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Figure 1: Axial section of a cervico-thoracic CT scan with injection of contrast
product showing a hypodense left laterocervical mass which is slightly enhanced
after injection of contrast product.
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Figure 2: Coronal reconstruction of a cervico-thoracic CT scan showing a
hypodense left laterotracheal mass that displaces the common carotid artery but
remains permeable.

Under general anesthesia, complete surgical resection of vagus
nerve was performed by lateral cervical incision. Anatomical and
pathological examination con rmed the diagnosis of vagus nerve
schwannoma.

Discussion

Schwannoma is a rare neurogenic benign tumor developed at the
expense of nerve sheath, and about one third of schwannomas occur
in the head and neck region, vagus nerve schwannoma is an extremely
rare tumor [1]. e diagnosis is di cult, it is clinical and radiological,
its evocation is not of 1st attention.

e clinical presentation is not pathognomonic. Most 0 en, it is
an isolated, asymptomatic, later cervical mass that gradually increases
in size.

e size of this mass may lead to pharyngeal compression and non-
speci ¢ signs such as pharyngeal discomfort or even odynophagia.

When cervical mass is associated with dysphonia of ipsilateral
vocal cord paralysis, vagus nerve shwannoma is more likely to be
caused [2]. Imaging plays an important role in determining the size
and parapharyngeal location of tumors.

Diagnosis is made anatomopathologically on surgical specimens,
in the presence of Schwann cells of di erent morphology and
organization, Immunohistochemistry shows predominant S100
protein expression [3,4].

Complete excision of the tumour is the only way to prevent
recurrence. Conservation of the original nerve is o en possible,
followed by rehabilitation to reduce complications, with an excellent
prognosis and rare recurrence.
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