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A Case of Schwannoma occurring in the Parapharyngeal Space

Young Min Kim, M. D., Byung Chan Song, M. D.,
Young Min Park, M. D., Kyu Sik Cynn, M. D.
Department of Otolaryngology, College of Medicine, Hallym University

= Abstract=

Schwannoma is a tumor of Schwann cell origin arising from nerves covered with a

neurilemmal scheath. The incidence of the tumor in the head and neck is about 30%, with

many of these occurring in the parapharyngeal space. We report a case of Schwannoma in the

parapharyngeal space and discuss the pertinent literatures.
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Fig. 1.

T.-weighted MR image shows the la-
rge tumor occupying the right para-
pharyngeal space and displacing la-
teral pharyngeal wall.
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Fig. 2. Operative finding showing large pa-
rapharyngeal mass(left arrow) and
lingual nerve(right arrow) presser-

ved.

Fig. 3.

Histopathologic finding shows Antoni
B type of Schwannoma : fibers and
cells from no distinctive pattern in
a loose textured stroma.
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Fig. 4. Parapharyngeal space containing vi-
tal structures : inverted pyramidal
shape with the base at the cranial
base and the apex at the hyoid bone.
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Fig. 5. Midline mandibulotomy approach in
the removal of very large sized pa-
rapharyngeal space tumor.
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1. Tongue base tumor #AFZA 6000 cGy
radiation® resection A 383l PMMC flap
2 2 reconstruction A% & ¥ follow-upl
744 F838H check soF & Alge?

myositis ossificans in the muscle pedi-

cle

an arteriovenous fistula in the flap’s

nutrient pedicle

upper airway obstruction from idiopa-

thic flap lymphedema

masked recurrence of the tumor at the

primary site

®@ ©® ©® © ©

hypothyroidism
Ref : Arch Otolaryngol 109 : 812~814,
1983.

2. Stapedial artery®] Bl 3HH origine ?
First branchial arch

Second branchial arch

Third branchial arch

Fourth branchial arch

Sixth branchial arch

Ref : Paparella p. 64, 1991.
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3. Lermoyez syndrome¥ ##o] 2o HA}
?
CT scan of the temporal bone
an absolute eosinophil count
electrocochleography

®eeorr

barium swallow study

=
S

Ref ! Otolaryngol Clin North Am 16: 197~
203, 1983.

4. Chronic ear disease®] ¥ o] gl& #zb
14 mastoid, neckell Wy,
spiking fever(picket fence pattern)®} 27
& Ao /b sbsAol & Age

lateral sinus thrombophlebitis

tenderness,

temporal lobe abscess
subdural abscess
Bezold’s abscess

[CACHCXCNC)

Gradenigo’s syndrome
Ref . Laryngoscope 92 : 744~751, 1982.

5. 574 @A&A7t 7000 <Gy radiationF
osteoradionecrosis? ¢t} mandibular de-
fect7} 4 A& ™ reconstruction® TS0
shs Aol 7bg oA 7
@ a titanium tray
® a mandibular autograft
® a osteomuscular free flap
@ a combination bone graft and AO

plate
® an iliac bone graft
Ref © Arch Otolaryngol 111 : 223~229,
1985.

6. ¥ facial nerves| ¢J3te] s
57
@ mylohyoid
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stylohyoid

®

@ sternohyoid
@ sternothyroid
®

anterior belly of the digastric
Ref : Cummings 1583~1584, 1986.

7. 7Al dobrt Fa9] ol%, 4E, FAEY
B3 AFHEAS &1L Holn, mastoid
X-rayol M osteolytic lesion® 2% mas-
toidectomyAl Y& granulation tissue®] =
Z et A4 sheets of eosinophil and
histiocyte”t Btk g &7
@ steroid
@ plasmapheresis
®  cyclophosphamide
@ low dose irradiation
® long term of IV antibiotics
Ref : Cummings 3017, 1986.

8. RAST= ¥Ag F33ert?
@ soluble serum haptens
@ antigen-specific IgE
@ protein-bound antigens
@ mast cell surface antigens
® serum antigen-antibody complexes
Ref : Otolaryngol Clin North Am 18 : 725~
744, 1985.

9. 724 x=<lo| gingiva, tonsil ¥ posterior
pharynx®ll pseudomembraneg FuHg yul-
cerative necrotizing lesion& X.0]™ histo-
pathology’d fusobacteria® o] Rolm ¢]

L ol® A&t Fesh?
diphtheria antitoxin
radiation therapy
amphotericin B
tobramycin

[CACHCRCROY

penicillin
Ref . Otolaryngol Clin North Am 15 : 421~
483, 1982. ’

10. o7} nasomaxillary suture®oll firm,
smooth massE& .o} o}XA] k3 comp-
ression& = EoJ7kA &3 skine viola-
ceous and mobile3}™ Furstenberg’s signe
negative®| o, 7} s Aol Be Age?

an epidermoid inclusion cyst

an encephalocele

a hamartoma

a hemangioma

[CRCHCNCRE]

a glioma
Ref : Cummings 578~579, 1986.
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