurilemmoma, arising from 

right tonsil. Adjacent tissue showed acute on chronic 

non-specific inflammation. 

 
Figure 2: Well circumscribed tumor in the tonsil (40 x 

H&E) 

         Figure 3-A.              Figure 3-B. 

Figure 3-A and 3–B: Tumor showing Antoni A and 

Antoni B pattern and hyalinized blood vessels. 

(A: 100 x H&E), (B: 400 x H&E). 

Discussion  

Schwannoma is a solitary, well circumscribed and 

encapsulated tumor presenting as a slowly growing 

painless mass. Pain and neurologic deficit are uncommon 

and suggest malignant nature. Radiological investigations 

like CT or MRI imaging findings of schwannomas are 

often similar to neurofibromas and cannot be 

distinguished. The definitive diagnosis remains histologic 

(6). 

On gross examination, schwannoma of tonsil is sharply 

demarcated and encapsulated tumor. Sometimes few 

cystic areas are seen, like in our case. Microscopic 

features include two patterns, densely packed spindle 

cells with a palisading pattern (Vero cay bodies) as 

Antoni A type and loose hypocellular arrangement with 

hyalinised blood vessels as Antoni B type. Positive 

reactivity to S100 protein confirms diagnosis (7,8,9). 

Schwannoma of tonsil has good prognosis and surgical 

excision or enucleation is the treatment of choice. 

Differentials which should be kept in mind with a 

tonsillar mass include malignant Tumors such as 

squamous cell carcinoma, sarcomas and benign Tumors 

such as salivary gland Tumors, leiomyoma, 
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rhabdomyoma, hemangiomas and lipomas (10). 

Conclusion  

Tonsillar schwannomas are very rare neoplasms. They 

are slow growing and found in palatine tonsil. 

Histopathological examination helps in arriving at 

definite diagnosis. 
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