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—Abstract—
Radiological Evaluation of Acoustic Neurinoma
J.T. Lee, M.D., C.Y. Park, M.D., and B.S. Choi, M.D.

Department of Radiology and Nuclear Medicine, Yonsei University
College of Medicine, Seoul, Korea

All 25 patients surgically proven acoustic neurinoma was analysed clinically, radiographically
at Severance Hospital of Yonsei Univ. The patients not proved surgically inspite of clinical diagnosis
of acoustic neurinoma was excluded from this study. The results are summarized as follows;

The clinical findings are: )

1. The incidence of tumor in female was twice more frequent than in male and the range of age
was 20-50 years peak of age at onset of symtom.

2. The clinical symtoms were variable from unilateral hearing impairment or loss (100%),

headache (84%) to tinnitus (60%) in order of frequency.
3. The tumor growth in the left cerebellopontine angle was twice more than in the right side ‘with

the ratio of 16:8. However in one case bilateral simultaneous growth of acoustic neurinoma was
noted.

The radiological findings are:
The best radiographic method to study the shape and -size of internal acoustic canal to demonstrate

‘erosion or destruction of petrous pyramids was considered ‘to be straight frontal wview and tomogravhy

of ‘the skull in our series.
1. The shape of internal acoustic canal in tumors were straight «(in 2 cases), bulbous (in 12cases),

and flared (in 11 cases). Particularly there was erosion or destruction of petrous bone in all of the
flared cases of canal.

2. The acoustic meatal erosion was mainly suprameatal in 14 cases of 17 which was noted definite
erosion radiographically.

3. The difference of height (vertical diameter) of both side of acoustic canal were follows; 6 cases
among 25 was in the range of 0-2mm measurement, remainder was more than 2mm.

Hence the variation in greater than Imm in between both sides of canal in same patient should be
regarded as abnormal as of acoustic neurinoma.

4. The carotid angiogram shows hydrocephalic pattern in 12 cases among 17.

5. In the vertebral angiogram of 8 cases, anterolateral displacement of basilar artery(in 6 cases),
the upward displacement of superior cerebellar artery (in 4 cases) was common findings. In one case
demonstrated elevated superior petrosal vein against petrous bone which is claim to be more diagnostic

value in acoustic neurinoma, was gained less result in our series.
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Age and sex distribution |

21—30 2 4 24
31—40 1 6 28
41—50 5 4 36
51—60 1 2 12
Total 9 16 100
9|7t Bikoz LHdlA A9 2019 L& DAUEE

Hehi e (2-1)

2. FE@om 7 B bR 4144 5 504
Afo] @ FO 2 36% (9e) el 20415 504 Akl 7t
AA 9] 88% 2 T hody g wola o] 204AF =9
ol A= Wl =3 etk (¥-1)

3. ERERIEAR : 250 2flcl A o] A EEES]
e i pEEsEdes S 2dlgE B (84%), B
(60%) /NEHEIR (56%) %] Adel ®L Ao
29l BT, BLEMERE AdFaq el
(%-2)

Table ]I Ana1y51s of clinical bymptom

Symptom rNO of [ %

Hearing disturbance or Hearing " 25 100

loss ‘

Headache ‘ 21 84
[

Tinnitus ’ 15 60

Cerebellar Sx. 14 56

Others ‘ 10 40

Table [I . Site of tumor growth
Site } NO of| %
Left cerebellopontine angle 16 64
Right cerebellopontine -angle 8 32
Bilateral cerebellopontine angle { 1 4
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Table I.
1. Configuration of canal

Radiographic findings

Y| %
Straight 777777 | 2 8
Bulbous Wm 1 12 48
Flared W 1 11 44

2. Erosion or destruction of petrous bone

M %
Suprameatal mainly 14 56
Inframeatal mainly 3 12
Questionable 2 8
No erosion 6 24

3. Difference of height of both canal (mm)

B %
0—2mm 6 24
2—4mm 10 40
4—6mm 7 28
Over 6mm 2 8
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Table V.
1. Carotid angiogram (17 cases)

Angiographic findings

Hydrocephalus 12 cases
Normal 5 cases
2. Vertebral angiogram (8 cases)

Displacement of basilar artery 6 cases
Distorsion of superior cerebellar A eages
artery

Elevation of superior petrosal vein 1 case
Others 5 cases
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Fig.1. Skull P-A: Straight shape of both internal
acoustic canal, slight widening of left side
is seen.
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Fig.2. Skull frontal tomogram: Bulbous shape of
internal acoustic canal, widening of right

canal is seen.

Fig.3. Skull P-A: Flared shape of left internal
acoustic canal, destruction of petrous bone
is noted. Right side is straight shape.

Fig.4. Skull Town’s view: Bilateral extensive
destruction of both petrous bone is noted.

Fig.5. Vertebral angiogram frontal and lateral
view: Anterolateral displacement of basilar
artery and upward displacement of superior
cerebellar artery are noted.
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