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A Case of Lymphoepithelial Cyst Mimicking Cervical Plexus Schwannoma

Jeong Hwan Kim, MD', Byung Jae Kang, MD', Min Suk Kim, MD', Hong Jin Kim, MD’,
Ye Hwan Lee, MD', HwaEun Oh, MD, PhD? Kyung Ho Oh, MD, PhD', Soon Young Kwon, MD, PhD'

Department of Otolaryngology-Head and Neck Surgery, College of Medicine!, Department of Pathology?,
College of Medicine, Korea University Ansan Hospital, Ansan, Korea

Neck masses can have various origins and diverse presentations, making accurate diagnosis challenging.
Schwannomas and lymphoepithelial cysts are commonly encountered neck tumors, and it is hard to get differential
diagnosis. A 50-year-old woman presented with a progressively enlarging right neck mass discovered five years
ago. Upon examination, a 3 cm firm, non-tender, and mobile tumor was found in the right neck level II region.
Imaging studies suggested a tumor originating from the cervical sympathetic chain. The patient underwent a re-
section of the tumor under general anesthesia. Postoperative follow-up showed no complications or signs of
recurrence. However, contrary to the initial suspicion of a schwannoma, the final pathological examination revealed
a lymphoepithelial cyst. In this paper, we present a case of a cervical lymphoepithelial cyst misdiagnosed as a
schwannoma, aiming to compare the clinical and histological characteristics of these two tumors and provide in-
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Fig. 1. Pre-operative computerized tomographic scan(CT) and magnetic resonance imaging(MRI) images with confrast en-
hanced show the moderate enhancing mass lesion in the right carotid space. (A) CT, Axial view, (B) CT, Coronal view, (C)

MRI, Axial view, (D) MRI, coronal view.
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Fig. 2. (A) Microscopic finding of a keratin filed cyst lined by stratified squamous epithelium (x40, H-E staining). The lymphoepithelia
cyst wall demonstrates lymphoid growth with the formation of germinal centers (*). (B) The cyst contained mucin, which shows
positive Alcian blue staining (*) (x40, H-E staining with Alcian blue pH 2.5 staining). (C), (D) A close-up view of the tumor shows
the cyst wall covered by stratified cuboidal epithelial cells (**), beneath which there is a proliferation of mature lymphoid cells
(*). (x100, H-E staining).
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Table 1. Clinical differences of lymphoepithelial cysts and schwannomas in cervical area. CE: Contrast-enhanced

Lymphoepithelial cyst

Schwannoma with cystic change

Origin site Oral cavity (Floor of mouth, Tongue) Brachial plexus
Oropharynx Vagus nerve
Branchial cleft cyst (2"9, most frequently) Sympathetic trunk
Parotid Cervical plexus
CT (non-CE)  Well-defined, low-density cystic lesion Well-defined lesion, low to intermediate density
CT (CE) Mild enhancement of the cystic wall Solid portion : moderate to strong enhancement
Cystic portion : low density
MRI (T1) Cyst content : low to intermediate signal Solid portion : intermediate signal
Cystic portion : low signal
MRI (T2) Cyst content : high signal intensity Both the solid and cystic portion : high signal
Target sign may appear
MRI (T1-CE) Mild enhancement of the cystic wall Solid portion : irregular enhancement patterns
Cystic portion : doesn't enhance with contrast
Treatment Surgical removal Surgical removal (most recommended)
Wait-and-See
Radiotherapy
Pathologic Squamous epithelial lining with a surrounding lym- Characteristic pattern of alternating hypercellular (Antoni
findings phoid tissue component, often including germi- A) and hypocellular (Antoni B) regions, along with Verocay

nal centers

bodies, which are distinctive rows of nuclei

Immunohisto-  Squamous epithelium : Pan-cytokeratin, Cytokeratin  Schwann cell : S-100, SOC10, GFAP

chemistry 7, p40, p63
Lymphocyte : CD20 (B cell), CD3 (T cell)

Mucin : Alcian Blue pH 2.5
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