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ABSTRACT

Background: Vestibular schwannoma is a benign neoplasm and the most common lesion of
the cerebellopontine angle. The presenting symptom is mostly asymmetrical high-frequency
sensorineural hearing loss, while other symptoms include headache, tinnitus, vertigo,
balance problems, facial numbness, and facial nerve paralysis. Symptoms related to
hydrocephalus include gait disturbance, papilledema, urinary incontinence, cognitive

impairment/memory loss, and headache.

Case Presentation: A 26-year-old female with recurrent facial paralysis and paresthesia of
the left arm was presented in this report. The audiological examination was normal and
symmetrical for both ears. Contrast-enhanced magnetic resonance imaging (MRI)
demonstrated a right cerebellopontine angle tumor with mild hydrocephalus and
compression on the brainstem, consistent with vestibular schwannoma. Paresthesia on the

contralateral side as a lateralization sign of the brain has not been reported.

Conclusion: Vestibular schwannoma cases with extra-meatal growth may present with
atypical symptoms, and detailed questioning of neurological symptoms may be

recommended.
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angle (CPA) is also VS (70%-90%) [3]. A
Introduction
bilateral or more aggressive form of VS

Vestibular schwannoma (VS) is a benign may occur with neurofibromatosis 2 (NF2)

neoplasm that originated from the Schwann [4]. VS constitutes approximately 7.5% of

cells of the vestibularnerve[1, 2]. The most all primary intracranial tumors [4].

common lesion of the cerebellopontine .
Contrast-enhanced magnetic resonance
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imaging (MRI) is considered as the ‘gold
standard’ in diagnosing and monitoring for
VS due to high sensitivity and specificity [5,
6]. In patients with ' >20 dB asymmetry at
two neighboring frequencies or unilateral
tinnitus and >15 dB asymmetry at two
frequencies between 2 and 8 kHz' MRI is
recommended for distinguish a diagnosis of

VS [7].

Patients with VS present with mostly
asymmetrical high-frequency sensorineural
hearing loss and other symptoms are
headache, tinnitus, vertigo, balance
problems, and facial numbness [8-10].
Facial nerve associated symptoms were
reported as a total rate of 9%.
Hydrocephalus is also a well-known entity
at the initial diagnosis of VS and can occur
at rates of up to 40% [11]. Gait disturbance,
papilledema, urinary incontinence,
cognitive impairment/memory loss, and
headache are primary symptoms associated
with hydrocephalus with VS [11].
According to the increasing tumor stage,
brain-stem compression and compressing
the fourth ventricle may occur, but any
symptom such as paresthesia on the
contralateral side as lateralization sign of
brain has not been reported among
symptoms [12]. The frequency and the

clinical features of recurrent peripheral

facial palsy with VS were not documented.

Case Report

A 26-year-old previously healthy female
presented to the otolaryngology clinic with
a new-onset right-sided facial weakness.
The patient reported a similar, temporary
right-sided facial weakness six months ago.
The patient had no complaint of headaches,
dizziness, hearing loss, tinnitus, or facial
numbness except for paresthesia on the left

arm.

The otological examination was normal.
Only, House-Brackmann (HB) grade 2
peripheral facial nerve paralysis was
detected on the right side. The patient
described the paresthesiaon the left arm on
the distribution of the C5-C6 dermatomes
but no motor or sensory neuropathy was

detected on the neurological examination.

Pure tone audiometry average (PTA) was
normal and symmetrical for both ears. The
air conduction (AC) thresholds with PTA
were 10, 15, 15,20,20dB at 0.5, 1,2, 4, 8
kHz frequencies consecutively for both
ears. Bone conduction thresholds were 10,
10, 15, 15, 15 dB at 0.5, 1, 2, 4, 8 kHz
frequencies consecutively for both ears.
Speech discrimination scores were 96 % for

both ears.

The patient underwent contrast-enhanced
magnetic resonance imaging (MRI). MRI

demonstrated a right cerebellopontine angle
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(CPA) tumor (44*41 mm) extending into
the internal acoustic canal and compresses
the brainstem, narrows the fourth ventricle,
and causes mild hydrocephalus. The tumor
was hypointense in Tl MRI and,
hyperintense in T2  MRI,  with
heterogeneous contrast uptake in post-
contrast images. MRI findings were
consistent with vestibular schwannoma
(VS). Any additional pathology was

determined on the cervical spinal MRI.

A methylprednisolone treatment was started
with 1 mg/kg/day (PO, first two days) and
planned to stop by taperingin 10 days. The
patient was referred to a tertiary university

hospital for essential treatment for VS.

Consent for the report was obtained from
the patient. The case was reported in
accordance with the CARE guideline

recommendation [13].

Discussions

The cerebellopontine region is a triangular
space located posterior to the pyramid,
inferior to the tentorium, lateral to the pons,
and ventral to the cerebellum, and filled
with cerebrospinal fluid (CSF). The CPA
cistern includes the trigeminal, abducent,
facial, and vestibulocochlear nerves, the
superior cerebellar and anterior inferior
cerebellar arteries, the flocculus of the

cerebellum, and the choroid plexus that

protrudes through the foramen of Luschka.
CPA tumors contain approximately 5-10%
of all intracranial neoplasms. The most
frequent CPA tumor are vestibular
schwannomas (VS, 80%), followed by

meningiomas [1, 5, 14].

Patients with VS present with mostly
asymmetrical high-frequency sensorineural
hearing loss and other symptoms are
headache, tinnitus, vertigo, balance
problems and facial numbness [8-10].
Mainly  high-frequency  sensorineural
hearing loss is the most common first
symptom and is observed in up to 95% of
the patients Also, speech discrimination
decrease and does not correlate to the
hearing loss. Tinnitus is also a mostly
presented symptom [12, 14, 15]. Lees et al.
[9] reported the rate of hearing loss as 88%
and tinnitus as 66% in 361 patients with VS.
Facial nerve associated symptoms reported
as a total rate of 9% in the same study [9].
In the presented case, no complaints or
findings related to disorders of the
audiovestibular system were observed. The
patient had only recurrent mild facial

paralysis and paraesthesia in the left arm.

The frequency of the vestibular symptoms
such as vertigo and unsteadiness varies, but
it is possible that these may be ignored by
the clinician or patient due to their

subjective nature. However, hearing loss or
10
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audiovestibular dysfunctions may be absent

in case of an extrametal growth pattern[12].
The frequency of the vestibular symptoms
such as vertigo and unsteadiness varies, but
it is possible that these may be ignored by
the clinician or patient due to their
subjective nature. In a very small proportion
of VS cases, facial nerve schwannomas can
be confused and they cannot be
distinguished clinical or imaging. Although
rare, such a diagnosis is possible in this case

[16].

Hydrocephalus is also a well-known entity
at the initial diagnosis of VS, and can occur
at rates of up to 40% [11]. Russo et al.
reported the most frequently symptoms
with hydrocephalus as gait disturbance
(39.4%), papilledema (18.2%), urinary
(13.6%),

impairment/memory loss (13.6%), and

incontinence cognitive
headache (12.1%) respectively in a
systemetical review of VS [11]. According
to the increasing tumor stage, brain-stem
compression and compressing the fourth
ventricle may occur, but any symptom such
as paresthesia on the contralateral side as
lateralization sign of brain not been reported
among symptoms [9, 12, 15]. The patient
did not complain of any of these listed
symptoms and she described paraesthesia in

the left arm.

Acta Medica

High-frequency sensorineural hearing loss
is the most common and first symptom of
patients with VS. VS cases with extra-
meatal growth may present with atypical
symptoms as in this case. So, detailed
questioning of the neurological symptoms
and patient history may be recommended in
patients with sudden idiopathic
sensorineural hearing loss and Bell's palsy.
Thus, the decision of MR imaging can be

made more accurate in terms of differential

diagnosis of possible CPA tumors.

- o o

Figure 1 Vestibular schwannoma pattern on the
contrast-enhanced magnetic resonance imaging
(MRI). A: T2 MRI slice shows a hyperintense tumor
on the right cerebellopontine angle (CPA).
Schwannoma fills the right CPA cistern and
compressing the middle cerebellar peduncle and the
4th ventricle. B: Hypointense view of schwannoma
in T1 MRI axial slice. C: Heterogeneous contrast
uptake in post-contrast MRI slice.
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