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Background and Objectives Neurogenic tumors in the head and neck are relatively rare
and constitute around 0.5% of all head and neck tumors. Schwannoma, among neurogenic
tumors, is a benign tumor originating from the spinal nerve root, peripheral nerve and all
kinds of cranial nerves except the optic nerve and olfactory nerve. By presenting a series of
head and neck schwannomas treated during a fifteen-year period, we aimed to analyze the
clinical features, diagnosis, treatment and prognosis of schwannomas retrospectively.
Subjects and Method = We retrospectively reviewed and analyzed clinical records of 34 pa-
tients with head and neck schwannomas who were treated surgically at the University Hos-
pital from January, 1995 to January, 2010.

Results

Received January 18,2011
Revised  March 15,2011
Accepted March 17, 2011
Address for correspondence

Ki Hwan Hong, MD

Department of Otolaryngology-Head
and Neck Surgery, College of
Medicine, Chonbuk National
University, 634-18 Geumam-dong,
Deokjin-gu, Jeonju 561-712, Korea
Tel +82-63-250-1980

Fax +82-63-250-1986

E-mail khhong@chonbuk.ac.kr

Conclusion

Key Words

Al

v

oY, o
P
ofN

lo
Ral
2
o,
_t:I‘
-
)
2
oM,
g o
>
1o
=
H
aly
_\i

7,
73l

ol rln JZL'

A
2 4] Verocay'7} 1910 %ﬂ A7
]EH o] 7H4] o] 5o 2 EuA %
Schwannoma®} neurilemmoma
ou|& ARGE|AL Qo) mlAlAtE,
wann *ﬂi— 9] AB 2 Y=
ol 9t} I8 E & neu-

)
1o
rlot
offt
ot
£
P L
& FlO fr F-°|i’
o

Sy
ox
ﬁ"ﬂ
kg
o)
o
H
ﬁ -
ol
flo
Am
e
r°"

We found 34 cases of schwannoma in the head and neck. Among the patients, 14
were males and 20 were females. The most common age group was the 60’s while the most
common site was the parapharyngeal space. The most common presenting symptom was
palpable neck mass and the mean duration of symptoms was 41.6 months. The most common
nerve of origin was the cervical plexus (29.4%). Preoperative diagnostic tools were FNA, CT
and MRI. All cases were treated surgically and the most common postoperative complica-
tion was both transient and permanent voice changes. The mean follow-up period was 18.3
months and recurrence was not found during this period.

Thirty-four cases of schwannoma in the head and neck were presented with
respect to their clinical features.
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Schwannoma in head and neck - Clinical analysis.
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Fig. 1. Age distributions.

Table 1. Clinical symptoms

Number of patient

Palpable neck mass 23
Swallowing difficulty
Oropharyngeal discomfort
Headache

Mass in EAC

Nasal mass

Otalgia

Voice change

[ S )

Mild dyspnea

EAC: external auditory canal
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Table 2. Site distribution of mass

Number of patient

Level | 7
Level ll 14
Level lll 3
Level IV 3
Level V 1
Level VI 3

Number of patient

Parapharyngeal space 20
Visceral space 5
Parotid space 2
Posterior cervical space 2
Submadibular space 2
Masticator space 1
External auditory canal 1
Nasal cavity 1
Number of patient
12 4
1
10
10 4
8
7
6
5

4

2 4 1

O T T T T

-0.9cm 1-2.9cm 3-49cm 5-6.9cm 7 cm—

Fig. 2. Size distributions of mass.
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Table 3. Origin of nerve
Number of patient
Cervical plexus 10
Vagus nerve 7

Brachial plexus
Facial nerve
Recurrent laryngeal nerve

Hypoglossal nerve

o N W W W

Unknown origin

Fig. 3. Neck CT finding. Huge sized, well defined round solid mass
with inhomgeneous enhancement in Lt lateral neck (arrow).
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Fig. 4. Histologic finding. The tumor was surrounded by discrete,
confining capsule (H&E, x40)(A). A classic histologic finding of neri-
lemmoma is shown, that is cellular Antoni A areas with nuclear pali-
sading and less cellular Antoni B areas (H&E, x200)(B).
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Table 4. Postoperative complication

Number
of patient eI

Horner’s syndrome 3 Temporary
Numbness of Ipsilateral arm 2 Temporary
Voice change 2 Temporary
Voice change 3 Permanent
Limitation of tongue movement 2 Permanent
Facial palsy 1 Permanent
Postoperative hematoma 1 Temporary
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