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Clinical Comparison of Surgical Treatment and Close Observation Without Surgery

in the Management of Schwannomas in the Neck
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Backgrounds and Objectives :

Most patients with neck schwannomas are asymptomatic. Surgical manage-

ment of neck schwannomas could cause various complications. The aim of this study is to evaluate the necessity
of surgical management in all of the neck schwannoma patients.

Material and Methods : Thirty-four patients diagnosed and undergone surgical management as neck schwan-
nomas and 30 patients diagnosed and observed closely by OPD base from 1996 to 2005 were included. The me-

dical records were reviewed retrospectively.
Results :

In surgical management group, mean age was 39.3 years and mean size of tumors was 4.4cm. Twen-

ty-five patients had their tumors at parapharyngeal space, 2 at anterior neck and 7 at lateral neck. Nerves of origin
were vagus nerve in 12 patients, cervical sympathetic chain in 11. Presenting symptoms were neck mass in 22 pa-
tients and no symptom in 9. On the other hand, in close observation group, mean age was 47.1 years and mean size
of tumor was 3.7cm. Seventeen patients had their tumors at parapharyngeal space, 5 at anterior neck and 8 at
lateral neck. Presenting symptoms were neck mass in 13 patients and no symptom in 13. There were no patients
with neurologic complications. Mean follow-up duration was 38.2 months and there were only 2 patients whose
size of tumors was increased and no patients who had newly emerged symptoms.

Conclusion : Neck schwannomas grows slowly, has little chance of malignant transformation, but can com-
plicate serious problems after surgical management. Therefore close observation could be considered in many

asymptomatic patients.

KEY WORDS : Schwannoma - Surgery - Observation.
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Table 1. Demographics

Surgical management Close observation

group group
Age (years) * 39.3 (19-68) 47.1 (21-74)
M:F 18 : 16 15: 15
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Table 2. Locations of tumors

Surgical management Close observation

group group
Parapharyngeal 25 17
Cervical
Anterior 2
Lateral 7
Total 34 30

Table 3. Symptoms

Surgical management Close observation

group group

Symptom (—) 9 13

Symptom (+) 25 17

Mass 22 13
Size increase 15
Tenderness 3

Hoarseness

Others 3

Total 34 30

* 1 p=.049 (Student’s t-test)

The numbers are not mutually exclusive
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Table 4. Nerves of origin and postoperative complications or
sequelae in surgical management group (N=33, one
patient who had vocal fold palsy preoperatively was
excluded)

Origin Complication rate Complication

7/11 (63.6%)
7/11 (63.6%)
2/ 4 (50.0%)
1/ 2 (50.0%)

Vagus n. Vocal fold palsy

Sympathetic chain Horner’s syndrome
Brachial plexus Limited ROM* of arm

Spinal accessory n. Shoulder pain

Hypoglossal n. 0/ 1( 0%)

Cervical plexus 0/ 1( 0%)

Unknown 0/ 3 ( 0%)
Total 17/33 (51.5%)

*ROM : Range of motion
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Fig. 1. Photographs demonstrate follow-up magnetic resonance imaging of a patient in close observation group for 6 years. Note
that the size of the tumor in the right parapharyngeal space have not changed.
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