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Short Communication

A Case of Cervical Schwannoma with Upper Tracheal Stenosis Followed up as
Asthma for 4 Years: Short Communication
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DESCRIPTION

In 1899, Ritter first reported cervical schwannoma, which is
found in 25%-45% of patients in the neck and head. The most
common is the parapharyngeal space, which is mostly derived
from the vagus nerve and the V, VI, VII, XII nerves, rarely from
the sympathetic chain [1]. Cervical schwannomas are found in
people in their 20 s to 70 s, and there is no gender difference.
They are often found as asymptomatic cervical masses and are
benign peripheral nerve tumors that cause pain, tenderness,
cough, headache, Horner's syndrome, facial paralysis, etc.,
depending on the location and origin of the tumor [2]. It is very
rare for cervical schwannoma to compress the airway from the
outside and cause airway stenosis as in this case. Surgical
removal of the tumor is the basic treatment, but there are a
certain number of patients who suffer from complications and
after effects, and from a cosmetic point of view, conservative
treatment may also be considered an option due to the nature of
benign tumors.

A woman in her 40 s had visited another hospital for asthma for
4 vyears. She visited our hospital because there was no
improvement. An autopsy was attempted in our hospital, but she
almost suffocated due to bleeding, etc., so she was intubated
urgently, so a subsequent biopsy
schwannoma. Cervical typically  well
circumscribed, encapsulated, slow-growing, asymptomatic tumors

percutaneous revealed

schwannomas are
that grow only 2.5 mm to 3 mm over the course of a year, adhere
to the nerve of origin, and displace the internal vein and the
carotid artery [3,4]. Based on the preoperative diagnostic
information, determining whether it is definitely schwannoma,
whether there is a possibility other than schwannoma, such as
lymph node metastasis of cancer or salivary gland tumor and if it
is schwannoma, nerve origin or the tendency of tumor growth
predicted from images is also taken into consideration when
determining surgical indications. To preserve nerve function,
careful intercapsular enucleation with a nerve-sparing technique
while using nerve stimulation monitoring is recommended [3].
In a review reported by Valentino et al., the author’s state that

complete excision can be performed, in cervical schwannomas,
in only 56% of cases; of these, 64% showed permanent and 29%
showed transitory neuronal deficits compared to 29% and 43%

debulking

techniques [5]. The predominant postoperative symptom was

respectively, in intracapsular enucleation or
hoarseness (22.6%), associated or not with other less frequent
symptoms (coughing, choking when eating, secretions, facial
palsy, Horner’s Syndrome) [6]. At this time, the patient was
concerned about surgical wounds from the viewpoint of
complications and beauty, and wanted a treatment method other
than surgery. We removed the stenotic site in the trachea with
hot biopsy forceps, and attempted ethanol injection therapy for
the remaining tumor in the lumen. Ethanol infusion therapy is
used as a treatment or for palliative purposes for malignant
tumors of all organs including the liver, ovaries and thyroid, as
well as nomalignant tumors such as cysts and carcinoids [7].
Furthermore, bronchofiberscopic ethanol injection (BEI) was
reported for the first time in 1986 by Fujisawa et al. for
malignant tumors in the central airways [8].

Ethanol injected into the tumor

Fixes the tumor tissue and shrinks the tumor itself.

2. Blocks the intravasclar blood flow on the surface of the
tumor, leading to necrosis of the tumor.

BEI therapy is simpler and less expensive than Nd-YAG lasers
and stents in terms of procedure and equipment preparation,
and can be performed at any institution with the technology to
safely perform bronchoscopy. Regarding safety, leakage of
ethanol injected into the tumor may induce severe coughing, but
there have been no reports of pneumonia or other complications
associated with this, and BEI appears to be a safe procedure.

No report has yet shown the effect of BEI on schwannoma, so
the effects of ethanol injection on schwannoma are unknown
due to the small number of cases, but there is no tumor growth
even after 6 years of treatment, and this treatment may be a
conservative treatment [9].
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CONCLUSION

The basic treatment for cervical schwannoma is surgical
resection, but complications such as Horner's syndrome and
neurological  deficits such as hoarseness may occur.
Furthermore, it is thought that there are other people besides
this case who shy away from surgery because they are concerned
about surgical wounds from a cosmetic point of view. Due to the
nature of benign tumors, it may take time for the patient and
family to decide on surgery. In the above cases, we believe that it
is necessary to devise ways to maintain the tumor in its original
state. This case was a case of dyspnea due to tracheal stenosis
due to tracheal schwannoma. By releasing the tracheal
constriction site and injecting ethanol into the same site, not
only did the symptoms improve but the size of the tumor was
also maintained. In fact, 6 years have passed since the operation
in this case, the tumor did not invade the trachea or tend to
grow outside the trachea, and there were no complaints, the
patient wishes to wait and see. Since there have been reports of
malignant transformation of schwannoma, it may be necessary
to perform a rebiopsy for evaluation if it shows a tendency to
increase, but we believe that this procedure will be one of the
conservative treatments
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