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A case report of giant vagal schwannoma in the right

neck and literature review
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Summary Vagal nerve-derived schwannomas are rare. especially those with huge tumors. This paper reports

a case of giant tumor in the right neck. The patient was misdiagnosed as pleomorphic adenoma before operation,

and was diagnosed as schwannoma during operation. The clinical manifestations, diagnosis, differential diagnosis,

treatment and prognosis are discussed in this paper based on the history and related literature.
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