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Introduction

Schwannoma is a benign mesenchymal tumor that origi-

Abstract

Cervical schwannomas are benign tumors that develop exclu-
sively from the Schwann cells of peripheral nerves. They are rare,
particularly when they affect the cervical vagus nerve. This article
illustrates, through a clinical case, the distinctive imaging features
and histological peculiarities of these tumors, underlining the im-
portance of surgical treatment. We report the case of a 75-year-old
man presenting with an isolated left parapharyngeal mass that ap-
peared three months ago. Cervical imaging (CT and MRI) revealed
a vascularized mass associated with a paraganglioma of the carotid
glomus. Extracapsular surgical excision was performed by cervicot-
omy, uncovering a tumor arising from the left cervical vagus nerve,
identified as a schwannoma on histological analysis. The post-
operative period was without complications. When faced with an
isolated parapharyngeal mass, it is crucial to consider vagus nerve
schwannoma as a possible diagnosis. Preoperative imaging studies
(CT and MRI) are essential to suggest this diagnosis. The therapeutic
approach is based on surgical intervention, necessary both to con-
firm the histological diagnosis and to prevent recurrence, thanks to
complete extracapsular excision.

Cervico-facial MRl revealed a left latero-cervical lesional pro-

nates exclusively in the Schwann cells that form the sheath
around the nerve fibers of the peripheral nervous system. 25%
of schwannomas are found in the cervical region, typically as-
sociated with the vagus nerve (X) [1]. These tumors are notable

cess, opposite the carotid bifurcation responsible for the reduc-
tion of the oropharyngeal lumen. Measuring 63x52x31mm, it
was associated with a paraganglioma of the left carotid glomus
(Figure 3).

for their slow development and often delayed diagnosis due to
their less obvious clinical manifestation. The preferred manage-
ment is surgical intervention, although the decision to proceed
with surgery is carefully weighed against the potential risks of
functional sequelae for the patient. In the context of a recent
case of cervical vagus nerve schwannoma, this article aims to
provide, through an in-depth review of the literature, an over-
view of the clinical features, radiological diagnostic methods,
and therapeutic approaches to this uncommon anatomo-clin-
ical pathology.

He underwent complete removal of the tumor, with a double
team of ENT and vascular surgeons (Figure 4). The definitive pa-
thology came back in favor of a schwannoma. The postopera-
tive course was straight forward.

Patient and Observation

The patient was 75 years old, hypertensive and on treat-
ment. For 3 months, he had presented with high dysphagia
without dysphonia or dyspnea, evolving in a context of preser-
vation of his general condition. Clinical examination revealed a
left laterocervical curvature with an oropharyngeal bulge push-
ing back the homolateral tonsil (Figure 1).

Cervical CT scan revealed a tumoral process of the palatine
tonsil and the left parapharyngeal space (Figure 2).

Figure 1: Clinical appearance of the left laterocervical curvature
and oropharyngeal bulge.
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Figure 2: Cervical CT scan showing the tumoral process of the
palatine tonsil and left parapharyngeal space.

Figure 3: Cervicofacial MRI revealing a left latero-cervical lesional
process opposite the carotid bifurcation.

Discussion

The first description of a cervical schwannoma was made by
Ritter in 1899. These tumors occur in the head and neck in 25-
45% of cases [1,2]. However, they are more prevalent in the in-
tracranial region, particularly on the vestibular nerve [3], while
their presence in the cervical region is less common. These tu-
mors can develop within the parapharyngeal space, affecting
the last four cranial nerves as well as the cervical sympathetic
nerve [4,5,6].

Vagus nerve schwannomas occur across all ages, with a more
marked incidence in younger adults. The male/female ratio is
generally balanced according to most studies [1,2], although
some observations have reported a slight female predomi-
nance [7]. Clinically, these tumors often present as an isolated
laterocervical or parapharyngeal mass, progressively enlarging
and generally asymptomatic [2,4]. Depending on their size, they
may compress the pharynx, causing discomfort or odynopha-
gia [2,8]. A vagus nerve schwannoma may be suspected in the
presence of a cervical mass accompanied by dysphonia and vo-
cal cord paralysis on the same side, although this sign is rare at
diagnosis due to nerve compression [1,4].

Imaging plays a central role in the diagnosis and treatment
of these patients [1,4,6]. While ultrasound offers only limited
specificity, Computed Tomography (CT) and Magnetic Reso-
nance Imaging (MRI) provide precise details on the size and
parapharyngeal location of the tumor, its relationship to sur-
rounding vascular structures, including the internal and exter-
nal carotids [6,9]. CT is particularly useful for excluding non-vas-
cularized adenopathies, congenital cysts and paragangliomas,
which are characterized by strong contrast enhancement as
early as the arterial phase [1,2,10]. On MRI images, schwanno-
mas present with variable intensity in T1 sequence and become
hyperintense in T2, with significant enhancement after gado-

linium injection [2,7]. Diagnostic confirmation is based on histo-
pathological examination, revealing a proliferation of Schwann
cells with a characteristic structure organized in Antoni A and
B zones. S100 protein is frequently expressed, as shown by im-
munohistochemistry [1,11].

The preferred therapeutic strategy for schwannomas is sur-
gery, which allows both diagnosis and resection of the tumor.
Thanks to their well-encapsulated nature, total excision is of-
ten possible, with preservation of the nerve of origin in most
cases [7,12]. In our case, a total extracapsular resection of the
schwannoma was performed, with preservation of the vagus
nerve. The most frequent post-operative complication is recur-
rent paralysis, especially in cases of X-nerve injury. The use of
intraoperative neuromonitoring can be advantageous for sur-
gery on cervical nerve tumors, offering the possibility of par-
tial resection in cases of preoperatively diagnosed vagus nerve
schwannoma.

Small, slow-growing cervical schwannomas, particularly
those arising from the vagus nerve, greater hypoglossus or a
branch of the cervical plexus, should prompt a reassessment of
the indication for surgery [1].

The prognosis for patients with schwannomas is generally
excellent. Nerve complications and local recurrence are rare,
the latter probably due to incomplete excision [1,13].

Conclusion

In summary, cervical vagus nerve schwannoma is a benign
but rare pathological entity that requires special attention due
to its clinical and surgical implications. The case presented illus-
trates the importance of a rigorous diagnostic approach, high-
lighting the crucial role of advanced medical imaging, namely
Computed Tomography (CT) and Magnetic Resonance Imaging
(MRI), in the preoperative identification of these tumors. Extra-
capsular surgical excision has proved to be an effective strategy
for confirming the histological diagnosis and avoiding recur-
rence. This case reinforces the notion that, although rare, vagus
nerve schwannomas should be considered in the face of mass-
es. Successful treatment relies on complete excision, which not
only confirms the diagnosis but also ensures the absence of
recurrence, thus contributing to a favorable prognosis for the
patient. This experience highlights the importance of multidis-
ciplinary collaboration and meticulous surgical planning to opti-
mize results and minimize post-operative risks.
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