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Case Report

Extremely rare case of retropharyngeal space benign 
plexiform schwannoma - Excised through Smith-
Robinson Approach
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INTRODUCTION

Approximately 25–45% of schwannomas are found in the head-and-neck region, but rarely 
involve the retropharyngeal space.[2,4,7] Here, we present a 30-year-old male with a MR 
documented C2-C5 deep-seated benign plexiform retropharyngeal schwannoma successfully 
resected utilizing the Smith-Robinson approach.

CASE PRESENTATION

A 30-year-old male was admitted with a 1-year history of feeling a “lump in the throat,” 
accompanied by impaired phonation, snoring, and increasing difficulty swallowing. On 
examination, a deep soft-tissue swelling right-sided swelling could be palpated. While plain 
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X-rays showed scalloping of the C5 vertebral body, 
magnetic resonance imaging (MRI) demonstrated a large 
lobulated retropharyngeal mass (7.5 cm craniocaudal × 4.8 
cm transverse 4.8 cm × 3.1 cm AP) compressing the upper 
airway (i.e., oropharynx and hypopharynx) [Figures 1 and 2]. 
The lesion was hypointense on T1- and hyperintense on 
T2-weighted images [Figures  3 and 4]. Utilizing a routine 
right-sided Smith-Robinson approach, the C2 to C5 lesion 
was routinely excised [Figures 5 and 6]. Histologically, the 
tumor showed nodular plexiform fragments, bland spindle 
cells with nuclear palisading and verocay bodies, and all 
diagnostic for a benign plexiform schwannoma [Figures  7 
and 8]. Postoperatively, the patient was neurologically intact.

DISCUSSION

Retropharyngeal schwannomas are exceptionally rare. 
Raimondo et al. in 2015 reported a posterior pharyngeal wall 

plexiform schwannomas.[10] Ijichi et al. in 2018 reported a 
plexiform schwannoma involving the carotid canal.[6]

Diagnostic studies

The contrast-enhanced CT scans and MRI scans 
readily established the diagnosis of the retropharyngeal 
schwannoma. On enhanced MRI, these lesions are best 
demonstrated as well capsulated tumors.[7,8]

Surgery

Gross total surgical excision is the treatment of choice 
for schwannomas. Observation or incomplete tumor 
excision can lead to malignant transformation.[9] With 
retropharyngeal lesions, the goal of surgery is to resolve 
dysphagia, snoring, and the “foreign body sensation in the 

Figure 1: Preoperative X-ray of cervical spine (anteroposterior and 
lateral): X-ray suggestive of scalloping of vertebral body of C5.

Figure 3: Magnetic resonance imaging scan of cervical spine (STIR 
image): heterogeneous mass arising in the retropharyngeal space 
with lobulated margins.

Figure  2: Contrast magnetic resonance imaging scan of cervical 
spine: a large mass arising in the retropharyngeal space with bright 
signal intensity.

Figure 4: Magnetic resonance imaging scan of cervical spine (axial 
cut): severe narrowing of oropharynx and hypopharynx.
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Smith-Robinson’s approach, the lesion was totally excised. 
Other authors have employed transcervical and/or transoral 
approaches for these lesions, although the transcervical 
technique poses risks damaging cranial nerves IX, X, and XII 
and major vascular structures.[5]

Outcomes

Bozza et al. and Gallo et al. noted good prognoses associated 
with the gross total resection of encapsulated schwannomas. 
Only rarely do these lesions recur or undergo malignant 
transformation.[1,3]

CONCLUSION

Retropharyngeal benign plexiform schwannomas are rare, 
but can be readily diagnosed utilizing contrasted enhanced 
MR scans. The optimal surgical choice for these lesions is 
gross total excision that was readily accomplished in this case 
for the C2-C5 tumor utilizing an anterior cervical Smith-
Robinson approach.

Declaration of patient consent

The authors certify that they have obtained all appropriate 
patient consent.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

REFERENCES

1.	 Bozza F, Vigili M, Ruscito P, Marzetti A, Marzetti F. Surgical 
management of parapharyngeal space tumours: Results of 10-
year follow-up. Acta Otorhinolaryngol Ital 2009;29:10-5.

2.	 Colreavy M, Lacy P, Hughes J, Bouchier-Hayes D, Brennan P, 
throat.” Here, the tumor extended from C2-C5 abutting the 
right carotid sheath. Utilizing the classical anterior cervical 

Figure  5: Intraoperative examination: intraoperative examination 
shows a large bulging plurilobulated mass with central location and 
remarkable reduction of the oropharyngeal space with the showing 
gray-white firm appearance.

Figure  7: Histopathology slide: the tumor shows plexiform 
multinodular appearance with bland spindle cells.

Figure 6: Intraoperative examination: complete surgical excision of 
mass before wound closure with drain in situ.

Figure  8: Histopathology slide: characteristic nuclear palisading 
verocay bodies are seen.



Sakhrekar, et al.: Benign plexiform schwannoma of retropharyngeal space

Surgical Neurology International • 2020 • 11(182)  |  4

O’Dwyer A, et al. Head and neck schwannomas-a 10 year 
review. J Laryngol Otol 2000;114:119-24.

3.	 Gallo S, Bandi F, Maffioli MP, Giudice M, Castelnuovo P, 
Fazio  E, et al. Retropharyngeal space schwannoma: A rare 
entity. Iran J Otorhinolaryngol 2017;29:353-7.

4.	 Giraddi G, Vanaki SS, Puranik R. Schwannoma of 
parapharyngeal space. J Maxillofac Oral Surg 2010;9:182-5.

5.	 Huang CM, Leu YS. Schwannoma of the posterior pharyngeal 
wall. J Laryngol Otol 2002;116:740-1.

6.	 Ijichi K, Muto M, Masaki A, Murakami S. Recurrent plexiform 
schwannoma involving the carotid canal. Auris Nasus Larynx 
2018;45:358-61.

7.	 Khafif A, Segev Y, Kaplan DM, Gil Z, Fliss DM. Surgical 
management of parapharyngeal space tumors: A 10-year 
review. Otolaryngol Head Neck Surg 2005;132:401-6.

8.	 Kim SH, Kim NH, Kim KR, Lee JH, Choi HS. Schwannoma in 

head and neck: Preoperative imaging study and intracapsular 
enucleation for functional nerve preservation. Yonsei Med J 
2010;51:938-42.

9.	 Moukarbel RV, Sabri AN. Current management of head and 
neck schwannomas. Curr Opin Otolaryngol Head Neck Surg 
2005;13:117-22.

10.	 Raimondo L, Garzaro M, Mazibrada J, Pecorari G, Giordano C. 
Plexiform schwannoma of the posterior pharyngeal wall 
in a patient with neurofibromatosis 2. Ear Nose Throat J 
2015;94:E17-9.

How to cite this article: Sakhrekar R, Peshattiwar V, Jadhav R, Kulkarni B, 
Badhwar S, Kale H, et al. Extremely rare case of retropharyngeal space 
benign plexiform schwannoma - Excised through Smith-Robinson 
Approach. Surg Neurol Int 2020;11:182.


