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A Case of Transoral Approach of a Parapharyngeal Schwannoma

Jeong Pyo Bong, MD, Sung-Il Kim, MD, Jang-Woo Kwon, MD, Sung-Kyun Kim, MD
Department of Otorhinolaryngology-Head & Neck Surgery, Yonsei University Wonju College of Medicine, Wonju, Korea

Parapharyngeal space tumors are extremely rare accounting for about 0.5% of all head and neck tumors and
treat mostly by surgical removal. Due to their inherent location, they present with varied non-specific signs
and symptoms, resulting in a delay in diagnosis and unnecessary procedures, such as a ‘tonsillectomy’ or ‘inci-
sion and drainage’ of a ‘quinsy’. We recently confirmed a case about a the neurilemnoma on parapharyngeal
space during tonsillectomy. To present our experience with the transoral approach for parapharyngeal space
tumor and describe our technique for removal of these neoplasms. Although parapharyngeal space tumours are
uncommon, recognizing them would enable the correct sequence of investigations, instead of unnecessary
procedures resulting in an increased morbidity for the patient.

KEY WORDS : Parapharyngeal space - Schwanoma - Transoral approach.
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Fig 1. See bulging mass like lesion, behind posterior pillar. There
are about 3 xX3cm sized, ovoid shape, relatively hard, well
demarcated, non-tender mass. Soft palate show symme-
tric elevation and uvula deviation cannot be seen (arow
head).

Fig 2. Preoperative neck CT contrast images. It shows that right
tonsil is enlarged than the left tonsil. Other peritonsillar struc-
ture present normal finding (arrow head) .

(A i ;
Fig 3. A : Post tonsillectomy state. The bulging lesion is remained on tonsillar bed. B : After blunt dissection of parapharyngeal space,

there are about 4x3cm sized round, well demarcated, relatively hard mass under superior pharyngeal constrictor muscle
(arrow head).
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Fig 4. Ovoid yellow-white cystic mass, measuring 4x3X2cm.
The external surface is smooth. On sections, the cut sur-
face shows multicystic change. Itis filled with blood clots.
The remaining parenchyma shows white-gray appearance.
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