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A Case of Malignant Peripheral Nerve Sheath Tumor

in Parapharyngeal Space
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The malignant peripheral nerve sheath tumor is an extremely rare soft tissue sarcoma. It is a
highly malignant sarcoma, which is locally invasive, frequently leading to multiple recurrenc-
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es and eventual metastatic spread. The peak incidence of disease is known to occur sporadi-
cally between the age of 20s and 50s, and is usually associated with the neurofibromatosis
type I. In human body, the trunk and extremities are the most commonly involved sites,
with only 8—14% of all lesions appearing in the head and neck region. We present a case of ma-
lignant peripheral nerve sheath tumor involving the right parapharynx in a 48-year-old pa-
tient who complained of headaches in the right parietal area and of dysphagia that aggravated
over a month. After surgery, tumor was finally diagnosed as malignant peripheral nerve sheath
tumor by histopathologic examinations. The authors report a case of malignant peripheral nerve
sheath tumor in the right parapharynx with a review of the literature.
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Fig. 1. Axial (A) and coronal (B) neck
CT shows the 3.8%x2.5%X5.2 cm

sized well-defined, heterogenously
enhancing mass. Tumor is shifting

right posterior pharyngeal wall me-
dially. CT: computed tomography.

(:

Fig. 2. Axial (A) and coronal (B) T2W
neck MRI demonstrates significant

homogenous peripheral enhance-

ment with central calcification. Tumor

i80e;, does not show evidence of invasion

of adjacent structures. MRI: magnet-

ic resonance image.
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out adhesion or invasion of adjacent structure (triangle: hypoglos-
sal nerve, star: internal carotid artery, arrow: external carotid artery).

Fig. 3. Operative finding of tumor shows a ovoid smooth mass with-
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Fig. 4. Gross finding of the excised specimen shows an ovoid yel-
low-whitish mass with fibrous smooth surface.

Fig. 5. Histopathologic findings. Tu-
mor cells showed packed atypical
spindle cells in H&E stain (X 400)(A).
Immunohistochemical stains for pro-
tein S-100 showed strong positivity &&s
(x400)(B).
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