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ABSTRACT: OBJECTIVE: To review surgical approaches to parapharyngeal space and post operative
histology of parapharyngeal masses. STUDY DESIGN: Descriptive study. PLACE AND DURATION:
Department of ENT, Head & Neck surgery Combined Military Hospital Rawalpindi from January 2006January 2008. PATIENTS & METHODS: Patients of any age and sex with radiologically confirmed
parapharyngeal masses. RESULTS: There were a total of 14 cases included in this study; ten were
managed by cervical, two by transparotid and two by mandibular swing. The commonest tumor was
pleomorphic adenoma (57%), followed by schwannom a (14%), lymphoma (14%), craniopharyngioma
(7%), and metastatic deposit (7%). CONCLUSION: Treatment of parapharyngeal masses is a challenge
for the surgeon. We mostly employed the cervical approach because it needs relatively less dissection but
it depends upon the size and site of tumor. Pleomorphic adenoma of the parotid gland remains the
commonest tumor in complex anatomical space. Diagnosis is based on radiological evidence and cytological.
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INTRODUCTION: Masses of the parapharyngeal
space present a treatment challenge. Of the facial
spaces of neck, the parapharyngeal space plays an
important role in diagnosis and treatment of neck
masses because of its central location and extension
of tumour to and from this space1,2. Parapharyngea
lmasses can be divided into three broad categories:
congenital, infectious or inflammatory, and neoplastic
etiologies. Most of the parapharyngeal masses are
benign and include tumours of salivary gland other
tumours less commonly neurogenic tumors and
metastatic lesions are encountered3. Historically, the
transoral approach has been used to excise smaller
parapharyngeal lesions, but this approach is no longer
used due to the inadequate exposure which led to a
high rate of vascular injury, tumor spillage and local
recurrence. Selection of approach dealing with
parapharyngeal tumours is based on the need for
exposure, the size of the lesion, and the nature of the
lesion i.e. encapsulated vs infiltrating, or benign vs
malignant3.
PATIENTS AND METHODS : This research project
was carried out as a descriptive study in department
of ENT & Head and Neck surgery, Combined Military
Hospital Rawalpindi from January 2006 to January
2008. There were a total of seventeen radiologically
confirmed cases of mass parapharyngeal space that
presented to ENT OPD from January 2006 to January
2008. After relevant investigations it was decided that
fourteen patients were to undergo surgical excision.
Two patients were unfit for general anaesthesia and
one refused surgery. Cervical approach was planned
in ten, transparotid in two and mandibular split in
two of the patients. Resected specimen sent for

histopathological examination. The patients age,
gender, surgical approach and post operative
histopathology report was recorded.
RESULTS: There were 9 males (64%) and 5 (26%)
females in this study (Figure 1). Their ages varied
from 31 to 57 years. Mean of the age was 41 years.
Cervical approach was employed in 10 cases,
transparotid in 2 cases and mandibular swing in 2
cases (Table 2). Histopathology reported as;
pleomorphic adenoma in 8 cases (57%), followed by
schwanoma in 2 patients (14%), lymphoma in two
cases (14%), craniopharyngioma in 1 patient (7%), and
metastatic deposit from nasopharynx in 1 patient (7%)
(Table 1).
DISCUSSION: We employed the cervical approach
in most of our cases. This is due to our experience
with this approach and relatively less dissection as
compared with other approaches. The approach entails
the removal of the submandibular gland and thereafter
it is relatively a blind dissection. Exposure can be
increased by dividing the stylomandibular ligament.
The most commonly encountered pathology was
pleomorphic adenoma, which can arise from minor
salivary glands in the parapharyngeal space or more
commonly from congenital salivary rests. There were
two cases of lymphoma and schwannoma.
Histopathology of one patient revealed metastatic
deposit of carcinoma nasopharynx, previously
examination of the nasopharynx in the same patient
did not reveal any abnormality. One patient had
craniopharyngioma. Bass 5 and Som 6 divided
approaches to parapharyngeal space into four groups,
(i) cervical or submandibular approach, (ii)
transparotid-cervical with or without angle
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Figure 1: Gender distribution of Parapharyngeal masses.
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Para Pharyngeal Masses
Pleomorphic adenoma
Schwannoma
Lymphoma
Craniopharyngioma
Metastatic deposits

Occurrence
8 (57%)
2 (14%)
2 (14%)
1 (7%)
1 (7%)

Methods
Cervical
Trans-parotid
Mandibular Swing
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Table 1: Frequency of para-pharyngeal masses.

S. No.
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2
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21 (12.7%) were malignant, 145 (87.3%) were benign,
76 (45.8%) were vascular, and 69 (41.6%) involved the
skull base. Transcervical techniques were used in all
cases10. In an 18 years review of thirty one operated
cases Kenney et al found that the commonest aetiology
was a deep lobe of parotid tumour (44%), followed by
neurilemmomas (18%), there was only one
paraganglioma. The most common route employed
was transcervical route11. In a review of 23 cases by
Allison et al the most common histological type
(56.52%) was pleomorphic adenoma and the tumours
were managed by transoral removal if small, or a
combined transcervical approach if large12.
CONCLUSION: Treatment of parapharyngeal masses
is a challenge for the surgeon. Pleomorphic adenoma
of the parotid gland remains the commonest tumor in
complex anatomical space. Diagnosis is based on
radiological evidence and cytological.
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Table 2: Methods employed.
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mandibulotomy, (iii) cervical-transpharyngeal with
midline mandibulotomy, and (iv) transmastoidtranscervical approach for jugular foramen lesions.
The cervical or submandibular approach gives
access to the parapharyngeal space through the
submandibular space, and lesions arising from the
minor salivary glands can also be removed using this
approach. The transparotid-cervical approach provides
exposure for facial nerve dissection and is used for
tumours arising from the parotid. The cervicaltranspharyngeal approach, also known as the
"mandibular swing" utilizes midline mandibulotomy
at the symphysis. Tracheotomy is mandatory in this
procedure. With the hemimandible reflected laterally,
wide exposure is afforded7, 8, 9. In a retrospective study
by Seth et al of 166 cases, histopathology showed that
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