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Abstract

Background:  The parapharyngeal tumour is a rare case 
of head and neck tumour. Benign and malignant tumours 
can arise from any of the structures contained within 
the parapharyngeal space. Pleomorphic adenoma is the 
most typical salivary gland tumour that is found in this 
space and surgical resection is the main treatment for this 
tumour. Since the modern era of the medicine, different 
kinds of diagnostic imaging and surgical approaches have 
been introduced to evaluate this tumour. 

Case Presentation: We present a case report of a 
parapharyngeal space mass that was found to be 
pleomorphic adenoma of minor salivary gland, their clinical 

Case Report

Transoral Surgical Excision Of A Parapharyngeal Space 
Tumour: Case Report And Literature Review

Nik Mohd Syahrul Hafizzi Awang1,2, Ali Haron1, Baharudin Abdullah2

1 Department of Otorhinolaryngology-Head and Neck Surgery, Hospital Raja Perempuan Zainab (II), 
Kota Bharu, Kelantan, Malaysia 

2 Department of Otorhinolaryngology-Head and Neck Surgery, School of Medical Sciences, 
Universiti Sains Malaysia, 16150 Kubang Kerian, Kelantan, Malaysia.

Corresponding author: Dr Baharudin Abdullah, M.D, 
MMed ORL-HNS USM, Professor and consultant ORL-HNS, 

Department of Otolaryngology - Head and Neck Surgery, 
School of Medical Sciences, Universiti Sains Malaysia, 

16150 Kubang Kerian, Kelantan, Malaysia. 
Tel: +6097676416 Fax: +6097676424, 

Email: profbaha@gmail.com, baharudin@usm.my

presentation, radiological imaging and literature review 
of the transoral surgical approaches for parapharyngeal 
tumour. 

Discussion and Conclusion: The transoral approach 
remains one of the classical and effective methods for 
the resection of the benign prestyloid parapharyngeal 
tumour. The surgeons need to have a good knowledge of 
diagnostic imaging and surgical techniques to determine 
which surgical procedure is the best for the patients 
in order to eradicate the diseases and minimize the 
complications ultimately. 

Keywords: parapharyngeal tumour, pleomorphic 
adenoma, salivary gland, transoral approach, prestyloid

Introduction

The parapharyngeal tumour is a tumour that arises 
from the parapharyngeal space. The parapharyngeal space 
is an inverted pyramidal space, base centred on a small 
portion of the temporal bone, and the apex at the greater 
cornu of the hyoid bone. It is divided into prestyloid and 
poststyloid compartments, separated by the tensor veli 
palatini muscle and styloid process1. The parapharyngeal 
tumours can arise from that space independently, or 
metastatic from the distant tumours or extension from 
the surrounding structures. The pleomorphic adenoma 
of the salivary gland is the most common lesions in the 
prestyloid space, while the neurogenic tumour such as 
paragangliomas and schwannomas are the most common 
in the poststyloid space1. It may arise from the deep lobe 
of the parotid gland and extend into the parapharyngeal 
space or arise from the minor salivary gland inside the 
parapharyngeal space. Computed tomography scan (CT) 
and magnetic resonance imaging (MRI) is essential to 
determine tumour localization and extension2.

The primary treatment for this kind of tumour is 
surgical resection. Due to the complex anatomy and 

nature of the parapharyngeal space, different surgical 
approaches have been explored to complete excise the 
tumour. Transoral approach is one of the classical surgical 
approaches for parapharyngeal tumour resection and 
has been a revolution in order to improve the surgical 
technique. Different techniques for transoral approaches 
have been introduced. Among them is the traditional 
transoral technique, endoscopically assisted technique, 
and robotic technique approaches. So, in this study, we 
will provide a literature review of the previously reported 
cases of parapharyngeal tumour managed by different 
techniques of transoral approach. We will emphasize the 
benefit of transoral approach for surgical resection of 
parapharyngeal tumour. Even though these approaches 
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are controversial based on previously reported cases 
however, these surgical approaches also have proven 
to provide tremendous benefit for some instances. As 
for our study, we managed to excise the parapharyngeal 
tumour using the transoral approach with the guide of 
the CT scans and MRI features. In this case report, we 
will review the relevant English-language literature 
regarding the use of this approach. We used the PubMed/
Web of Science advanced search with the keyword 
parapharyngeal tumour and transoral surgery. We will 
review all cases treated with the transoral approach. We 
hope this review will justify the use of transoral approach 
as one of the essential and relevant surgical approaches 
to treat parapharyngeal tumours even in this modern age.

Case report

A 62-year-old man with underlying diabetic mellitus, 
hypertension, and chronic kidney disease presented with a 
chronic non-productive cough for three months. He had a 
tingling sensation in the throat associated with dysphagia 
upon taking solid food. However, the patient was still able 
to tolerate soft diet and fluid. Oral examination showed 
bulged right peritonsillar region with medialization of the 
lateral pharyngeal wall (Figure 1).

It was soft and not tender on palpation with a smooth 
consistency. Nasopharynx examination revealed normal 
findings. No palpable cervical lymph node. The CT neck 
showed a well-defined, a non-enhancing homogenous 
hypodense lesion at oropharynx extending from the level 
of C1 to C3. It measures 2.8cm x 3.6cm x 5.2cm (Figure 
2), medial to carotid artery. 

The patient underwent an excision of the right 
parapharyngeal mass via an intraoral approach (Figure 3 
and Figure 4). No postoperative complications observed. 
The mass was sent for histopathological examination, and 
it was reported as pleomorphic adenoma. No evidence of 
malignancy seen. The patient was discharged home after 
two days post-operation. During follow – up, he was 
healthy and no recurrence swelling observed after one 
year of follow up. 

Figure 1: The direct view of the intraoral cavity showed 
bulged right peritonsillar area with medialization of the lateral 
pharyngeal wall (yellow arrow)

Figure 2: Computer Tomography Neck (axial view) showed 
well defined, a non-enhancing homogenous hypodense lesion 
at oropharynx, measures 2.8cm x 3.6cm x 5.2cm (yellow 
arrow), medial to carotid artery. 

Figure 3: Intraoral approach excision of the right 
parapharyngeal mass (yellow arrow).

tongue

Uvula
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Discussion

The parapharyngeal tumours are rare and comprise 
0.5% of head and neck tumours. Among the reported 
cases, 70-80% of parapharyngeal tumours are benign, 
and 20-30% are malignant3. The parapharyngeal tumour 
can be divided into neurogenic and salivary gland tumour. 
Pleomorphic adenoma is the most common benign salivary 
gland tumour in the parapharyngeal space. The tumours 
are usually asymptomatic, painless, and often discover 
during intraoral examination2. The presence of the fullness 
of the tonsillar region could be mistaken for peritonsillar 
abscess if the patient presented with sore throat and 
fever. Rarely, patients may complain of having difficulty 
swallowing, pain or trismus4. Computer tomography scan 
(CT) and magnetic resonance imaging (MRI) is essential 
to provide information on the size and location of the 
tumour prestyloid vs poststyloid, and relationship to the 
adjacent structures. Imaging techniques demonstrate the 
anatomical site of these tumours’ origin with an accuracy 
of 96%4. A biopsy can be considered; however, it is often 
unnecessary. A transoral biopsy is dangerous as it can 
lead to tumour adherence to the pharyngeal mucosa and 
cause severe bleeding 2. Fine needle aspiration can be 
performed with direct palpation, ultrasound, or CT for 
guidance. As for this patient, we did not achieve fine 
needle aspiration before surgical resection.

 The management of the parapharyngeal tumour is 
mainly surgery and is decided based on information 
provided by radiological studies. In general, the selection 
of surgical approach is determined by tumour size, location 
and the distance to the essential neurovascular structures. 

For all patients with a benign tumour, the transoral, 
transcervical, transparotid, or combined approach 
was selected. In patients with neurogenic tumour, the 
transcervical approach with cranial nerve monitoring was 
used5. Generally, for parapharyngeal tumour, the most 
use surgical approach is transcervical. Other approaches 
are indicated based on specific criteria as different 
approaches have their advantages and disadvantages. 
The transoral approach remains controversial among the 
surgeons due to their poor surgical view and difficulty in 
exposing the neurovascular structure intraoperatively. 
Many complications can arise such as tumour spillage, 
uncontrol bleeding due to vascular injuries, incomplete 
tumour removal and facial nerve injury11. 

However, nowadays, with the advancement of medical 
endoscopy 12 and introduction of the surgical robotic13, 
the situation has changed, and transoral approach 
can achieve a better outcome incomparable with other 
surgical approaches. Based on the literature review, there 
was substantial evidence that suggests the transoral 
approach is one of the fundamental approaches in treating 
the patient with parapharyngeal tumour (Table 1)

Endoscopically assisted approach helped the surgeon 
to have an excellent surgical field at the narrow areas of 
the parapharyngeal space12. Meanwhile, the introduction of 
the transoral robotic approach provided the surgeons with 
the high definition visualization of the surgical field. It made 
the surgeon able to work in a narrow and confined area 
with wristed instruments13. Intraoperative complications 
can be minimized, and the surgeons can have complete 
control of the surgical field during operations. 

As for our patient, we performed the transoral surgical 
approach because the tumour was benign (based on 
imaging findings), the main bulk of the tumour protruding 
more to the intraoral cavity and located anteromedial to the 
carotid artery. Thus, this technique provided direct access 
to the tumour with minimal risk to carotid artery injury6. 
No complication was observed during the procedure. The 
difficulties that need to watch out are tumour rupture, 
incomplete removal, uncontrollable bleeding, and facial 
nerve injury7. Compared with the transcervical approach, 
the transoral approach does not need external incision, 
minimal blood loss and low risk of complications such as 
wound breakdown and cosmetic defect. The main limitation 
of this approach is the limited exposure of the tumour and 
does not fully visualize the vascular structures8. According 
to Kuet, Mong‐Loon et al., 5-year recurrence-free for 
benign parapharyngeal tumour diseases post-surgical 
resection was 93%, and for malignant diseases was 61%9. 
As for the pleomorphic adenoma of the parapharyngeal 
space, Mendelsohn et al. reported similar recurrent rates 
of 7.9% at five years and ten years of follow up. Multiple 

Figure 4: The wound cavity was closed after the excision of 
the mass.
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Journal Presentation Investigation Diagnosis Treatment
Complications

Outcome

Traditional Transoral Approach

1.  Goodwin Jr, W. 

Jarrard, and J. 

Ryan Chandler 

(1988) 11

1.Asymptomatic CT scans
Pleomorphic 

adenoma
Transoral 

No complications

No recurrent

2.Symptomatic CT scans
Pleomorphic 

adenoma
Transoral

No complications

No recurrent

3.Dyspnoea CT scans
Pleomorphic 

adenoma
Transoral

No complications

No recurrent

4. Eustachian tube 

dysfunction
CT scans

Pleomorphic 

adenoma
Transoral

No complications

No recurrent

5. Asymptomatic CT scans
Pleomorphic 

adenoma
Transoral

No complications

No recurrent

6. Eustachian tube 

dysfunction
CT scans

Pleomorphic 

adenoma
Transoral

No complications

No recurrent

Endoscopically Assisted Transoral Approach

2.  Chen, Zhe, et al. 

(2019)12

1. Blocked feeling in 

the throat CT scans/ MRI
Pleomorphic 

adenoma

Transoral

endoscopically 

assisted 

No complications

No recurrent

2. Foreign body 

sensation in the left 

throat

CT scans / MRI
Pleomorphic 

adenoma

Transoral 

endoscopically 

assisted

No complications

No recurrent

3.Snoring CT scans / MRI
Pleomorphic 

adenoma

Transoral 

endoscopically 

assisted

No complications

No recurrent

4. Swelling in the left 

throat
CT scans / MRI

Pleomorphic 

adenoma

Transoral 

endoscopically 

assisted

No complications

No recurrent

5.Feeling of mucus CT scans / MRI
Pleomorphic 

adenoma

Transoral 

endoscopically 

assisted

No complications

No recurrent

6. Incidentally 

discovered right 

pharyngeal mass

CT scans / MRI Schwannoma

Transoral 

endoscopically 

assisted

Hoarseness, paralysis 

left vocal cord 

No recurrent

7. Throat pain, snoring CT scans / MRI Schwannoma

Transoral 

endoscopically 

assisted

Horner’s syndrome

No recurrent

indicators determined prognostic factors such as gender, 
age, tumour volume, surgical approach, pathologic surgical 
margin status and previous resections. Among them, 
advanced age contributed to poor prognostic indicators, 
and the definitive resection history contributed to a high 
chance of recurrence10.

Conclusion

The selection of the appropriate surgical approaches for 
parapharyngeal tumour resection can completely eradicate 
the disease and prevent severe complications from 
occurs. Revolution in medical technology help to improve 
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Transoral Robotic Surgery (TORS)

3.  Boyce, Brian J., et 

al. (2016)13

1. N/A CT scans

Recurrent 

pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

Yes

No recurrent

2. N/A CT scans 
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

3.N/A CT scans 
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

4. N/A CT scans 
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

5. N/A CT scans 
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

6. N/A CT scans
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

7. N/A CT scans
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

8. N/A CT scans
Pleomorphic 

adenoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

9. N/A CT scans
Mucoepidermoid 

carcinoma

Transoral robotic 

surgery (TORS)

No complications

No recurrent

10. N/A CT scans Basal cell adenoma
Transoral robotic 

surgery (TORS)

No complications

No recurrent

11. N/A CT scans Lipoma
Transoral robotic 

surgery (TORS)

Yes

No recurrent

12. N/A CT scans Oncocytoma
Transoral robotic 

surgery (TORS)

No complications

No recurrent

13. N/A CT scans Schwannoma
Transoral robotic 

surgery (TORS)

No complications

No recurrent

N/A= not available (not state in the journal published)

the medical benefit and minimize the complications of 
transoral surgical approach. Thus, making this approach 
remain relevant in the current surgical field. 
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