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I. Introduction

Approximately 25%-45% of schwannomas are found in 
the head and neck1. Most of these are located in the parapha-
ryngeal space, including those associated with neurofibroma-
tosis, but they rarely involve the retropharyngeal space since 
this space contains few anatomical structures1,2. 

The retropharyngeal space only contains fat and lymph 
nodes. Primary tumors arising from this space are extremely 
rare3. The most common tumors located here are metastasis 
from primary head and neck tumors, lipoma, neuroblastoma, 
and pleomorphic adenoma4. To the best of our knowledge, 
only 18 cases of retropharyngeal schwannomas have been 
published in the English literature.

The standard treatment of schwannoma is surgical exci-
sion5, and several approaches have been reported for resec-
tion of tumors in the retropharyngeal space. Transoral ap-
proaches have been applied for localized small lesions. On 

the other hand, external cervical approaches are usually pre-
ferred for complete resection of large and complex lesions6. 
In this study, we report a case of a giant retropharyngeal 
schwannoma that was completely excised through a transoral 
approach, endoscopically assisted, with successful functional 
and oncologic outcomes.

II. Case Report 

A 31-year-old male patient presented to the Otorhinolaryn-
gology Emergency Department, Mansoura University Hospi-
tals, Egypt, with severe respiratory distress, stertor, muffled 
voice, bilateral nasal obstruction, snoring, and dysphagia. The 
patient declared that his symptoms had gradually progressed 
over the last six months. 

Clinical oral/oropharyngeal examination showed anterior 
bulging of the posterior nasopharyngeal and oropharyngeal 
walls, with smooth and intact mucosa. This was associated 
with significant airway compromise as the swelling was in 
contact with the soft palate and pushing it anteriorly.(Fig. 1) 
Nasal endoscopic examination showed non-patent choanae 
due to the bulging of the posterior pharyngeal wall. Laryn-
geal examination was not possible in this emergency situa-
tion. Examination of the neck was irrelevant and showed no 
external swelling. 

The provisional diagnosis based on the clinical findings 
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was a retropharyngeal retention cyst/tumor. The decision to 
perform an urgent tracheostomy under local anesthesia was 
made by the head and neck surgery team in order to secure 
the airway. This was followed by imaging studies for assess-
ment of the retropharyngeal pathology.

Magnetic resonance imaging showed a well-defined encap-
sulated tumor in the retropharyngeal space with high signal 
intensity on T2-weighted images and low signal intensity on 
T1-weighted images. Gadolinium contrast administration 
showed significant enhancement of the lesion on T2-weighted 
images. The tumor extended from the roof of the nasophar-
ynx (the skull base) superiorly down to the level of the third 
cervical vertebra inferiorly. It measured about 9 cm×8 cm in 
the transverse and cranio-caudal dimensions, respectively, 

with almost complete obliteration of the airway.(Fig. 2) The 
tumor extended to the right parapharyngeal space, resulting 
in lateral displacement of the great vessels with an apparently 
preserved dissection plane.

A surgical plan was prepared by the head and neck team 
to remove the tumor using an endoscopic-assisted transoral 
approach with palatal splitting. The main purpose of palatal 
splitting was to allow wider access through the oral cavity for 
complete en bloc tumor excision. The use of endoscopes with 
different angles (30°, 45°, and 70°) offered wider panoramic 
visualization and allowed meticulous dissection, especially in 
the less accessible lateral and lower extensions.

General anesthesia was administered via the tracheostomy 
tube. The patient was placed in the supine position with the 
head in a neutral position, and the neck slightly extended. A 
low-profile self-retaining transoral retractor system (Spetzler-
Sonntag; Aesculap, San Francisco, CA, USA) was used to 
achieve wide exposure of the posterior oropharynx.

First, palatal splitting was performed using electrocautery 
with a Colorado needle tip dividing all three layers of the soft 
palate (oral mucosa, muscle layer, and nasal mucosa). Each 
half of the palate was then retracted using a Vicryl suture loop 
fixed to the retractor system. This was followed by a straight 
midline incision of the posterior pharyngeal wall where the 
well encapsulated tumor was exposed.(Fig. 3. A, 3. B)

Dissection was then performed at the left and lower borders 
of the mass as they were more easily accessible. Those limits 
of the mass were freed from their attachments with the aid 
of the angled endoscopes. After releasing the left and lower 
poles, successful dissection and delivery of the upper poles of 
the swelling were completed.

Due to lateral extension of the mass into the right para-
pharyngeal space, the right border of the tumor was the most 
challenging area to dissect. Again, the use of endoscopes 

A B

Fig. 2. Magnetic resonance imaging 
scan showing the retropharyngeal tu-
mor. A. Sagittal view. B. Axial view.
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Fig. 1. Oral examination showing marked anterior bulging of the 
posterior pharyngeal wall, pushing the soft palate.
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was helpful to free the tumor and to deliver it en bloc with an 
intact capsule, without jeopardizing any of the surrounding 
great vessels or neural structures.(Fig. 3. C, 3. D)

Operative blood loss was unremarkable. Hemostasis of the 
surgical bed was secured by application of Surgiflo (Ethicon, 
Raritan, NJ, USA) over the prevertebral fascia and muscles. 
Primary repair of the posterior pharyngeal wall was conduct-
ed using interrupted Vicryl 3-0 sutures. Repair of soft palate 
was completed in three separate layers to avoid postoperative 
wound dehiscence. A nasogastric tube was inserted for early 
postoperative feeding.(Fig. 3. E)

The specimen was sent for histopathological examination. 
The microscopic findings showed the tumor surrounded by a 
fibrous capsule, composed of spindle cells with focal palisad-
ing of the nuclei arranged in short bundles and fascicles. The 
tumor was diagnosed as a schwannoma (Antoni A type).

Removal of the nasogastric tube as well as tracheostomy 
decannulation were performed on the third postoperative day. 
The patient was discharged on the next day. The postopera-
tive course was uneventful. Remarkable healing of the palate 
and retropharyngeal wall was noted during the follow-up.(Fig. 
4) The patient regained normal swallowing and voice func-
tions with the help of phoniatric and swallowing therapists. 
The patient returned to routine daily activities after three 
weeks. The patient was symptom free, and no cranial nerve 
or sympathetic chain dysfunction were reported during the 
one-year follow-up period.

III. Discussion

Retropharyngeal schwannomas are exceptionally rare1. A 
systematic search of the English literature in the Medline, 
PubMed, and Google Scholar databases revealed only 18 pub-
lished cases of retropharyngeal schwannoma1,3,4,6,7-20.(Table 1)

Retropharyngeal schwannoma has been observed at all 
ages (16 to 72 years), and the male to female ratio is 3:1 (12 
males and 4 females). The most common site for schwan-
noma in the head and neck area is the parapharyngeal space, 

A B C

D E

Fig. 3. The surgical technique. A. Pala-
tal splitting. The arrows point to the 
edges of the palate after splitting, re-
tracted with a suture loop. The asterisks 
point to the tongue, retracted by the 
retractor system. The posterior pharyn-
geal wall is bulging with intact mucosa. 
B. Posterior pharyngeal wall incision. 
The edge is grasped with Allis forceps. 
The tumor capsule is exposed. C, D. 
En bloc delivery of the mass. E. Palatal 
repair.
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Fig. 4. Good healing was achieved after three weeks.
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and the nerve of origin can be the IXth, Xth, XIth, or XIIth 
cranial nerves or the cervical sympathetic chain8. In the retro-
pharyngeal space, the tumor can originate from the peripheral 
plexus in the retropharyngeal space, as suggested in the pres-
ent case, as well as in all previously reported cases. Those 
patients did not manifest paresthesia, anesthesia, or any neu-
rological sequelae after tumor excision.

In the current case, the size of the schwannoma was about 
9 cm×8 cm. This is the second largest reported retropharyn-
geal schwannoma, after the case reported by Abou-Elfadl et 
al.15. The size of all reported cases ranged from 2 to 13.7 cm 
in the largest dimension (mean, 5.4 cm). 

Complete surgical excision is the treatment of choice for 
schwannomas. Of the 18 previously reported cases, a tran-
soral approach was used in 72.2% (n=13). However, it was 
usually considered for small tumors confined to the retro-
pharyngeal space. On the other hand, an external approach 
was preferred for larger tumors or those with parapharyngeal 
space extension with/without displacement of the neck ves-
sels (27.8%; n=5). In the present case, despite the large size 
of the tumor and its extension into the right parapharyngeal 
space, it was possible to dissect and remove the whole tumor 
trans-orally. This was aided by palatal splitting and the good 
visualization offered by the angled endoscopes.

Gungadeen et al.6 reported transoral robotic resection of a 
large schwannoma (6.7 cm×3 cm). The authors concluded 
that transoral excision of the large schwannoma was possible 
due to the advantages of the robotic system, such as the three-
dimensional high-definition visualization and the improved 
dexterity with the use of wristed surgical instruments. In the 
present case, the use of angled endoscopes and of palatal 
splitting offered a secure panoramic visualization and acces-
sibility that allowed precise dissection and excision of the 
large mass.

The transoral approach is a less invasive technique that 
promotes rapid healing, early postoperative oral feeding, 
and a shorter hospital stay. In the present case, oral feeding 
was permitted on the third postoperative day. This result was 
similar to results reported by Righini and Atallah17 and Hsieh 
et al.4, who reported oral feeding on the first and second post-
operative days, respectively, after transoral excision of the 
retropharyngeal schwannoma. On the other hand, Escamilla 
Carpintero et al.20 inserted a nasogastric tube for one month 
until safe swallowing was regained after the external ap-
proach.

Regarding hospital stay, early discharge of the patient was 
reported with transoral approaches. Gungadeen et al.6 and 

Righini and Atallah17 discharged the patient on the second 
postoperative day. In the present case, discharge of the patient 
was allowed on the fourth day. A longer hospital stay was 
reported by Gallo et al.18 (12 days) after a combined transoral 
and external trans-mandibular approach.

In this reported patient, transoral resection of a huge ret-
ropharyngeal schwannoma was possible, aided by palatal 
splitting and angled endoscopes. This proposed less invasive 
approach avoided the need for an external incision and its as-
sociated morbidity, which includes a visible external scar, a 
longer hospital stay, higher costs, and more severe associated 
pain. Rapid resumption of swallowing and normal daily ac-
tivities was also achieved. Moreover, the transcervical tech-
nique poses the risk of damaging cranial nerves IX, X, and 
XII, and major vascular structures12.

In the present case, the histopathology confirmed the diag-
nosis of a benign schwannoma. This was similar to all previ-
ously reported cases except the one reported by Supiyaphun 
et al.11, which was a malignant retropharyngeal schwannoma 
that was treated by local excision and postoperative radio-
therapy.

The prognosis of a retropharyngeal schwannoma is usually 
good. In the present case, the patient was symptom free with 
no evidence of tumor recurrence during the one-year postop-
erative follow-up period. To the best of our knowledge, this is 
the largest retropharyngeal schwannoma to be excised via a 
transoral approach using palatal splitting and the endoscopic-
assisted technique.

In conclusion, a transoral approach for excision of a giant 
retropharyngeal schwannoma was possible, assisted by the 
panoramic three-dimensional visualization offered by angled 
endoscopes, which allowed dissection of the difficult to ac-
cess extensions. Palatal splitting also allowed wider access 
for meticulous dissection and complete en bloc tumor resec-
tion. Primary healing of the posterior pharyngeal wall as well 
as the palate was successful with achievement of a satisfac-
tory outcome regarding voice and swallowing functions.
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