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Abstract

Laryngeal schwannoma is a rare benign neurogenic tumor of the larynx that originates from
Schwann cells of the nerve sheath. Laryngeal schwannomas are less than 2% of head and neck
schwannomas. Schwannomas that occur in the paraglottic space are rarer and have no specific
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clinical manifestations, making preoperative diagnosis difficult. This article reports a patient with
paraglottic space schwannoma who underwent paraglottic space mass resection via an extracervi-
cal approach in Jining First People’s Hospital. By reporting the case and reviewing it in combination
with relevant literature, the understanding of schwannoma among medical staff was improved and
areference was provided for clinical practice.
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Figure 1. Preoperative electronic laryngoscopy
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Figure 2. Neck CT (axial view)
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Figure 3. MRI of the pharynx and larynx (axial plane)
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Figure 4. Postoperative pathological report
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Figure 5. Electronic laryngoscopy 3 months postoperatively
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Figure 6. Post-operative 6-month MRI of the pharynx and larynx (axial plane)
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