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INTRAOSSEOUS SCHWANNOMA IN THE MANDIBLE

Jae-Jin Kim
Department of Dentistry, School of medicine, Chungnam National University

Schwannoma(neurilemmoma) is a benign neoplasm that originates from the Schwann cells. Schwannomamost commonly arises in the soft tissue of
the head and neck. Intraoral lesions are uncommon, however, and intraosseous schwannoma are even rare. The most common site of occurrence for
these unusual lesions is the mandible. This article documents a case of an intraosseous schwannoma located in the mandibular ascending ramus. The
lesion was surgically removed and no radiographic evidence of recurrence was observed after 1 year.
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Fig. 1. A panoramic radi-
ograph shows a large mul-
tilocular radiolucent area in
the posterior mandibular
region.

Fig. 2. Preoperative computed tomographic imaging scan
showing the site and size of the intramandibular lesion.

Fig. 4. The neoplasm was removed.
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Fig. 3. A photomicrograph depicts Antoni A tissue with spin-
dle-shaped cells, nuclear palisading, and Verocay bod-

ies(H & E, x 200)

Fig. 5. Postoperative panoramic view.
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