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The Multiple Schwannomas of Vagus Nerve Masquerading as Cervical
Tuberculosis Lymphadenopathy . Case Report

Yeong Joon Kim, MD, Jun Woong Song, MD, Hyoung Shin Lee, MD and Sung Won Kim, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Kosin University, Busan, Korea

— ABSTRACT —

In many cases, schwannoma is a single and solitary lesion and more than half of it develops from head and neck
area. Ideally schwannoma should be removed without damaging the nerve, but if the cancer is difficult to desqua-
mate, neurolysis or debulking procedure can be performed by compensating the nerve functions. In this case, due
to a previous diagnosis of colonal tuberculosis, the caseous neck nodes were assumed as tuberculous lymphade-
nitis. But imaging study and surgical point of view misled to diagnosis between Tbc lymphadenitis or schwanno-
ma. Multifocal shwannoma in a single nerve is very rare, authors had a difficulty to plan a proper treatment. (J
Clinical Otolaryngol 2015;26:112-116)
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Fig. 1. Two low echoic masses at left neck level Il and IV.

Fig. 2. Two low density mass like lesion with peripheral enhancement at left neck level Il and IV (arrow).
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Fig. 3. Two relatively well circumscribed rubbery huge masses measuring 5.2x 3.6 x3.4 cm and 4.5x2.0x 1.8 cm were
revealed.

Fig. 4. Postoperative laryngoscopic finding shows that there is no glottic gap during phonation.
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