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Five patients with parapharyngeal space tumors were examined with computed tomography (CT).
They consisted of two parotid pleomorphic adenomas, and one neurilemmoma, neuroblastoma and
Glomus vagale tumor respectively.

The parapharyngeal space is divided into pre- or poststyvloid compartments by the styloid process.
Physical examinations and conventional radiographic examinations often fail to localize tumors in either
compartment. However CT can divide the parapharyngeal space into two compartments by means of
the styloid process. It is important to determine whether tumors are located in pre- or poststyloid
compartments, because almost all prestyloid tumors are parotid gland tumors while poststyloid tumors
include neurogenic tumors, lymphangioma, leiomyoma, lipoma, teratoma etc.

In poststyloid tumors, contrast-enhanced CT may allow paragangliomas to be distinguished from
other neurogenic tumors and other poststyloid tumors, e.g., lymphangioma and teratoma, because
paragangioma shows marked enhancement whereas the other neurogenic turnors reveal moderate
enhancernent.
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Fig. 1 Normal coronal anatomy of the parapharyngeal space.
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Fig. 2 Normal axial anatomy of the parapharyngeal space (Modified after
Pernkopf). Styloid process divides the parapharyngeal space into prestyloid
(A) and poststyloid compartment (B).
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Fig. 3 Case 1. A) Axial CT scan after contrast enhancement reveals a dumb-
bell shaped tumor (arrowheads) in the left parapharyngeal space. There is no
lucent line between the tumor and the left parotid gland. B) Higher level than
A,
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Fig. 4 Case 1, A) Coronal CT scan shows the tumor (arrowheads) at the
antero-lateral aspect of the styloid process (in the prestyloid compartment). B)
At the level of styloid process. (Benign mixed tumor of parotid gland)

Fig. 5 Case 2, A) Contrast-enhanced CT scan shows a tumor (arrowheads) in
the right parapharyngeal space with compression of the styloid process (arrow)
posteriorly. B) Slightly higher level than A.
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Table 1 CT differentiation of the parapharyngeal space tumors.
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Fig. 6 Case 2. A) Coronal CT scan demonstrates the tumor in the prestyloid
compartment of the left parapharyngeal space. B) At the level of the styloid
process.
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Fig. 7 Case 2. A) Frontal projection of a right common carotid angiogram
reveals a hypovascular mass with slight displacement of the external carotid
artery posterolaterally. B) Lateral projection. (Benign mixed tumor of parotid

gland)
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Fig. 8 Case 3. A) Plain axial CT scan shows a left parapharyngeal space
tumor (arrowheads). B) Contrast enhanced CT scan reveals marked enhance-
ment of the tumor.
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Fig.9 Case 3. A) Coronal CT scan demonstrates a tumor (arrowheads) in the
poststyloid compartment. B) At the level of styloid process (arrow).

Fig. 10 Case 3. A) Lateral projection of a left common carotid angiogram
demonstrates a typical hypervascular pattern of a paraganglioma. B) Frontal
projection. (Glomus vagale tumor)
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Fig. 11 Case 4, Serial axial CT scans show a left parapharyngeal tumor
(arrowheads) with curvilinear and punctate calcifications in the poststyloid
compartment,
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Fig. 12 Case 4. A) Lateral projection of a left common carotid angiogram
shows a hypovascular tumor without displacement of great vessels. B) Frontal
projection. (Neurilemmoma)

Fig. 13 Case 5. A) Contrast-enhanced axial CT scan demonstrates an ill-
defined tumor (arrowheads) in the left parapharyngeal space. B) The tumor is
separated from the parotid gland and displaces the carotid sheath (arrow)
laterally. (Neuroblastoma)
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