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First bite syndrome complicated by parapharyngeal space
tumor resection ; Clinical analysis of 7 cases

ZENG Qiwei, SHENG Ming, WU Qian, ZHOU En, LIU Bin
( Department of Otorhinolaryngology Head and Neck Surgery, the First Affiliated Hospital of Hunan Normal University,
Hunan Provincial People’ s Hospital, Changsha 410005, China)

Abstract: Objective To investigate the clinical characteristics and prognosis of first bite syndrome (FBS) , and to
improve clinicians’ understanding of complications of the parapharyngeal space surgery. Methods A retrospective analysis
was conducted on the clinical data of patients with parapharyngeal space tumor resection complicated with FBS after
parapharyngeal space surgery in the Department of Otorhinolaryngology Head and Neck Surgery at Hunan Provincial
People’ s Hospital from January 2020 and January 2025. A literature review on FBS research advancements was also
performed. Results Seven cases of a total of 43 patients developed FBS, which was an incidence rate of 16.3%. All of
them were male, aged 40 to 58 years. Their symptoms included parotid region pain during the first bite of the first chewing,
which could be alleviated by chewing but recurring at the next times. All the symptoms of the patients in this group emerged
within one week postoperatively. Most patients experienced the most severe pain during the first daily meal. A few patients
could experience pain by thinking of acidic foods, and some of them had pain radiating retroauricularly. The pain of all
patients was relieved shortly after the initial few chews. Among the 7 patients, schwannomas were the most common
tumors , followed by parotid-derived tumors and other tumors. The symptoms of 5 patients relieved spontaneously within 1 to
5 months. The symptoms of 1 patient persisted for 9 months without relief, and the symptoms of 1 patient persisted for 12

months without relief. Conclusions FBS typically manifests within one week postoperatively, characterized by parotid pain
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during the first bite of each meal, alleviated by continued chewing but recurring at subsequent meals. Prognosis is

favorable, with most cases resolving spontaneously within one year.

Keywords ; Parapharyngeal spacetumor; First bite syndrome; Surgery; Complications
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