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When vestibular schwannoma originates from the segment within the labyrinth of the vestibu-
locochlear nerve, it is termed intralabyrinthine schwannoma (ILS). As most of the cases are
presented with profound sensorineural hearing loss on the affected side, for auditory rehabili-
tation, cochlear implantation can be considered simultaneously as the tumor removal. Suc-
cessful results of cochlear implantation were reported in patients with ILS even after partial
resection of the mass. In this study, we report the cases of two patients with ILS with unilater-
al deafness. In one patient, a mass found in the basal turn of cochlea was removed totally and
a cochlear implantation electrode was fully inserted. In the other patient, a mass found in the
basal turn and vestibule was partially removed and an electrode was inserted. Postoperatively,
hearing was improved and tinnitus was reduced.
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Fig. 1. Preoperative MRI findings of case 1 (left ear). A: Filling defect at the basal turn of the left cochlea in T2 weight image (arrow). B:
High signal intensity at the same region in post-contrast three-dimensional fluid-attenuated inversion recovery image. Bright signal is

shown in the basal turn of cochlea (arrow).

238



Cochlear Implant in Intralabyrinthine Schwannoma I Ha SC, et al.

Fig. 2. Intraoperative findings for the removal of intracochlear schwannoma and electrodes insertion in case 1. A: The mass was seen in
the basal turn of cochlea (arrow). B: After drilling out of cochlear middle turn. There’s no mass in middle turn (arrow). C: The mass was
removed from the basal turn of cochlea (arrow). D: The electrodes were well inserted through the basal (arrowhead) and middle turn

(arrow). Ant, anterior; Inf, inferior; Sup, superior; Post, posterior.
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Fig. 4. Preoperative MRI findings of case 2 (left ear). A: Filling defect at the cochlea and vestibule in T2 weight image (arrows). B: High
signal intensity at the same region in post-contrast three-dimensional fluid attenuated inversion recovery image.

Fig. 5. Intraoperative findings for the partial removal of mass and electrodes insertion in case 2. A: After removal of the mass in the
basal turn of cochlea, remaining mass was seen (arrow) in vestibule. B: The electrodes were well inserted. Ant, anterior; Inf, inferior; Sup,

superior; Post, posterior.

Fig. 6. Postoperative X-ray shows the electrode inserted in cochlea.
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