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CASE REPORT

Neurofibroma the Benign Tumor of Oral Cavity: A Case Report
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Abstract
The malignant tumours of the tongue are far common than the benign ones. Papilloma, fibroma, adenoma, mucous
cyst, lymphangioma are the most commonly reported benign tumours. Neurofibroma of the tongue is also a rare
one. In this case report, lingual benign tumours and their distinctive histopathological features of a 22 years old
male patient has been reported with.The chief complaint of swelling in the tongue since one year. Incision biopsy was
done.Histopathology showed spindle cells with thin wavy nuclei along with fine collagen fibrils. Histopathological and
immunohistochemical studies confirmed the diagnosis of a myxoid predominant intramural solitary neurofibroma.The
purpose of this case report is to apprehendthe uncommon presentation of neurofibroma and to document the successful
management of such a lesion using an intraoral approach.
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1. Introduction
Cases of Neurofibromas are very rare in head and neck
region. Up to 10% of these lesions are associated with
neurofibromatosis, an autosomal dominant disorder. Neurofibroma can be of three subtypes- localized, diffuse and
plexiform1; 2. Plexiform neurofibroma is least common and
is path gnomic of von Recklinghausen disease, seen in 1730% of patient, caused by mutation of NF1 gene in chromosome. Oral manifestations are described in only 4-7%
of patient, and tongue is the most common site1; 3; 4.
Approximately 5-10% of plexiform neurofibroma undergoes malignant transformation and their rate of growth is
inversely proportional to age. The growth of plexiform
neurofibroma is usually ill-defined, and there is a risk of
recurrence(2; 4; 5; 6). Here, we present a case of an isolated
plexiform neurofibroma of the bottom of tongue.

2. Case
A 22 year old male patient reported with the chief complaint
of painless swelling in the tongue since one year. Patient
had visited a dentist for the treatment of the swelling in
the tongue a few months back. The patient revealed that
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the swelling had been present for the last one year. The
swelling was asymptomatic, did not interfere with swallowing, speech or movements of the tongue. No history of
altered sensation and any ulceration or discharge from the
swelling. Patient was conscious, co-operative with moderate
built, normal gait and posture. There were no positive signs
of pallor, icterus, cyanosis or clubbing. No systemic abnormality was detected. A dome shaped swelling was seen
on the left dorsal aspect in the posterior part of tongue.
It measured approximately 25x30mm. The surface of the
swelling appeared normal with unaltered filiform and fungi
form papillae. No pulsation was found. There was no
restriction of the tongue movements. No abnormality was
detected in any other soft tissue components of the oral cavity including the palate, buccal mucosa, floor of the mouth
and lips etc. Fine Needle Aspiration Cytology (FNAC) of
the lesion was done.
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and tumors during this region may cause an upper airway obstruction(13). Respiratory failure and autopsy revealed laryngeal sub mucous plexiform neurofibromatosis
nodules as well as extensive plexiform neurofibromas involving the vagal, recurrent laryngeal and phrenic nerves. We
didn’t encounter with any lesion within the upper airway in
the present case. Differential diagnosis of such a tongue
mass in childhood must include neurofibroma, shwannomas(neurilemoma), lymphangioma(14), cavernous hemangioma, hematoma, teratoma(15)lipoma(16),myofibroma
and myofibromatosis(17),leiomyoma(18),cyst-adenoma(19),
pyogenicgranuloma(20), nerve sheath myxoma(21), congenital granular cell tumor(22), and cystic lesions such as
mucoid cysts(23), dermoid cysts(24), and cysts of foregut
origin(25).
Figure 1: Ultrasound showing hypo echoic lesion on the dorsal aspect of tongue on the left side
Frank blood was obtained on aspiration. On ultrasound,
a well-defined hypo echoic lesion measuring 26x28 mm was
seen on the dorsal aspect of tongue on the left side(Figure
1). The lesion was seen reaching up to the midline. On
Color Doppler study, no internal vascularity was noted. Incision biopsy was done and the stained sections revealed lesion tissue composed of delicate spindle cells with thin wavy
nuclei along with fine collagen fibrils. Myxoid and cellular
areas were seen. Mast cells were scattered throughout the
lesion. The patient was given empirical treatment with oral
propanolo and local sclerosant (phenol) injection. However,
there was no decrease in size of the lesion so patient was
advised for surgical treatment. Patient did not agree for
the surgery and never reported back.

3. Discussion
Neurofibromas of the large nerves, which appear clinically
as soft, drooping and doughy masses[7], are benign neoplasm’s composed of neuritis, Schwann’s cells, and fibroblasts within a collagenous or myxoid matrix(7). In contrast to shwannomas, they are nonencapsulated and engulf
the nerve of origin. Plexiform neurofibromas, forming tortuous cords along the segments and branches of a nerve
with a tendency to grow centripetally, are poorly circumscribed tumors(7). This tumor is claimed to be indicative
of VRD albeit it’s going to be the sole manifestation of the
disease(8; 9). Neurofibromas, usually related to VRD(Von
Recklinghausen’s Disease), are generally encountered as
multiple lesions, and sometime it may occur as a solitary
tumor, as in the case. However, the plexiform neurofibroma
is never encountered in type-2 and rapid climb of a plexiform neurofibroma usually suggests transformation into a
neurofibrosarcoma [7]. Despite their occurrence within the
head and neck region, neural sheath tumors are rarely seen
within the mouth. Only 4-7% of patients affected by neurofibromatosis display oral manifestations(10). The mobile
tongue is the most commonly involved site followed by buccal mucosa, floor of the mouth, palate, lips and gingival(11).
Reportavailable on occurrence of a series of neural tumors of the tongue in which there were two neurofibromas, and one malignant and five benign shwannomas(12).
The base of the tongue may be a relatively rare location
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Figure 2: Histopathology shows the tissues of Neurofibroma
The treatment of such lesions is usually surgical and therefore the diagnosis can only be confirmed after histological examination(Figure 2). It is important to differentiate a neurofibroma from a shwannomas histopathologicaly;
since the Von Recklinghausen’s neurofibromatosis associated with neurofibroma has greater potential for malignant transformation (5-16% is reported)(26). Neurofibromas have extensive vascularity and tend to bleed during
surgery. Early diagnosis of Neurofibroma is extremely important and regular follow up of these cases is essential to
detect recurrences.

4. Conclusion
The diagnosis of neurofibroma was confirmed by histopathological evaluation and immunohistochemicalstudies. Localized (solitary) neurofibromas most often occur as sporadic lesions, however, diagnosis of a solitary neurofibroma
prompts clinical evaluation to exclude the remote possibility of neurofibromatosis. The purpose of this case report is
to apprehend the uncommon presentation of neurofibroma
and to document the successful management criteria of such
a lesion using an intraoral approach.
Conflict of Interest Authors do not have any conflict of
interest.
Acknowledgments We acknowledge the help and facilities received from the Assam downtown University and
Ayursundra Hospital, Guwahati to carry out this work.

Annals of Multidisciplinary Research, Innovation and Technology (AMRIT), 1(1), 2022, 61-63

References
[1] D. W. Chee, W. C. Peh, and T. W. Shek, “Pictorial
Essay:
Imaging of Peripheral Nerve Sheath Tumours,”
Can Assoc Radiol J, vol. 62, no. 3, pp. 176–182, Aug.
2011, publisher: SAGE Publications Inc. [Online]. Available:
https://doi.org/10.1016/j.carj.2010.04.009
[2] M. M. Pukar, R. H. Gadhavi, and S. G. Mewada, “Plexiform
neurofibroma of the scalp a rare entity–a case report and review,” Int J Res Health Sci, vol. 2, no. 2, pp. 711–714, 2014.
[3] A. Sharma, P. Sengupta, and A. K. Das, “Isolated Plexiform
Neurofibroma of the Tongue,” J Lab Physicians, vol. 5, no. 02,
pp. 127–129, Jul. 2013. [Online]. Available: http://www.
thieme-connect.de/DOI/DOI?10.4103/0974-2727.119867
[4] N. Hirsch, A. Murphy, and J. Radcliffe, “Neurofibromatosis:
clinical presentations and anaesthetic implications,” British
Journal of Anaesthesia, vol. 86, no. 4, pp. 555–564, Apr. 2001.
[Online]. Available: https://www.sciencedirect.com/science/
article/pii/S0007091217364292
[5] R. Nguyen, E. Dombi, B. C. Widemann, J. Solomon, C. Fuensterer, L. Kluwe, J. M. Friedman, and V.-F. Mautner, “Growth
dynamics of plexiform neurofibromas: a retrospective cohort
study of 201 patients with neurofibromatosis 1,” Orphanet
Journal of Rare Diseases, vol. 7, no. 1, p. 75, Oct. 2012.
[Online]. Available: https://doi.org/10.1186/1750-1172-7-75
[6] B. O. Akinbami, O. G. Omitola, and O. A. Akadiri, “Pattern of
presentation and management of orofacial and neck soft tissue
tumors in a Nigerian tertiary health center a preliminary study,”
Intern Med Inside, vol. 1, no. 1, p. 9, 2013. [Online]. Available:
http://www.hoajonline.com/internalmedicine/2052-6954/1/9
[7] S. C. Sharma and S. Srinivasan, “Isolated plexiform neurofibroma of tongue and oropharynx: A rare manifestation of
von Recklinghausen’s disease,” The Journal of Otolaryngology;
Hamilton, vol. 27, no. 2, 1998.
[8] S. Weitzner, “Plexiform neurofibroma of major salivary glands
in children,” Oral Surgery, Oral Medicine, Oral Pathology,
vol. 50, no. 1, pp. 53–57, Jul. 1980. [Online]. Available: https://
www.sciencedirect.com/science/article/pii/003042208090331X
[9] M. Megahed, “Histopathological variants of neurofibroma.
A study of 114 lesions,” Am J Dermatopathol, vol. 16,
no. 5, pp. 486–495, Oct. 1994. [Online]. Available:
http://europepmc.org/abstract/MED/7528474
[10] S. D. Shapiro, K. Abramovitch, M. L. Van Dis, L. J. Skoczylas,
R. P. Langlais, R. J. Jorgenson, R. S. Young, and V. M.
Riccardi, “Neurofibro matosis: Oral and radiographic manifestations,” Oral Surgery, Oral Medicine, Oral Pathology, vol. 58,
no. 4, pp. 493–498, Oct. 1984. [Online]. Available: https://
www.sciencedirect.com/science/article/pii/0030422084903505
[11] M. Lahoz Zamarro and A. Galve Royo,
“[Neurofibroma of the tongue],” An Otorrinolaringol Ibero Am,
vol. 17, no. 3, pp. 287–295, 1990. [Online]. Available:
http://europepmc.org/abstract/MED/2118311
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[21] M. Peñarrocha, J. Bonet, J. M. Minguez, and F. Vera,
“Nerve sheath myxoma (neurothekeoma) in the tongue of a
newborn,” Oral Surgery, Oral Medicine, Oral Pathology, Oral
Radiology, and Endodontology, vol. 90, no. 1, pp. 74–77,
Jul. 2000. [Online]. Available: https://www.sciencedirect.com/
science/article/pii/S1079210400523828
[22] D. Ophir, B. Lifschitz, and B. M. Mogilner, “Congenital granular cell tumor of the tongue,” Head & Neck Surgery, vol. 9, no. 4,
pp. 250–252, Mar. 1987, publisher: John Wiley & Sons, Ltd.
[Online]. Available: https://doi.org/10.1002/hed.2890090410
[23] M. Akyol and D. Orhan, “Lingual tumors in infants: a case
report and review of the literature,” International Journal of
Pediatric Otorhinolaryngology, vol. 68, no. 1, pp. 111–115,
Jan. 2004. [Online]. Available: https://www.sciencedirect.com/
science/article/pii/S0165587603003136
[24] C. M. Shaari, B. T. Ho, K. Shah, and H. F. Biller, “Lingual
Dermoid Cyst,” Otolaryngol Head Neck Surg, vol. 112, no. 3,
pp. 476–478, Mar. 1995, publisher: SAGE Publications Inc.
[Online]. Available: https://journals.sagepub.com/doi/abs/10.
1016/S0194-59989570289-X
[25] R. Wiersma, G. Hadley, A. Bosenberg, and V. Chrystal,
“Intralingual cysts of foregut origin,” Journal of Pediatric
Surgery, vol. 27, no. 11, pp. 1404–1406, Nov. 1992. [Online].
Available: https://www.sciencedirect.com/science/article/pii/
002234689290186B
[26] P. Ghalayani, Z. Saberi, and F. Sardari, “Neurofibromatosis type I (von Recklinghausen’s disease): A family
case report and literature review,” Dent Res J (Isfahan),
vol. 9, no. 4, pp. 483–488, Jul. 2012, publisher: Medknow Publications & Media Pvt Ltd. [Online]. Available:
https://pubmed.ncbi.nlm.nih.gov/23162593

