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Imaging Diagnosis with CT: Peripheral Neurogenic

Tumors of the Neck

[ME] BN 27 HSAENEEYE
MEECT RA, REXYLERE WD B A
F.HE ERELREEFAREIETH
61 BIEAMAERMIFEHCT KA, BHF
B7~75 %, FH40Y, 24 BlER, 3TH
M, 9 FIATFE, 52 flATHERE. #
ZHAEIL P, BWHBYEIS I, HEH
HHS B, BHWEREL Hl. 23 FITH
WERMERE, REXEHES fl, &
AWEIH, Bh6H, FASFl, ETH
B, BHERZXHEL . BR 43
PG T HIRE R, 1 0 FIALTHRE R
SHMETHBMER, 2 fUEF AR, #H
R, RBRKEMIBATS Hl. 25 M
Z%%(25/28, 89 IRV WEHW ERK 4
WRBEREE, 17 ASKREE, 2 N
TWEE, BETAFKSIAF, 17 4
WI(17/19, 89 5%)HHMA, s otk A
A, VUARR(T/19, 57 9%)REH
B, 4 SRR EHEFERNY, 4 A
EREBBBERHHEN. HiE B
HEREBEIH B AN THEA TS
ZRUEMBEAZENDHNE. AED
R H R AR EART
e .

[REiA] LHH, WEHE, HES
SR, BWEYHE, AEREA, X &3t
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[Abstract] Objective To investigate the
imaging manifestations of the cervical periph-
eral neurogenic tumors. Methods 61 cases of
peripheral neurogenic tumors of the neck were
analyzed, including 34 schwannomas, 18
paragangliomas, 5 neurofibromas and 4 malig-
nant peripheral nerve sheath tumors. Patients
age ranged from 7 to 75 years, with average of

40. 24 were male and 37 were female. 9 pa-
tients had plain CT scan and 52 had enhancing
scan. Origins of tumors were defined in 23 cases,
6 cases from sympathetic nerve, 3 cases from
vagus nerve, 6 from brachial plexus, 5 from
cervical plexsus, each case from hypoglossal,
facial and trigeminal nerve respectively. Re-
sults 43 cases were located at carotid space,
10 cases at paravertebral space, 3 cases at mas-
ticator space, 2 cases at parapharyngeal space,
each case at prevertebral space, parotid space
and occipital subcutaneous space. 25 cases of
schwannomas showed heterogenous enhance-
ment with high and low mixed attenuation (25/
28, 89.3%). 17 cases of carotid body tumor, ‘2
of which were bilateral, were located at bifurca-
tion of common carotid artery. 17 lesions (17/
19, 89.5%) enlarged the angle between internal
and external carotid artery. The carotid artery
was enveloped in 11 lesions (11/19, 57.9%). 4
cases of malignant peripheral nerve sheath tu-
mors were heterogenous and 4 neurofibromas
presented uneven enhancement. Conclusion
Specific anatomic sites and enhancement fea-
tures are important for the diagnosis of the
cervical neurogenic tumors with CT. Displace-
ment of adjacent vessels or muscles is clue to
origin of neurogenic tumors.

[Key Words] Head and neck;
Schwannomas; Paragangliomas; Neurofibromas;
Tomography, X-ray computed
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200545 A F 2009 4F 3 HA4F A, HEESAFIEM 2 R
Bedh 61 B, W7 ~T5 %, FI940%, 24 B, 37 flzctE,
S 1A HE 10 RFERE, 55 MIERRICYIE RN, 6
FILABAREAR . B SN, SR IR IR, FRisw.
M 34 B, BIMETTE I8 (L7 BISBhEkidE, 1 HkE
LRI, WA 40, MAT4E S 6,

{# ] GE lightspeed Ultra 8 2. GE 64, Toshiba 64 12} CT 9
AL, FREEEEERFEA D, PoEE FURESE S
KT, ISR 120KV, 180mA, )& 5mm, Z{BEE 5mm, 9
BT FH, S2 BTSSRI, DAm R SRR S R # bk A 60%
12 BRI B AT 300me/ml BR TR E, fE4ER 100ml, JFEGHHER
3.0ml/s, FEIR 300,

2 g3

2.1 34 GBS 4 T S E 2 R CT R
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34 Bl EEIERIRNEE 1.5em ~6.0cm, 22 FIf T Hizh
FkiEpR (1), 7HECTHESS R (2), 2B F A EE, 2
BIGLTREMEALEIBR, 1 FMETREARIX . (0T sk A pE) 22 B
B, BRI TER LK, 3BITEHEKY, 68IFE TR, 1961
(19722, 86.3%) W WLEBL. FIKFEAL, RIAHE)., #IkRATH
() rsbghz, b s BitEsish, #ikaE, oFIEM. Shahik
RN 8 BIZERMIMENL, 26 GRS EMER, &
KRG —2, $PIAKRERE. A RSARMER,
30 B AE L FEERE, 4 BIAFRNE. 6 B FH, CT{HZ 10HU~
30HU (FiFRLA CT {24 40HU ~60HU), 3 GIEREB 5], 361
Ay, LA LA, 3 BlA% W EBEAERERERE. 28 flE
SRITHE, CT{H#930HU~90HU, 3 f25395I581, 25 HIER
RIBZ%E (&1, 2), AR, BRI SR, 116
NI AR MERESRILX, HA 20 R F &R LB, 8H L
FLX; 5 P ETE,

4 BN B BOONR Bem ~ 7.2em, 1 HIFTFH, 36U4T
W, 2 GICTRESRIBR, HoF | BV FLE MR A K,
1 () 12 [ RE VI, SEh BRI B R R LRI B % 1 61, 3 Bl A
ERE, 1BIAFRAE, 4IRS, 1610451,

22 18 IEIMETIE) CT R I

BRBRAZ A 1.5em ~5.6cm, ¥4 T SHENAKEIRR (B3), HF

B la, b WEEE MEAGTAMNWEEE, a%
KEHE, HEERYTEML, MYPREETA.
ShB K4,

Figl a, b Show the lesion with schwannomas at the left
parapharygeal space, which was indistinct and hetero-
geneously enhanced, and the internal and external ar-
tery were separated.

E2a, 2b WEERE MR TZAMMESEERA,
RE, MOBETERE, BETIEZAXN
WEE, BIhYRERRRE., REREE, B
REHN .

Fig 2a, 2b Presents the lesion with schwannomas at the
left paravertebral space, which were well-demarcated and
heterogeneously enhanced, with high and low mixed

density, lower than the muscles.
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®3a. 3b, 3c BB ZIENIREIBRRAR RN A, BRI, FE
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TEE. 17 BITERKASE, 2 BN, o A AL,
o0 AL, BN T ISP UK. 11 DR E B K,
9N T H B LXK, 16T (LA S SR XER), 16
FITHESRE, 2355 @A) B3RS (15 Mhikk) HE
Ak, CT1EZY80HU~280HU. 17 1™k (17/19, 89.5%) ffi3i
W, AhshBkIesre, 11 M (11719, 57.9%) BETEhIK.
| BIRKEMAEE, BRIV EE SR FESIIKS XY L g R
1ehbdgy, HFERE, RRLESK, #ETZ). #kmE. mot
AL, NS hkIef ToHE R,

2.3 5 BIMAAHIEN CT =M

BABER R 2em~ 13em. 1 BI°FH, 4 FkGsaiai. 2 606 T
FBIBKIEIR, HA 1 PSR FLY R, 1 LTS EE (E
4), MEEIFLY-K, EREESIRAER: 5 2 G0 HIA Tl el B AL
HET. 4 FUTHSREN, SEASS, Hd 1 flaiigE, #
Al LRI,

2.4 MERMERE &S IRME, VIASFIHELIXR

A 61 BT, 23 BIFTHIBTIP RO AEIR, ok H 3R

Fig 3 a.b Show an irregular mass with homogenous marked enhancement. MPR show the
internal carotid artery was enveloped within the mass, The pathology was carotid body

tumor.
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g, BTN, AMRETT, sBIEsh, BCRILE, 1
Bl T H B IR A, AT, oIk W5 S kA X &
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Jigh, sRKCIRRAL, 1 AT B, BIKBNET, BishE
BRIETRD, [mAMENL, S5, BIICHES &, 516 T 88, &
BKETT, SEh, BEKREI E.

3 it

MEIEIEMRERT SRS AT, 48 LR
bR AR =2 ORIETHEMAT IR 28E
R LT YL, ORIET B SR IR 2 I,
ZATEHRR IR 2SRRI, O RS B £ T A Bl ) o
LA, TEE SR T SRR R T Z R,

B 4a, 4b MG U HESSHE BRI TANY, 2
¥ 25 it, HERTLE K.

Figda, 4b A dumbbell-shaped mass with heterogenous
enhancement was seen, intervertebral foramen enlarged.

Neurofibroma was proved by pathology.
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F. PRSI RO ERERRTER, ®ioFEK
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3.2 BRI B IR R B R

PABDRIEMIE CT THARIE RS, FRERTIAM
ey, BEISRADS), B/R REZS B, MRy
EREREERL, MHERILHE, S5, K BEERY
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R AE R, STARUC R F kK. SUFIX Jacobson 42,
HEMETT . W, TR T kS XKTE, TR
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