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Abstract

Most of the schwannomas occur in the head and neck region, but those occurring in the tongue are
rare. The patient was a 61-year-old woman who presented to the hospital with a swelling at the base
of the tongue. MRI examination revealed an abnormal signal at the base of the tongue, with a slightly
low signal in T1WI, an uneven slightly high signal in T2WI, and no diffusion-restricted presentation
in DWIL Surgical resection was performed. Immunohistochemical results showed $100 (+), CD34
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(vascular +), Desmin (-), SAM (-), Ki67 (+, about 5%). Postoperative pathology confirmed this case
as a schwannoma of the lingual nerve.
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Figure 1. (a) Transverse T1-weighted image and (c) Coronal T1-weighted image Showing a slightly hypointense mass on the
right side of the tongue base; (b) T2WI The right-sided mass at the base of the tongue shows an uneven, slightly hyperintense
signal on the transverse plane; (d) DWI (b = 800) The mass demonstrates a hyperintense signal; (¢) The ADC signal of the
mass shows no reduction; (f) Contrast-enhanced imaging reveals marked enhancement with patchy delayed enhancement
within the lesion
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Figure 2. (a) Histopathology (HE x400); (b) Immunohistochemistry (%20)
2. (a) FRIEE(HE x 400); (b) RIELHL(x20)
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