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Abstract ; [ Purpose |To investigate the clinical features, diagnosis and the treatment for cer-
vical neurilemmoma.[ Methods ] Forty-four cases with cervical neurilemmoma were treated by
surgery. All cases underwent ultrasound and CT scan preoperation. [ Results] Ultrasound dia-
gnostic coincidence rate was 72.7%(32/44); CT diagnostic coincidence rate was 81.9%(36/44);
CTA diagnostic coincidence rate was 94.4% (17/18); diagnostic puncture biopsy positive rate
was 80.0%(12/15). Forty-four cases were followed up for 3 months to 9 years. No recurrence
was found in 39 cases, 1 case with tumor located at the supraclavicular triangle recurrenced
after 3 years. One case developed Homer’s syndrom postoperation and the syndrom disap-
peared after 3 months. One case developed hoarseness. [ Conclusion] It is very important to
have a preoperative differential diagnosis for cervical neurilemmoma. Resection of the tumor
should be performed as soon as possible once the diagnosis confirmed.Nerve function should
be protected in order to avoid severe complications.
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