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Abstract: Objective  To explore the characteristic manifestations of CT and MRI of schwannoma in suprahyoid
parapharyngeal space and carotid body tumor to improve the accuracy of preoperative diagnosis of the disease. Methods
Retrospective analysis was carried out on clinical imaging data of 8 patients with parapharyngeal space schwannoma and 4
patients with carotid body tumor proved by operation and pathology from July 2014 to November 2016. The imaging features
of the two tumors were analyzed to provide reference for clinical differential diagnosis. Results  Imaging finding of
schwannoma; (1) The CT imaging in 8 cases showed that the boundary of lesion was clear and smooth. The location of
schwannoma was variable in which separation of internal carotid artery and external carotid artery and separation of internal
carotid artery and internal jugular vein by tumor were respectively seen in 4 cases, and outward displacement of internal
carotid artery by tumor was seen in 3 cases. Plain scan signal of CT in 3 cases presented homogeneous slightly low density
shadow. The enhancement imaging of CT in 6 cases presented mild to moderate progressive enhancement. (2)MRI in 3
cases showed that T1 WI presented slightly low signal ,and T2WI presented mixed slightly high to high signal. MRI enhanced
scan in 2 cases showed that the lesions were markedly enhanced, and there were no signal voids of vessel in lesions and
obviously thickening blood-supply vessels around the lesions. CT finding of carotid body tumor in 4 case: (1) There was
superficial lobulation sign in all 4 cases. (2 ) Tumors strode cross the carotid bifurcation, and the separation and
displacement of internal carotid artery and external carotid artery were obvious with “ball holding” sign, “hold ball” sign or
“goblet” sign. (3) Plain scan of CT showed that lesion presented homogeneous soft tissue density shadow, and CT

Enhancement scan showed obvious homogeneous obvious enhancement in 3 cases and inhomogeneous obvious enhancement
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in 1 case. Conclusion

CT and MRI checks can make accurate identification of parapharyngeal space schwannoma and

carotid body tumor according to the location and shape of lesion,enhancement mode and the relationship between foci and

neighborhood vessels.
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