o
26 A|2& 2010 online®ML Comm

= Abstract =

Anomalous Course of the Facial Nerve Deep to the Retromandibular Vein :
A Case Report
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Identification and protection of the facial nerve is very important in the proper operation of the parotid tumor.
Posterior approach which finds main trunk of the facial nerve by surgical landmark such as tragal pointer,
tympanomastoid suture, and posterior belly of digastric muscle is most commonly used. In case of posterior
located tumor, inferior approach may be used, in which the retromandibular vein is followed from the neck and
inferior branch of the facial nerve is located. In general, the facial nerve lies superficial to the retromandibular
vein. But we experienced the anomalous relationship of the facial nerve and the retromandibular vien. We report
this case with a literature review.
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Fig. 1. Preoperative CT imaging. Lobulated, heterogenous en-
hancing mass measuring 2.8 X3.1cm was found in the super-
ficial and deep lobe of the right parotid gland.
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Fig. 2. Infraoperative findings. A : The lower division and a part
of upper division of the faicial nerve was located deep to the
rertromandibular vein. B : The course of facial nerve deep to the
retromandibular vein was evident.
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