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Introduction
Schwannoma is a benign neural neoplasm of schwann cell origin 

that is an axon sheath cells. Generally the tumor is well demarcated, 
consisting of a fibroblastic proliferation of the nerve sheath cell.1−4 

Although 25% to 48% of all schwannoma cases occur in the head 
and neck region,2 however it is rarely involves infra-orbital nerve and 
are uncommon in the maxillary and buccal space accounting for less 
than 4%. Schwannomas can occur at any age but are most common 
between 30 and 50 years.1 There is no specific sex predilection for this 
pathologic lesion discussed in several literatures. There is no clear 
aetiology of a schwannoma, the pathogenesis is not discussed in oral 
and maxillofacial pathology literatures. Two types of schwannomas 
have been identified, first peripheral which is located in the soft 
tissues and second, central or intraosseous which is located within 
the bone.1−4 They rarely will occur centrally within the mandible or 
maxilla and give rise to a unilocular expansile radiolucency. Soft 
tissue tumors will present as discrete, freely movable masses, firm and 
seem to have a smooth surface.1,4 A CT or MRI scan readily implies a 
schwannoma if it shows an oval, mostly homogenous, soft tissue mass 
with a pericapsular fat plane.1 Histopathologically, the appearance is 
distinctive with multiple rounded masses of elongated spindle cells 
with palisaded nuclei (Antoni A tissue). There is also a variable 
amount of unorganised loose connective tissue with scanty cells, 
sometimes with pleomorphic nuclei (Antoni B tissue).1−4 Surgical 
excision is the treatment of choice for schwannoma. Because tumors 
are well demarcated and encapsulated, they are easily dissected from 
the surrounding tissue. Some authors believe that no recurrence may 
occur after complete removal of the mass.1,2 But some authors put the 
recurrence rates are less than 5% until 10%.1,4 This paper describes 

a case of schwannoma arising from infraorbital nerve, presenting 
as slow growing nodular swelling in the buccal space. The surgical 
excision was performed via intraoral vestibular approach and we did 
exploration through the mass. At the time of exploration, the lesion 
was observed to emanate from the infra-orbital nerve trunk.

Case report 
A 41 y.o male patient came with a mass at the right buccal region. 

The patient felt that mass arises about six months before admission. 
The lump getting bigger slowly from a marble size to a pingpong ball 
size. There was no other lump noted in other parts of the patients body.
There was no pain experienced by the patient, instead of numbness 
in the area of right cheek and upper lip region. There was no nasal 
obstruction complain by the patient, and the eyes was also within 
normal limit. Extraoral examination we found facial asymmetry 
because of there was a mass at the right buccal region with normal 
skin surface above the mass. Palpation on the buccal region we 
found a well circumscribed mass with solid consistency which is 
about 5cm in diameter that can be moved from it base. There was no 
pain on palpation instead of numbness at the right buccal region. Air 
passage on both nostrils were within normal limit, there was no nasal 
obstruction. The eyes were within normal limit and the interpuppilary 
line was in the equal height (Figure 1). Intraoral examination we found 
palpable mass around vestibular area of the maxillary right premolars 
that was firm in consistency. There was no other abnormalities in the 
oral region. The dentition status shows retained root of maxillary right 
second molar and maxillary left first molar and several missing teeth 
(Figure 2). We perform ortopantomograph x-ray to find out whether 
there is bone or sinus involvement. The bone and sinus appearance 
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Abstract

Schwannoma is a benign neural neoplasm of Schwann cell origin. It is relatively 
uncommon, although 25% to 48% of all cases occur in the head and neck region. 
However, schwannoma originating from infraorbital nerve is rarely seen and reported. 
The goal of this study is to report a rare case of schwannoma that arises from the 
infraorbital nerve trunk that surgically excised via vestibular approach. A 41 y.o male 
patient came with a mass at the right buccal region since about six months before 
admission. The lump getting bigger slowly from a marble size into a pingpong ball 
size. Clinical examination reveals a mass at the buccal region with firm consistency 
that can also be palpated at the right vestibular region. Incision biopsy was performed 
and histopathological report was schwannoma. Subsequently surgical excision via 
vestibular approach was performed to remove the mass. At the time of exploration, 
the mass was observed to emanate from the terminal of the infraorbital nerve trunk. 
Schwannoma arising from the infraorbital nerve trunk is a rare case in the oral and 
maxillofacial region. This tumor usually present as a slow growing nodular mass. 
Schwannoma arising from terminal trunk of infraorbital nerve is best surgically 
removed via vestibular approach to eliminate the post operation scar.
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from the OPG were within normal limit, there was no litic or sclerotic 
lesion of the bone and there was no abnormal appearance on both 
maxillary sinuses. We found retained root of maxillary right second 
molar and maxillary left first molar (Figure 3). Then the patient 
underwent surgery for incisional biopsy before definitive treatment 
planned. The histopathologic report was confirmed that the diagnosis 
is a schwannoma, with the appearance of distinctive multiple rounded 
masses of elongated spindle cells with palisaded nuclei (Antoni A 
tissue) (Figure 4). For the definitive treatment we performed surgical 
excision of the schwannoma mass. The excision was performed via 
intraoral vestibular approach (Figure 5A). After the vestibular incision 
we perform exploration through the infraorbital area and dissect the 
mass from surrounding tissues. At the time of exploration, the mass 
was observed to emanate from the terminal of the infraorbital nerve 
trunk. From the surgical excision we found solid encapsulated masses 
with irregular form, size 5x5x2cm. The mass appears to have a 
smooth surface with slight lobulated appearance. After the removal 
of the mass, operation site was closed by suture (Figure 5B) (Figure 
5C). One month control after surgery we found no significant sequelle 
after surgical excision, but we found numbness on the right buccal 
region that already felt by the patient since the admission. There was 
no signs of reccurence, the facial appearance appears to be normal. 
Palpation on the buccal region we found no more other lumps, 
whether extraorally or intraorally. 

Figure 1 Clinical appearance of the patient.

Figure 2 intraoral appearance

Figure 3 Orthopantomograph x ray of the patient.

Figure 4 Histopathologic appearance from incisional biopsy showing Antoni 

A tissue.

Figure 5(A) Surgical excision was performed via vestibular approach; (B) 
mass that had been removed; (C) Clinical picture after mass excision.

Figure 6 Postoperative clinical picture after 1 month surgery.

Discussion
Schwannoma arising from the infraorbital nerve trunk is a rare 

case, lesions in head and neck region account for 25-45% of extra-
cranial schwannomas.2 However, it rarely involves infra-orbital nerve 
and are uncommon in the maxillary and buccal space accounting for 
less than 4%. From the history taking and clinical examination show 
mass that suspected to be a benign tumor. We only perfom simple 
radiographic imaging which is an orthopantomograph due to based 
on our history taking and clinical examination we can conclude that 
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the tumor is above the bone surface, which is zygoma and no sinus 
involvement and bone destruction. Treatment of solitary schwannoma 
is simply by surgical excision and access to the mass determined by 
its location and structures that involved. In other case report, usually 
extraoral approach is performed.5,6 However, in this case vestibular 
approach was selected and the main advantages is no post operation 
scars appears at the facial region.

Conclusion
Schwannoma of the infraorbital nerve presenting as an upper 

jaw swelling is a rare entity. Despite its rarity, schwannoma of the 
infraorbital nerve should be considered in the differential diagnosis of 
a painless slow growing cheek swelling. The vestibular approach is a 
safe, effective, and cosmetically acceptable approach for removal of 
infraorbital nerve trunk schwannoma. An appropriate diagnostic work 
up includes appropriate imaging and pre-surgical analysis to decide 
on the best surgical approach.
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