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A Case of Schwannoma in the Parapharyngeal Space

Byung Hoon Oh, M.D., Yong Ju Kim, M.D., Hoon Shik Yang, M.D.
Department of Otolaryngology, College of Medicine,
Chungang University, Seoul , Korea

The parapharyngeal space is defined by fascial planes and very vulnerable to neoplastic
extension. The schwannoma in parapharyngeal space is rare. It grows slowly, but can produce
various symptoms and signs according to it’s origin and size.

Carotid angiography combined with CT scan and MRI provide crucial information for
adequate surgical approaches. Antoni type A and B, Verocay body is shown in histologic
examination.

The correct surgical approach depends upon the careful preoperative differentiation of
parotid tumors from extraparotid pharyngeal tumors.

We experienced one case of schwannoma in the parapharyngeal space in 38-year-old
woman.

This case was

treated through cervicomandibular approach without osteotomy on

mandible.
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Schwannoma.
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(Oral cavity) The Rt. lateral phary-
ngeal wall is displaced to anterome-
dially(arrow). The bulging mass is
relatively well circumscribed mass
with smooth surface, which is round
shaped and rubbery hard consiste-
ncy. Uvula is deviated to Lt. side.

Fig. 1.

Fig. 2.

(Neck CT scan) The mass push pa-
rapharyngeal adipose tissue anterio-
rly, creating a radiolucent crescent
that remains anterior and lateral to
the lesion, separating it from the

" pterygoid muscles and parotid gland,
Rt.(arrow).
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Fig. 3. (MRI scan) On T:-weighted image,
Rt. lateral pharyngeal wall is bulging
medially, relatively well circumscri-
bed, central nonhomogenous high si-

gnal is noted(arrow).

Fig. 4.

(Carotid angiography) Smooth vas-
cular sweeping by huge mass is seen
at 3cm above the bifurcation of exte-

rnal carotid artery and internal ca-
rotid artery. External carotid artery
is displaced to posterolaterally(thi-
narrow), internal carotid artery is
displaced to anteriorly(thick arrow).
This mass shows less vascularity.
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. (Gross pathology) The schwannoma
d rates well lated mass
with smooth external surface. On cut
surface, yellowish-white solid appea-
rance is seen, central hemorrhagic
degeneration(short arrow) and cystic
change(thick arrow) filled with thin
dark reddish fluid are seen.

(Micro pathology) A palisading array
of nuclei around the central mass of
cytoplasm is termed Antoni type A
(large thick arrow). Which little dis-
tinctivé pattern exists of stroma sur-
rounding nerve fibers, the term An-
toni type B(small thick arrow). The
cells interwoven into palisades with
fibrillary zones are termed Verocay
bodies(thin arrow). These findings
are compatible to schwannoma.
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