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Case 10.2

A 47-year-old Thai woman from Bangkok.

Chief complaint: Two erythematous plaques on both sides of
tongue for 4 months.

Present illness: The patient presented with 4 months history of
irritated erythematous plaque on both sides of tongue.

Past history: Unknown.

Family history: None of the patient’s family members have similar
problems.

Skin examination: ill-defined erythematous plaque(diameter 1.2
cm) on both sides of tongue, no evidence of café-au lait macules or
axillary freckling.

Histopathology :

There is diffuse proliferation of oval and spindle cells, some of
which show S-shaped, comma-shaped nuclei within the loose
stroma in association with dense nodular inflammatory-cell infiltrate
of lymphocytes.
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Diagnosis: Oral neurofibroma

Presenter: Siripan Lapsomboonsiri, M.D.
Consultant: Marinya Pongpudpunth, M.D.

Discussion
Neurofibroma is a benign peripheral nerve sheath tumour,

which arises from Schwann cells and perineural fibroblasts. Most of
them are found in the head, neck and oral cavity as solitary or
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multiple lesions associated with neurofibromatosis type 1 (NF-1).*
Oral localization in a patient without signs of NF-1 is rarer showing
an incidence ranging from 4 to 7% in most series of different
authors.? It typically appears in late childhood or during teenage
years.

The etiology of oral neurofibromas is largely unknown, and
they appear to develop sporadically.* Clinically, oral neurofibromas
usually appear as pediculated or sessile nodule, with slow growth.
They are usually painless, but pain or paresthesia may occur due to
nervous compression.The most frequent involvement site is the
tongue, followed by the oral mucosa and floor of the mouth; palate
and maxillary-mandibular bones are a rare localization of the
disease.! The definitive diagnosis is due to histological examination.

Microscopically the tumor is composed of an irregular
pattern of proliferative spindle cells. The stroma is composed of
collagen fibers and mucoid masses. Small axons all over the
tumoral tissue are demonstrated with silver staining. Neurofibromas
are immunopositive for the S-100 protein in 85 to 100% of the
cases, indicating its neural origin.> Treatment for solitary NF is
surgical excision and recurrence is rare.’
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