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Parapharyngeal Space Tumors

The parapharyngeal space is one of the most complex parts of human anatomy,
which is a potential space harboring numerous vital neurovascular structures.
Anatomically / radiologically it is divided into two regions; the prestyloid /masticator
space and post styloid /carotid space. The masticator space contains the deep lobe
of parotid, fat and some lymph nodes. The carotid space has, internal carotid artery,
jugular vein, sympathetic chain, cranial nerves IX, X, Xl and Xl and lymph nodes.
Tumors in this location are extremely rare, comprising of less than 1% of all head and
neck tumors. The most common pathology in the masticator space is a deep lobe
parotid tumor. On the other hand, a variety of neurogenic and neuro vascular tumors
arising from the paraganglionic tissue occur in the carotid space. The paragangliomas
may be genetically predisposed, and thus familial. In addition metastatic lymph
nodes from a variety of primary sites in the head and neck can present in the
parapharyngeal space, such as nasopharynx, oropharynx and even thyroid gland.
Carotid body tumor is the most common paraganglioma in this location. The
diagnosis of neurovascular tumors is usually radiological, since benign or malignant
neurovascular tumors look similar in cytology. Besides, a needle biopsy in these
highly vascular tumors can be hazardous.

Surgical treatment of these tumors is technically demanding, and functionally
debilitating. Therefore, there is a major paradigm shift in the management of these
tumors in the past few decades. Close surveillance with periodic imaging to monitor
growth, is the preferred approach in most asymptomatic tumors. If significant or
rapid growth id demonstrated, then treatment may be indicated, and that may
include either surgery or definitive radiotherapy. The radiation delivered usually in a
lower dose will arrest the growth of the tumor, but will not make it disappear.

Rarely these tumors may be functioning or malignant, warranting early intervention.
In such cases thorough investigation for multiple tumors and or metastatic tumors
should be undertaken, followed by a multidisciplinary team discussion to develop a
comprehensive treatment plan.
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