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Fig. 1. Preoperative endoscopic find-
ing revealed protruding mass (white
arrow) in the posterior pharyngeal
wall (A). Coronal image of contrast
enhanced neck CT demonstrating
about 12.5%9.2 cm retropharyngeal
mass (B). The mass extended to bi-
lateral lateral neck space lateraliz-
ing right side carotid artery and inter-
nal jugular vein on axial CT image
(C). The mass protruded to posterior
pharyngeal wall and covered right
side arytenoid cartilage on axial CT
image (white arrow, D).

Fig. 2. Intraoperative photograph. After careful blunt dissection, whole well-capsulated lipoma including mass extended to contralateral
neck was extracted without damage of great vessels or cranial nerves (A). After en-bloc resection of huge lipoma, lateralized carotid ar-
tery and internal jugular vein were lead back (B).
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Fig. 3. Macroscoplc view of lipoma. Well-encapsulated lipoma measured 12.5x9.2x5.6 cm in size (A). Histopathological finding show-
ing the mature adipocytes with clear cytoplasm and eccentric nuclei (H&E, x400) (B).

Fig. 4. Postoperative one month. Endoscopic finding showed that
the mass was completely removed and posterior pharyngeal wall
was normalized.
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Fig. 5. Postoperative 25-day video fluoroscopic swallowing study images of the patient. Material did not enter the airway on both liquid
and solid diet. Oral phase and pharyngeal phase of liquid diet (A and B). Oral phase and pharyngeal phase of solid diet (C and D). indi-
cating normal swallowing function.
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