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A case of huge neurilemmoma arising from retropharyngeal space

Woo Jin Jung, MD, Dong Wook Lee, MD,

In Kyeong Kim , MD, Hyun seok Lee, MD

Department of Otolaryngology, College of Medicine
Chungbuk National University, Cheongju, Korea

Neurofibromatosis type I is an autosomal dominant, highly penetrant disease whose hallmark
is bilateral vestibular schwannoma. Hearing loss is the most symptom in Neurofibromatosis

type 1.

The patient can also present with tinnitus, disequilibrium, and headache. Cranial nerve symptoms,
such as facial numbness or weakness, dysphagia, or hoarseness, can also be present.

The authors experienced a case of neurofibromatosis type I having huge retropharyngeal mass,
retropharyngeal abscess, and bilateral acoustic neuromas. The infection was controled with ag-
gressive antibiotics with drainage. The huge neurilemmoma in retropharyngeal space was removed
successfully via transoral approach. The authors report the case with literature review.
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Fig.1. Neck computed tomography scan with contrast
in the axial plane demonstrates huge retropharyngeal
and paraparyngeal mass lesion which is heteroge-
neously hypodense. A) Nasopharynx level. B)
Supraglottis level.

Fig.2. Gadolinium enhanced T2 weighted MRI find-
ing:

A) Axial plane image demonstrates the remnant tumor
in left internal auditory canal and the enhanced lesion
in the retropharyngeal and parapharngeal space.
B) Coronal plane image demonstrates definitely the
huge mass in the retropharyngeal and parapharyngeal
space.
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Fig.3. Gross finding : Mass finding after surgical
excision.
Inner content of the mass was already removed into
picemeal
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Fig.4. Microscopic finding : Area of high cellu-
larity(Antoni A area) and area of low cellularity (
Antoni B area) are visulaized. In Antoni A area, pal-
isaded nuclei called verocay body(H & E , X200).
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