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= Abstract=

Surgical Treatment of Parapharyngeal Tumors

Kyu-Sung Kim, M.D., Young-Mo Kim, M.D.
Department of Otolaryngology, College of Medicine, InHa University

The parapharyngeal space is an inverted pyramid shaped potential anatomical space
consisting of loose connective tissue. It is located just lateral to the fascia covering the
constrictor muscle of pharynx, and is bounded laterally by medial pterygoid, mandible, parotid
and digastric muscle. It extends rostrally to the base of skull, and caudally to the hyoid bone
level. Tumor expansion occurs medially toward the lateral pharyngeal wall, laterally between
the tail of the parotid and submandibular glands, and posteriorly to the retromandibular area.
Tumors of the parapharyngeal space is frequently benign, and symptoms may be subtle and
insidious in nature. CT scanning is the most useful radiographic modality employed in the
evaluation of parapharyngeal space and it provides crucial information for adequate surgical
approach combined with carotid angiography.

This paper is a retrospective study of 5 patients with parapharyngeal space tumors which
were completely removed through transcervical approach and transparotid cervical approach.
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Table 1. Case Analysis
Case Age/Sex  Symptom X-ray Findings Pathology Postop.
No. & Sign <1) CT, 2) angio.» (origin)  Complication
1 F/36 Lt.neck mass 1) 3.3X2.1X4.5cm Schwannoma  Lt. vocal
Bulging of Lt. inhomogenous mass (vagus) cord poloy
pharyngeal mod.enhancement
wall C2-C3 level
2) Ant.displacement
of ICA
2. F/51 Rt.neck mass 1) 3.0X2.5X 4.0cm Schwannoma
hypodense mass (vagus)

mod.enhancement
C2-C3 level

2) Ant.displacement
of ICA
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Table 2. Three cases of transparotid cervical approach

Case Age/Sex Symptom X-ray Findings Pathology Postop.
No. & Sign {1) CT, 2) angio.) (origin) Comoplication
3. M/46 Lt.neck 1) 4.5X3.0X5.0cm Pleomorphic -
di fort inh mass d
pharyngeal mod.enhancement
Bulging of Lt.  C2-C3 level (minor salivary
pharyngeal 2) Hypervascuar mass gland)
wall Ant.displacement of ICA
4. F/20 Lt.neck mass 1) 3.0X2.5X5.0cm Schwannoma Lt.vocal cord
Bulging of Lt.  hypodense mass (unknown) palsy
pharyngeal mod.enhancement tongue deviation
wall C2-C3 level
2) Ant.displacement of ECA
Ant.-med.displacement
of IAC
5. F/59 Hoarseness 1) 25X 2.7X5.5cm Schwannoma  Rt.vocal cord
Rt.vocal cord inhomogenous mass (vagus) palsy
palsy mod.enhancement

C1-C2 level

2) Ant.-lat displace. of ECA

Ant.displ.

of ICA
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Fig. 1.

CT demonstrates a well demarcated
mass on right parapharyngeal space

with inhomogenous enhancement.
Anterior displacement of internal ca-
rotid artery was also seen. Surgical
removal revealed it to be a schwan-
noma(Case No. 5).
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Carotid arteriogram of paraphary-
ngeal schwannoma demonstrates an-
terior displacement of internal caro-
tid artery without vascular enhance-
ment of mass(Case No. 5).
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Fig. 3.

Surgical findings of transparotid tra-
nscervical approach. Better exposure
was obtained by resection of poste-
rior belly of digastric muscle and
aggressive anterior traction of ramus
of mandible(Case No. 5).
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