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= Abstract =

A Case of Cystic Schwannoma Originated from the Vagus Nerve

Kwon Hyeong Lee, M.D., Seung Ju Lee, M.D., Yoon Young Chung, M.D.,
Cheon Hwan Oh, M.D.
Department of Otolaryngology, Chunan Hospital, College of Medicine,
Soonchunghyang University

The arises from

cell of nerve fibers at various site of body and it
is a benign, solitary tumor. About 25 to 35% of total cases occur in the head and neck region.
The acoustic shwannoma is the most common in the head and neck area, but the schwannoma
arising from vagus nerve is rare.

Retrogresslve changes including necrosis, cystic degeneration, lipidization and focal
Cystic sch spaces filled
with serous fluid or proteinaceous material. The majority of these tumors can completely be
removed by simple excision and the prognosis is excellent.

The authors have recently experienced a case of schwannoma of vagus nerve with cystic
change in 38-year-old man. The tumor was completely removed by simple excision. We report
this case with review of the literatures.
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CT scan of neck(axial view) : Low
attenuation of round mass in medial
portion of SCM muscle.

Neck MRI(axial view, T1 weighted
image)  Slightly low signal intensity
and heterogenous mass is seen in
left lateral portion of thyroid gland.

Fig. 3. Neck MRI(axial view, T2 weighted
image) : High signal intensity mass
is seen in left lateral portion of thy-

roid gland and it is well encapsulatd.

Fig. 4.

Neck MRI(coronal view, enhanced T
1 weighted image) : Lobulated and
inhomogenous enhancement of mass
is noted with internal unenhanced
portion and extended into the thora-
cic inlet.
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. Photomicrograph showing Antoni A
area composed of broad interlacing
ribbons of extended spindle cells
with elongated nuclei and Antoni B
area composed of less cellular, loose,
edematous tissue(H & E, X100).

Fig. 6. Photomicrograph manifests multiple
cystic degeneration of shwannoma
(H & E stain, X100).
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