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Schwannoma in the Retropharyngeal Space : A Case Report
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'Department of Otorhinolaryngology-Head and Neck Surgery; *Pathology; *Biomedical Research Institute,
Pusan National University Hospital, Busan, Korea

—ABSTRACT —

Schwannoma is an uncommon benign neurogenic tumor arising from Schwann cells or supporting fibroblast or
peripheral, cranial or autonomic nerve. The neoplasm arising from the retropharyngeal space is quite rare, be-
cause of few anatomical structures in the space. They are rarely found in the retropharyngeal space. We report
on a 45-year-old man who with a schwannoma confined to the right retropharyngeal space, who presented no
symptom. Magnetic resonance image (MRI) showed 4.2 2.4 X 2.1 cm sized well-defined mass in the retropha-
ryngeal space with bright signal intensity on T2-weighted images and low signal intensity on T1-weighted im-
ages. Because the tumor existed in the retropharyngeal space and was the adequate size, the patient underwent
trans-oral resection under the direct laryngoscope without skin incision. The tumor was removed through a tran-
soral approach, resulting in a short postoperative recovery time without complications. Diagnosis, clinical behav-
ior, and treatment of retropharyngeal schwannoma are review from perusal of the literature. (J Clinical Otolaryn-

gol 2016527:379-383)
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Fig. 1. Retropharyngeal mass (asterix). A : Preoperative, oropharyngeal local finding under flexible fiberscopic obser-
vation (top : posterior pharyngeal wall). B : Computer tomographic scan with contrast enhancement (coronal sec-
tion). C : Gadolinium-enhanced T1 weighted magnetic resonance image (coronal section). D : Gadolinium-en-
hanced T2 weighted magnetic resonance image (coronal section).
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Fig. 2. A : Intraoperative local finding under direct laryngoscopic observation (fop : oropharynx, bottom : tongue). B

Excised specimen (4.5x2.4 cm).

Fig. 3. A : Histopathological picture (H&E, x100). B : Histopathological findings (H&E, x400). The tumor was well cir-
cumscribed. The tumor showed biphasic feature with compact areas of spindle cells (Antoni A area) and loosely ar-
ranged hypocellular foci (Antoni B area). In hypercellular areal, nuclear palisading around fibrillar process formed
Verocay bodies. The histologic findings were compatible with schwannoma.
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