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Diagnostic challenges in numb chin
syndrome caused by mandibular
intraosseous schwannoma
Numb chin syndrome (NCS, mental neuropathy or V3 sen-
sory neuropathy) poses diagnostic challenges for clinicians,
often resulting in significant patient distress due to the
abrupt loss of sensation in the lower lip and chin.1 This case
report explored an exceptional instance where an intra-
osseous schwannoma (IS), mimicking periapical infectious
disease, contributed to NCS.

A 58-year-old Taiwanese male presented with persistent
right chin numbness for two months. Past medical history
yielded nothing particular. Clinical examination revealed a
residual root of tooth 45 with a distinctive periapical radio-
lucent lesion involving the inferior alveolar nerve (Fig. 1A).
Cone-beam computed tomography revealed a bone lesion
eroding the mandibular canal. Despite tooth 45 extraction,
ongoing sensory impairment raised the suspicion of a carci-
noma, leading to a surgical intervention. During tumor
dissection under general anesthesia, the mass exhibited a
rubbery texture, easily detaching from the main trunk of the
inferior alveolar nerve, suggesting a central schwannoma.
Careful excision of the tumor was performed (Fig. 1B and C).
Histopathological examination showed Antoni A and type B
tumor tissues and Verocay bodies (Fig. 1D and E). The immu-
nohistochemical stain exhibited that the tumor schwannoma
cells were diffusely positive for S-100 protein (Fig. 1F). The
patient immediately recovered from NCS, validated by sub-
jective function, light touch, and sharp-blunt discrimination
tests one day postsurgery, guaranteeing restored sensory
function in the chin and lower lip. This recovery from numb-
ness persisted during a six-month follow-up.

This case emphasized the diagnostic challenges in NCS,
highlighting the necessity for a thorough differential
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diagnosis involving iatrogenic treatment, infection, in-
flammatory disease, benign tumor, and cancer. The rare
occurrence of mandibular IS-induced NCS reminds us that
a benign tumor, particularly a schwannoma, may cause
NCS.

Carter et al.’s study of 372 cases of V3 sensory neurop-
athy found that 89.5% cases are caused by iatrogenic
treatments and 10.5% cases are due to non-iatrogenic eti-
ologies including infections, systemic inflammatory dis-
eases, and malignancies.2 This provides guidance for
differential diagnoses. Conversely, Dru Perkins et al.’s re-
view of 88 jaw IS cases revealed that 14% cases of
mandibular IS may result in paresthesia (a sign of NCS),
highlighting clinical heterogeneity across medical pro-
fessions.3 This underscores that IS, a benign tumor, can also
lead to NCS, particularly when involving the mandibular
canal, as observed in our case.

Surgical approaches for mandible IS vary based on tumor
location and its relation to the inferior alveolar nerve. Chi
et al. and DeLeonibus et al. reported post-surgery sensory
loss or paresthesia in 3/14 and 12/28 cases, respectively.
The majority of the mandible IS surgeries causes no sensory
morbidity.4,5 Immediate NCS recovery after tumor removal
was rare. In our case, conservative excision of the central
schwannoma led to immediate NCS recovery, highlighting
the importance of considering IS in the clinical practice and
recognizing cases that may require complex resections.
This report underscored the importance of clinicians being
vigilant about the rare entity in NCS. Cautious surgical
excision of the IS has proven to be successful in treating IS-
induced NCS.
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Figure 1 Radiographic, clinical, and gross photographs as well as histopathological microphotographs of our case. (A) Panoramic
radiograph displayed a well-defined unilocular periapical radiolucent lesion superimposed with the inferior alveolar canal. (B)
Surgical operation involving mucoperiosteal flap, bone window, and excision of the tumor. The mental foramen and mental nerve
were situated at the mesial side of the bone window and the inferior alveolar nerve was located at the inferior portion of the bone
cavity. (C) The excised schwannoma exhibited as a pale-colored solid tumor. (D) Histopathological microphotographs illustrating a
hypercellular area with streaming fascicles and a palisaded arrangement of schwannoma cells (Antoni A tissue), and a hypocellular
area with less organized and loose myxomatous stroma (Antoni B tissue). (E) Verocay body shown in the central acellular eosin-
ophilic area. (H&E; original magnification; D, 20�; E, 40�) (F) Immunohistochemical stain revealed that the tumor schwannoma
cells were diffusely positive for S-100 protein. (Immunostain; original magnification; F, 20�).

Journal of Dental Sciences 19 (2024) 1900e1902
Declaration of competing interest

The authors have no conflicts of interest relevant to this
article.

Acknowledgements

The author thanks to the Chang Gung Medical Foundation
Institutional Review Board for granting us permission to
report the case (IRB No.: 202301211B0). Furthermore, we
express our profound appreciation to the patient who
willingly provided his informed consent, making us to
publish this medical paper.

References

1. Assaf AT, Jürgens TP, Benecke AW, et al. Numb chin syndrome: a
rare and often overlooked symptom. J Oral Facial Pain Head-
ache 2014;28:80e90.

2. Carter E, Yilmaz Z, Devine M, Renton T. An update on the cau-
ses, assessment and management of third division sensory tri-
geminal neuropathies. Br Dent J 2016;220:627e35.
1901
3. Perkins D, Stiharu TI, Swift JQ, Dao TV, Mainville GN. Intra-
osseous schwannoma of the jaws: an updated review of the
literature and report of 2 new cases affecting the mandible. J
Oral Maxillofac Surg 2018;76:1226e47.

4. Chi AC, Carey J, Muller S. Intraosseous schwannoma of the
mandible: a case report and review of the literature. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod 2003;96:54e65.

5. DeLeonibus A, Gharb BB, Papay F, Zins JE, Rampazzo A. Surgical
management of mandibular intraosseous schwannomas. J Cra-
niofac Surg 2017;28:e307e11.

Yu-Jung Cheng
Department of Dentistry, Linkou Chang Gung Memorial

Hospital, Taoyuan, Taiwan

Meng-Ling Chiang
Department of Oral Pathology and Oral Diagnosis, Chang

Gung Memorial Hospital at Taipei, Taipei, Taiwan
Department of Pediatric Dentistry, Chang Gung Memorial

Hospital at Taipei, Taipei, Taiwan
Graduate Institute of Dental and Craniofacial Science,
College of Medicine, Chang Gung University, Taoyuan,

Taiwan

http://refhub.elsevier.com/S1991-7902(24)00129-6/sref1
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref1
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref1
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref1
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref2
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref2
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref2
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref2
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref3
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref3
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref3
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref3
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref3
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref4
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref4
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref4
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref4
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref5
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref5
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref5
http://refhub.elsevier.com/S1991-7902(24)00129-6/sref5


Y.-J. Cheng, M.-L. Chiang and J.-K. Chen
Jyh-Kwei Chen*

Division of Oral and Maxillofacial Surgery, Department of
Dentistry, Taipei Chang Gung Memorial Hospital, Taipei,

Taiwan
Department of Oral Pathology and Oral Diagnosis, Chang

Gung Memorial Hospital at Taipei, Taipei, Taiwan
Graduate Institute of Dental and Craniofacial Science,
College of Medicine, Chang Gung University, Taoyuan,

Taiwan
1902
*Corresponding author. Division of Oral and Maxillofacial
Surgery, Department of Dentistry at Taipei Chang Gung

Memorial Hospital, No. 199, Dunhua North Road, Taipei 105,
Taiwan.

E-mail address: jasondentistry@gmail.com (J.-K. Chen)

Received 11 March 2024
Final revision received 16 April 2024

Available online 4 May 2024

mailto:jasondentistry@gmail.com

	Diagnostic challenges in numb chin syndrome caused by mandibular intraosseous schwannoma
	Declaration of competing interest
	Declaration of competing interest


