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Introduction: The contents of the retropharyngeal space are limited to fat and retropharyngeal

nodes. Primary tumors originating from the retropharyngeal space are rare, therefore, the

existence of schwannoma in the retropharyngeal space is infrequent.

Method: This paper describes a case of a large schwannoma of the retropharyngeal space
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excised transorally with the use of co2 laser. This lesion measured about 6/6 x 3/5.

Result: No peri-or post-operative complications were encountered. The procedure allowed
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quick resumption of an oral diet and a return to normal activity for the patient.

Conclusion: This is, to our knowledge, the first report of this technique used in the excision

of a large retropharyngeal space schwannoma.

Introduction

Schwannomais a benign slow-growing encapsulated nerve
sheath tumor composed of Schwann cells in a collagenous
matrix. That can arise from any cranial, peripheral, or
autonomic nerve in the body. Approximately 25% - 45% of all
schwannomasoccurinthe head and neck,and mostoftheseare
found in the parapharyngeal space [1,2]. The retropharyngeal
space only contains fat and the retropharyngeal lymph
nodes; therefore, metastatic nodes from primary head and
neck cancers account for the majority of tumor lesions in
the retropharyngeal space. Primary tumors originating
from the retropharyngeal space are rare; retropharyngeal
lipoma, neuroblastoma, and pleomorphic adenoma have
been reported only sporadically, therefore, the existence of
schwannoma in the retropharyngealspace is infrequent [3].
Transcervical approach is used for complete enbloc removal
of retropharyngeal tumor traditionally. However, neurogenic
injury, unfavorable scars, loss of function, etc. are potential
post-operative sequelae. The use of laser applications in
otorhinolaryngology has undergone significant advances over

https://doi.org/10.29328/journal.jcicm.1001033

the past several years; laser technology is now used in a wide
variety of procedures, and has become the primary treatment
modality or standard of care for many otorhinolaryngology
conditions. This procedure can be performed with fairly little
bleeding, swelling, pain or scarring [4]. Here, we report a
case whereby transoralco2laser excision was performed in a
patient presented with large retropharyngeal schwannoma.

Case presentation

A 27-year-old man with no other significant medical
history presented to our clinic for evaluation of neck pain. He
also reported a slowly progressive neck deviation to right for
last 3years.He had no complaint of dysphagia, odynophagia
dyspnea and dysphonia. On physical examination there
was an oval mass in the posterior hypopharyngeal wall
which was covered by smooth and intact mucosa (Figure 1).
Computed tomography (CT) of the neck revealed a large well
defined tumor in the left retropharyngeal space measuring
approximately 31 x 45 mm. The tumor was homogeneously
hypoattenuated to the skeletal muscle, with no enhancement.
Magnetic resonance imaging (MRI) showed a well-defined
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encapsulated tumor in the left retropharyngeal space
measuring approximately 65 x 35 mm with bright signal
intensity on T2-weighted images and low signal intensity on
T1-weighted images, which was heterogeneously enhanced
after gadolinium administration (Figure 2). The patient
opted for surgical excision via a endoscopic transoral laser
or a possible transcervical route. Resection of the tumor was
performed by CO2 laser through an endoscopic transoral
approach under general anesthesia (Figure 3). During the
surgery, a well encapsulated yellowish tumor measuring
about 6/5 x 3/5 cm was completely removed. The patient
was kept non per so for 1 day and resumed an oral diet the
following day. Postoperative course was uneventful and
no sympathetic or cranial nerve dysfunction was has been
occurred. Histopathological diagnosis was schwannoma
(Figure 4).

Discussion

The retropharyngeal space extends from the clivus to the
mediastinum and lies posterior to the pharynx and esophagus
and anterior to the prevertebral muscles .It is bounded by the
visceral fascia anteriorly, the prevertebral fascia posteriorly,
and the carotid sheaths laterally. The retropharyngeal

Figure 1: Videostrobuscopy shows an oval mass in the posterior hypopharyngeal
wall which was covered by smooth and intact mucosa.

Figure 2: MRI showed a welldefined encapsulated tumor in the left retropharyngeal
space measuring approximately 65x35mm with bright signal intensity on T2-
weighted images and low signal intensity on T1-weighted images, which was
hetrogenously enhanced after gadolinium administration.
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Figure 3: Intraoperative view of tumor resecton by CO, laser.

Figure 4: Final histologic examination which confirm diagnosis of schwannoma.

space can also be conceptually divided into the suprahyoid
and infrahyoid retropharyngeal space. The suprahyoid
retropharyngeal space contains fat and lymph nodes, while
the infrahyoid retropharyngeal space contains predominantly
fat [5]. The majority content of the retropharyngeal space
is fat tissue; thus, lipoma appears to be the most common
primary tumor in this space. Other tumors frequently
seen are liposarcoma and lymphoid tumor (sarcoidosis,
lymphomatous tumor, metatstatic lymph node). Schwannoma,
on the other hand, has only been sporadically reported to
occur in retropharyngeal space. This is because anatomically
the major peripheral, cranial or autonomic nerves are more
commonly found at parapharyngeal space, oral cavity and
sinonasal regions, compared to retropharyngeal space [6].
Schwannomas originate from perineural Schwann cells and
grow extrinsic to their parent nerve fascicles; they can occur
along both sympathetic and somatic nerves in the body, with
the exception of the olfactory and optic nerves, as these lack
Schwann cells [7]. Schwannomas are mostly asymptomatic
and the patient may occasionally present with constellation
of symptoms such as dysphagia, airway compromise, globus
sensation or rarely change in voice. If patient complains of
associated paresthesia, neuralgia, rapid progression in size
or worsening of symptoms, then malignant transformation
should be suspected [8]. Among the imaging modalities, MRI
with and without gadolinium enhancement is particularly
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helpful in delineating schwannoma. On MRI, schwannomas
show low signal intensity on T1-weighted images and high
signal intensity on T7-weighted images. Following the
administration of gadolinium, the solid part of the tumor is
strongly enhanced. The imaging helps to identify the site, size,
extension and relation of the tumor with surrounding vessels
and nervous system [3,6].

The treatment is complete surgical excision of the tumor.
Transcervical, transparotid and transoral excisions are the
most reviewed surgical approaches in literature to remove
retropharyngeal tumor [6].

CO2 lasers are widely used to remove thin layers from the
surface of the mucosa without undermining the deeper layers.
This procedure can be performed with fairly little bleeding,
swelling, pain or scarring. The lasers are more precise than
scalpels and the high temperature generated by the lasers
aids in cleaning the edges of the body tissue that it is cutting,
reducing the risk of infection and recurrence. Using this
approach, the surgery time may be reduced and the healing
time may be shortened. CO2 lasers now play an increasingly
important role as a minimally invasive alternative to
conventional surgical interventions for patients in a number
of oncology services [4].

In our case MRI and CT showed that the tumor had a typical
schwannoma appearance and may have originated from a
small nerve supplying the pharynx, without involvement of
the main trunk of the major nerves. The tumor resected by co2
laser through an endoscopic transoral approach. This avoided
the need for an external excision and the associated morbidity,
which includes a long scar, longer hospital stay and associated
pain. After operation, the surgical wound healed rapidly
without causing swallowing problems, and the patient has
remained free of any recurrence or neurologic deficits. This
is, to our knowledge, the first report of this technique used
in the excision of a large retropharyngeal space schwannoma.
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Result

No peri-or post-operative complications were encountered.
The procedure allowed quick resumption of an oral diet and a
return to normal activity for the patient.

Conclusion

This is, to our knowledge, the first report of Transoral co2
Laser used in the excision of a large retropharyngeal space
schwannoma.
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