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Abstract

Diagnosis and surgical approach to
schwannoma of the esophageal branch of
the recurrent laryngeal nerve: A case report

Takafumi Iguchi, Shinjiro Mizuguchi,
Satoru Yamamoto, Ryu Nakajima
Chung Kyukwang, Tomohiko Higashiyama,
Ayaho Furukawa, Makoto Takahama

Department of General Thoracic Surgery, Osaka City
General Hospital, Osaka

Schwannoma derived from the esophageal
branch of the recurrent laryngeal nerve is
extremely rare. Due to this location, the best
approach to the diagnosis and surgical treatment
of the submucosal tumor remains unclear. A
case is a 50-year-old woman without symptoms.

CT revealed the tumor, lcm diameter, was
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located between the trachea and esophagus. The
submucosal tumor bulging into the upper
tracheal membranous portion could not be
diagnosed by endobronchial biopsy. Therefore,
coring out using a rigid bronchoscope was
performed, and the tumor was diagnosed as
schwannoma. However, the remained tumor
rapidly grew into the trachea in the early
postoperative period, so complete resection with
tracheal resection (3 rings) and reconstruction
was performed by a cervical approach.
Postoperative course was uneventful, and this
surgical approach was thought to be safe and

feasible.
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