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a0 Abstract
This is a case of a male child who presented with a progressively enlarging oropharyngeal mass, hyponasal
voice, and symptoms of obstructive sleep apnea. Computed tomography imaging of the head and neck
revealed a well-circumscribed low-density area of polypoid morphology arising from the left lateral
pharyngeal wall, filling most of the posterior oropharynx and extending to a pedicle at the lateral
nasopharynx. Histopathological evaluation following surgical excision revealed Antoni A tissue and S100
immunoreactivity. The presentation and diagnosis of benign schwannoma neoplasms are discussed.
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Introduction

Schwannomas are a type of benign tumor of the nervous system. They grow from Schwann cells in the
peripheral nerve sheath and often present as a well-circumscribed mass [1]. Approximately 25% to 45% of
schwannomas are found in the head and neck region, most commonly in the parapharyngeal space, face,
orbit, oral and nasal cavity, mastoid, and larynx [2,3]. Complete surgical excision is the recommended
treatment, although techniques may differ depending on tumor location [4]. Recurrence and malignant
transformation are uncommon, but they can occur [5]. Schwannomas typically present in the second to fifth
decade of life [6,7]. This is the first published report of a pediatric patient with a schwannoma originating at
the lateral wall of the nasopharynx.

Case Presentation

A 14-year-old male with no significant past medical or surgical history presented with a mass in his throat.
He had a negative streptococcus test at an urgent care center and was then referred to the emergency
department. He complained of two days of sore throat, nasal congestion, and an expanding mass in the back
of the mouth. He reported voice changes and odynophagia. He denied difficulty breathing, difficulty opening
his mouth, fevers, or referred otalgia. He was tolerating a normal diet. Oral examination showed a swelling
in the midline of the posterior oropharynx. A viral panel was positive for respiratory syncytial virus (RSV),
but no other laboratory values were obtained. He was diagnosed with bacterial pharyngitis with peritonsillar
involvement by the emergency department providers, prescribed antibiotics, and discharged that same day
to home. The otolaryngology service was not consulted and did not evaluate the patient during this visit.

The patient presented three months later to the pediatric otolaryngology clinic with complaints of recent
voice change and symptoms of obstructive sleep apnea. He denied sore throat, dysphagia, odynophagia,
otalgia, dyspnea, neck pain, or trismus. He had been maintaining a normal diet. On a physical exam, the
patient was noted to be afebrile, in no acute distress, and breathing comfortably on room air. He had a
hyponasal voice. Oral examination revealed moist mucosa, normal healthy dentition, and normal mouth
opening. His tongue was midline with normal movement, and there was no asymmetry to the natural arch of
the palate. The tonsils were 2+ on the Brodsky scale [8], and the uvula was midline. There was a large, firm,
pink, nonerythematous mass obstructing most of the posterior oropharynx. His neck had no masses or
palpable cervical lymphadenopathy. The patient was sent from the clinic to the emergency department for
labs, imaging, and definitive management.

In the emergency department, labs did not reveal any abnormal values. Computed tomography (CT) of the
neck with intravenous (IV) contrast (Figure /) was obtained, which showed a rounded well-circumscribed
low-density area of polypoid morphology arising from the left lateral nasopharynx and occupying most of
the posterior oropharynx. There was no thickening or enhancement of the structure’s walls or internal air
identified. The maximum measurements were 2.6 x 3.9 x 5.3 cm. The mean internal Hounsfield units
measured 39.7. The airway appeared patent, the tonsils were not enlarged, the retropharyngeal space was
within normal limits, and the lymph nodes were unremarkable. The patient was admitted to the hospital
with plans for surgical excision.
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FIGURE 1: CT images (A. axial B. coronal C. sagittal)

Computed tomography imaging of the neck with intravenous contrast shows a well-circumscribed low-density
area of polypoid morphology arising from the left lateral pharyngeal wall, filling most of the posterior pharynx with
maximum measurements of 2.6 x 3.9 x 5.3 cm.

That same day, the patient was taken to the operating room for excision of the oropharyngeal mass. Under
general anesthesia, the patient was placed in the Rose position. Exposure was achieved using a Crowe-Davis
mouth gag (Medline Industries, Inc., IL) and a red rubber catheter passed through the left nasal cavity and
out the oral cavity to retract the soft palate. An obvious tumor was visible obstructing the entire oropharynx
extending toward the nasopharynx (Figure 2). The mass was adherent to the left pharyngeal musculature.
While inferior traction was applied to the tumor, the mass was separated from the left pharyngeal muscles
using blunt dissection and monopolar cautery. The stalk was identified, emanating from the pharyngeal wall
just lateral to the left posterior choana. Dissection was then directed from the superior aspect of the
attachment to the inferior extent towards the left tonsillar fossa. The mass was excised from the base of the
stalk and sent for histologic evaluation. Bleeding at the base of the stalk was controlled with suction cautery.
There were no complications.

2023 Rosi-Schumacher et al. Cureus 15(10): e46693. DOI 10.7759/cureus.46693 20f6


https://assets.cureus.com/uploads/figure/file/691474/lightbox_e07efdf02a6011ee8874b122a2e0a613-Figure-1.png
javascript:void(0)

Cureus

FIGURE 2: Intraoperative appearance of the mass

Intraoperative gross appearance of the oropharyngeal mass occupying most of the posterior oropharynx.

The gross specimen pathology report revealed a pharyngeal mass described as an oval tan-pink solid mass
encased in a thin translucent fibrous capsule, weighing 40 grams and measuring 5.5 x 4 x 3.3 cm (Figure 3).
There was no hemorrhage, necrosis, or cystic changes seen.
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FIGURE 3: Pathologic specimen

Gross appearance of the oropharyngeal mass after surgical excision weighing 40 grams and measuring 5.5 x 4 x
3.3cm.

Histopathological examination of the lesion showed compact Antoni A-type tissue with scattered foci of
degenerative nuclear changes using hematoxylin and eosin (H&E) staining (Figure 4A). The neoplastic tissue
exhibited extensive S100 (Figure 4B) and SOX-10 (Figure 4C) immunoreactivity. There was no evidence of
malignancy. The mass was diagnosed as a schwannoma.

FIGURE 4: Histopathological slides

Histopathological slides of the lesion magnified at 10x demonstrating (A) compact Antoni A-type tissue on H&E
staining, (B) S100 immunoreactivity, and (C) SOX-10 immunoreactivity.

The following day after surgery the patient was noted to be recovering well and tolerating a regular diet. He
was breathing comfortably, and his pain was controlled with Tylenol and ibuprofen. Physical examination
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showed the posterior oropharynx was clear without evidence of bleeding and minimal erythema over the left
anterior tonsillar pillar. He was discharged home in stable condition.

Discussion

Typically, 25%-45% of schwannomas occur in the head and neck region and are most common between the
second and fifth decade of life [2,6]. The majority of schwannomas in this region are reported to occur in the
parapharyngeal spaces [2]. Most schwannomas are sporadic, while rare cases can be associated with
neurofibromatosis type I or II [9]. An estimated 50% of parapharyngeal schwannomas originate from the
vagus nerve, with the next most common site being the cervical sympathetic chain [10]. Pediatric
schwannomas are rare and account for less than 10% of all schwannomas [11]. There is only one published
case report by Zhu et al. documenting a pharyngeal schwannoma in a pediatric patient, which originated
from the posterior oropharyngeal wall and measured 2.5 cm in size [7]. Our report represents the first
published case of a pediatric patient with a schwannoma arising from the lateral wall of the nasopharynx
and measuring greater than 5 cm in maximum dimension.

Schwannomas of the head and neck region often present as asymptomatic grossly visible masses or with
localized obstructive symptoms such as dysphagia, globus sensation, voice changes, or difficulty breathing
[12-16]. Patients often delay presentation for care for many months, and initial misdiagnosis commonly
leads to further delay in treatment [6,17]. As in this case, nonspecific symptoms were mistaken for a
routine infection by the emergency department providers and led to a misdiagnosis and delay in definitive
management. An otolaryngology consultation at the time of this patient's initial presentation may have
prompted an earlier diagnosis. The otolaryngologist's expertise in the head and neck exam as well as an
earlier referral for head and neck imaging would have been helpful in expanding the clinical workup of this
patient's complaints.

Many clinicians report that schwannoma is not in their initial differential diagnosis when they evaluate an
intraoral or pharyngeal tumor [6,17]. Intraoral schwannomas are most often mistaken for other
mesenchymal tumors or epithelial tumors [18]. Several conditions that are important to consider when
evaluating a mass in the pharynx include a salivary gland tumor, neurofibroma, paraganglioma, hairy polyp,
or other neurogenic or malignant tumor [12]. Diagnosis of head and neck schwannomas usually includes
imaging and pathological evaluation to differentiate them from other possible tumors. Computed
tomography (CT) and magnetic resonance imaging (MRI) are used initially to inform clinical decision-
making and can be expected to show well-circumscribed soft tissue lesions [5].

Surgical excision is the standard treatment for schwannomas, and there is typically a low rate of recurrence
or complications [4]. Although the nerve of origin is rarely identified, excision without nerve isolation has
been shown to be safe with a low risk of neurologic complications [12,19]. The fibrous capsule and
hypovascularity typical of schwannomas aid in safe excision, although surgery can be more complex
depending on tumor location [4]. The definitive diagnosis of schwannomas relies on post-excision
histopathological analysis [5,20]. The diagnosis is confirmed with microscopic examination demonstrating
Antoni A and B areas and Verocay bodies along with expression of S100 on immunohistochemistry stains
[21].

Conclusions

This case presentation is unique due to the young age of the patient and size of the tumor, which led to
near-total obstruction of the posterior oropharynx. The diagnosis of schwannoma should be considered in a
pediatric patient presenting with an enlarging mass in the oral cavity and complaints of voice changes,
dysphagia, or obstructive symptoms. Early CT imaging of the head and neck will aid in a more timely
diagnosis, and referral to an otolaryngologist should be made for definitive surgical management.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements

The authors would like to thank Dr. Rafal Kozielski in the Department of Pathology and Anatomical Sciences
at the Jacobs School of Medicine & Biomedical Sciences for his contribution to the histopathological
evaluation of this case.

2023 Rosi-Schumacher et al. Cureus 15(10): e46693. DOI 10.7759/cureus.46693 50f6


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Rodriguez FJ, Folpe AL, Giannini C, Perry A: Pathology of peripheral nerve sheath tumors: diagnostic
overview and update on selected diagnostic problems. Acta Neuropathol. 2012, 123:295-319.
10.1007/s00401-012-0954-z

Dosemane D, Kabekkodu S, Jaipuria B, Sreedharan S, Shenoy V: Extracranial non-vestibular head and neck
schwannomas: a case series with the review of literature. Braz ] Otorhinolaryngol. 2022, 88 Suppl 4:59-S17.
10.1016/j.bjorl.2021.05.013

Nemade HO, Jaiswal SA, Borade VR: Schwannoma of oropharynx: a rare presentation . An International
Journal of Otorhinolaryngology Clinics. 2013, 5:14-16. 10.5005/aijoc-5-2-14

Ansari I, Ansari A, Graison AA, Patil AJ, Joshi H: Head and neck schwannomas: a surgical challenge—a
series of 5 cases. Case Rep Otolaryngol. 2018, 2018:4074905. 10.1155/2018/4074905

Lopez-Carriches C, Baca-Pérez-Bryan R, Montalvo-Montero S: Schwannoma located in the palate: clinical
case and literature review. Med Oral Patol Oral Cir Bucal. 2009, 14(9):e465-8.

Phulware RH, Sardana R, Chauhan DS, Ahuja A, Bhardwaj M: Extracranial schwannomas of the head and
neck: a literature review and audit of diagnosed cases over a period of eight years. Head Neck Pathol. 2022,
16:707-15. 10.1007/s12105-022-01415-y

Zhu P, Li XY: Rare case of a schwannoma of the posterior pharyngeal wall in a child . Ear Nose Throat J.
2021, 0:1455613211031027. 10.1177/01455613211031027

Brodsky, L: Modern assessment of tonsils and adenoids . Pediatr Clin North Am. 1989, 36:1551-69.
10.1016/s0031-3955(16)36806-7

Rahpeyma A, Jafarian AH, Khajeh Ahmadi S, Sarabadani J: A schwannoma of the soft palate in a child:
histological and immunohistochemical features and surgical method. Iran ] Otorhinolaryngol. 2012, 24:95-9.
Katre MI, Telang RA: Schwannoma of parapharyngeal space: a case report . Indian J Surg. 2015, 77:79-81.
10.1007/s12262-013-0911-7

Hawkins DB, Luxford WM: Schwannomas of the head and neck in children . Laryngoscope. 1980, 90:1921-6.
10.1288/00005537-198012000-00001

Aksoy F, Yenigun A, Senturk E, Ozturan O: Schwannoma located in nasopharyngeal region. Case Rep
Otolaryngol. 2016, 2016:8260629. 10.1155/2016/8260629

Ferro MF, Sanroman JF, Lépez AC, Gutierrez JS, de Sanchez L: Surgical treatment of benign parapharyngeal
space tumours. Presentation of two clinical cases and revision of the literature. Med Oral Patol Oral Cir
Bucal. 2008, 13:E61-4.

Giraddi G, Vanaki SS, Puranik RS: Schwannoma of parapharyngeal space. ] Maxillofac Oral Surg. 2010,
9:182-5. 10.1007/s12663-010-0059-y

Jovanovic MB, Milutinovic ZS, Strbac MS, Perovic JV, Milenkovic SA: Giant funicular intrapharyngeal
schwannoma. Head Neck. 2008, 30:1128-31. 10.1002/hed.20754

Moore CE, Putzi M, McClatchey KD, Terrell J: Ancient schwannoma of the posterolateral pharynx: a benign
lesion commonly mistaken for sarcoma. Otolaryngol Head Neck Surg. 1997, 117:S125-8. 10.1016/50194~
59989770078-0

Dokania V, Rajguru A, Mayashankar V, Mukherjee I, Jaipuria B, Shere D: Palatal schwannoma: an analysis of
45 literature reports and of an illustrative case. Int Arch Otorhinolaryngol. 2019, 23:e360-70. 10.1055/s-
0039-1692635

Alhedaithy AA, Alsayed AM, Al-Sindi KA, Janahi WM: Schwannoma originating in the soft palate: a case
report. Int ] Surg Case Rep. 2021, 84:106108. 10.1016/j.ijscr.2021.106108

Sanchis JM, Navarro CM, Bagéan JV, et al.: Intraoral schwannomas: presentation of a series of 12 cases . J Clin
Exp Dent. 2013, 5:e192-6. 10.4317/jced.51176

Venkatachala S, Krishnakumar R, Rubby SA: Soft palate schwannoma. Indian J Surg. 2013, 75:319-21.
10.1007/s12262-012-0670-x

Ebert BE, Singewald T, Roby BB, Chinnadurai S: Multimodal imaging characteristics and diagnostic
approach to ancient schwannoma in a pediatric patient. Cureus. 2020, 12:e11003. 10.7759/cureus.11003

2023 Rosi-Schumacher et al. Cureus 15(10): e46693. DOI 10.7759/cureus.46693

6 0of 6


https://dx.doi.org/10.1007/s00401-012-0954-z?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00401-012-0954-z?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.bjorl.2021.05.013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.bjorl.2021.05.013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5005/aijoc-5-2-14?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5005/aijoc-5-2-14?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2018/4074905?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2018/4074905?utm_medium=email&utm_source=transaction
http://www.medicinaoral.com/pubmed/medoralv14_i9_pe465.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12105-022-01415-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12105-022-01415-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/01455613211031027?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/01455613211031027?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0031-3955(16)36806-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0031-3955(16)36806-7?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3846209/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12262-013-0911-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12262-013-0911-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1288/00005537-198012000-00001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1288/00005537-198012000-00001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2016/8260629?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2016/8260629?utm_medium=email&utm_source=transaction
http://www.medicinaoral.com/pubmed/medoralv13_i1_pE61.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12663-010-0059-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12663-010-0059-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hed.20754?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/hed.20754?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0194-59989770078-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0194-59989770078-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0039-1692635?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0039-1692635?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijscr.2021.106108?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijscr.2021.106108?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4317/jced.51176?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4317/jced.51176?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12262-012-0670-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12262-012-0670-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.11003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.11003?utm_medium=email&utm_source=transaction

	A Rare Case of Pediatric Oropharyngeal Schwannoma
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: CT images (A. axial B. coronal C. sagittal)
	FIGURE 2: Intraoperative appearance of the mass
	FIGURE 3: Pathologic specimen
	FIGURE 4: Histopathological slides

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


