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Intralabyrinthine schwannomas are rare benign tumors, which arise from neural portions
within the labyrinth. These are subclassified into seven groups according to the affected inner
ear structures. Intracochlear schwannomas (ICS) are tumors confined to the cochlea, and
these can cause progressive unilateral sensorineural hearing loss, tinnitus, vertigo and aural
fullness. Here, we report a 49-year-old female patient with left sudden sensorineural hearing
loss. There was no improvement of hearing despite steroid and hyperbaric oxygen therapy.
Space occupying lesion in the basal turn of the left cochlea was identified in MRI with en-
hancement. She underwent tumor removal through an extended round window approach, and
cochlear implantation was performed successfully. This is the first case report of cochlear im-
plantation after tumor removal in a patient with ICS in Korea, and we discuss management
options with a review of the literature.
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Fig. 1. PTA of the patient with left intracochlear schwannoma. Pre-
operative (gray) and six-week postoperative (black) PTA. PTA,
pure tone audiometry.
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Fig. 2. Preoperative MR images and mtraoperatlve simple X-ray.
A: Space occupying lesion (arrow) in basal turn of left cochlea on
proton-density weighted image. B: Enhanced mass (arrow) was
identified in basal turn of left cochlea on T1-weighted, Gd-en-
hanced image. C: The defect (arrow) in the high signal intensity of
the cochlea filled with fluid was identified in basal turn of left co-
chlea on T2-weighted image. D: Skull X-ray showing the inserted
perimodiolar electrodes of the cochlear implant.
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Fig. 3. Intraoperative microscopic views of the tumor and histologic findings. A: After posterior tympanotomy, round window was identi-
fied. B: The arrow indicates intracochlear mass in the scala tympani exposed after the bony drilling below the round window along the
cochlear basal turn. C: Widely opened cochlear basal turn after the mass had been removed completely. D: The tumor has typical histo-
logic features of the schwannoma. The arrow indicates compact hypercellular Antoni A area and the arrowhead indicates myxoid hypocel-
lular Antoni B area. (x100, hematoxylin and eosin stain).
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