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Fig. 1. 50-year-old woman with left
hemifacial hypesthesia.

T2-weighted axial image (A) shows
a multilocular cystic mass (arrows)
in the left Meckel's cave with ex-
tension to the posterior cranial fos-
| sa. Contrast enhanced T1-weighted
| coronal image (B) shows the mass
with dense rim enhancement. Dec-
reased size and fat infiltration of
the left masticator muscles (arrows)
representing denervation atrophy
are also seen. This mass was surgic-
ally proved to be a trigeminal neur-
inoma.
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Fig. 2. 55-year-old woman with headache and the left facial paresthesia.

T2-weighted axial image shows a multilocular cystic mass with thin septa of isointensity in the posterior fossa. The
mass displaces the brainstem and cerebellum. This mass was surgically proved to be a trigeminal neurinoma.

Fig. 3. 22-year-old woman with headache and left facial paresthesia.

T2-weighted axial image shows dumbbell-shaped mass involving the middle and posterior cranial fossae with high sig-
nal intensity, which was surgically proved to be a trigeminal neurinoma.

Fig. 4. 30-year-old man with diplopia.

T1-weighted axial image shows an elongated isointense mass involving the right orbit. The mass is extended into the
middle cranial fossa through the superior orbital fissure and shows tubular and beaded appearance. This case was
surgically proved to be a trigeminal neurinoma involving the ophthalmic division of the trigeminal nerve.

Table 1. Summary of 19 Patients with Trigeminal Neurinoma

Case Age/Sex Location and Shape Extension Size(cm) Cyst Denervation Atrophy Symptom

1 27/F PCF == 5 + — HA, CD, HD

2 33/M PCF MCF 6 + -} HA, CD, HD

3 55/M PCF MCF 4 + + HA, SA, CD

4 43/F PCF MCF 4 + + HA

5 33/M PCF — 5 + = HA, CD

6 39/F PCF MCF 5 + + HA, CD, SA, VD, tinnitus

7 42/M PCF — 2.5 — — HA, CD, SA

8 47/F PCF MCF 6 + — HA, CD, SA

9 50/F MCF PCF 3 + + SA

10 15/M MCF — 2 — — SA

11 50/M MCF V1 2.5 — — SA, VD

12 58/F MCF — L5 — -+ SA

13 34/F dumbbell = 6 = + HA, SA, VD, MW
14 25/M dumbbell = 3 + + SA

15 22/F dumbbell — 6.5 + = HA, CD, SA

16 30/M Vi orbit 3 — — VD

17 5S3/F Vi1 orbit B + = VD

18 34/F A\ extracranial 6 == = nasal obstruction, SA, VD
19 76/F V3 extracranial 5 + + MW

Abbreviations. PCF: posterior cranial fossa HA : headache CD: cerebellar dysfunction
HD : hearing difficulty MCEF : middle cranial fossa SA : sensory abnormality
VD : visual disturbance MW : masticator muscle weakness

V1 : ophthalmic division of trigeminal nerve
V2 :maxillary division of trigeminal nerve
V3 :mandibular division of trigeminal nerve
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Fig. 5. 34-year-old woman with paresthesia of the right V2 area.
Pre-(A) and post-contrast(B) Tl1-weighted axial images show a mass involving the right pterygopalatine fossa and the
maxillary sinus. The mass is seen as homogeneously enhancing solid lesion without internal necrosis. Operation with
transantral approach revealed a neurinoma involving the maxillary division of trigeminal nerve.
Fig. 6. 76-year-old woman with slowly growing cheek mass.
Contrast enhanced T1-weighted coronal image shows heterogenous enhancing mass in the left Meckel’s cave extending
extracranially through foramen ovale to the left parapharyngeal and masticator spaces(arrows). Multiple cystic changes
are seen as unenhancing portions within the mass.

(Fig. 3). 22]2 A4S B F849) /M1, A sha2 38 % gllon FFAshGe) (Fig. 2), 3774}
% shelldolA MAse] FA BB AR B sl () Sel AL ASFolalch. olel 2L Mol A
o A S & slek ol AT A} AN ok Dok FEAKEYS Aol ANATE, FTAGEY) A5
A= eFSIThL, 2 4, 5). R0k B AT AIAA & QEAAFE A7t paaIdslelol & 7o 2 Azeh

Auledodel Aelaolt B, Aol TGRS 40T AANAETE TIZE MRS Az w5 A5

SO F7 AWANEOL AAY AT FA2e vkl Al £F Mol ANIAEE Holn T2RE JAAlE B
SATHE ek £kl S QA $BE B(15/19) JIARS 27, 2934 Tl Aol 4
S 9 F2 O A adE AR 260l @ 2937 Rtk ool T2RE JA4elAe TAEHE
A ARE 38 013t 4 A9 g vehdrt. oA 2934 Hotg siel el =50l B

5 1

o]

SPNAE PUT £ AT FTEET B2 vkl AlE 5 ATH12). Tkl A dehte Wik B A7 A4%

43 o] kb SeIA) A AZEe] BEE G o4} FAR Aol WAk} 6%dA 1] 347

Ehobe] oS BRI BAT Aol Aol 4 Fol BAFE PYUtel] B HI(8. 5-27%) 9 v awsh

Zolao] FFANs} Fopur ofsleh. AAHES] ATME o AHH R Fe NEF HTH(13, 1),

Apz:70] %3)9) $17)ol) mhe} wlaA] Solq FiS Moich. i, Bk, 28 o2 242 Aale A9 £40] 9l
E3)9) A1 TN 2%(8/19)2 8 BOEL FF & A% 2 A4S AE e Tgol Wshrh doldek(ls),

Ask7} 21%(4/19), ok mape] 16%(3/19), QHAe] 11% o]k M3k TIgE R T2Z2 Aol AE7Es Za}i

(2/19), ket % 3ot Ao 247} 5%(1/19)2 vieht b uhehbid] ol 2Afl 915 oI3 el A9 A

AFo] ua] TS Fofol Fe WEF HAHL 3, 4). o) Z7hsk AR A)sked A AF AR :L$1€"‘r°l 5
HA4S A3 FEA L2 Rolie 544 ez ) Wl (Fig 1),
1

Aol Fos e Sebel 43 A0 203, ps 049
S ek # 97 ARl ARG FAE @R Akl ehd F sich
S P el o7 11 g} il 5ol ek 2ot 074 £ el A
gl M E E97) IR AAsle] HAAY FAL BE 02 FEuee FFs )

— 204 —



o] Qi ATl Aaae] A5 8 497} Asln F
Fostel] FRE A9t QHAA AL BT Aol
Axk2e) g1%o] gaich meby FRohshol 213 Foe) 2
ol 9lo}4 AREe] 91%0] YriehE A FS AL
A e 9 A2 A
FAHs) Fopel lo] AA2e] 95 AR 7154
A7k 4 glo] ARl Ego] B AL gztsht Aok

AR89 PP AT 5 glek 22l A7 Fe)
B 2L Kok TN} £ AAEE) A3 A

i 5
A2 59 2R AR FE Aol 2 £80] o

o
=
3¢k (adenoid cystic carcinoma) 5 TR 5572 okl 9
¥

A o2 AAAAFTL AAIA Y FAE =} ot £
T 903, MR A ohE F-919] A3 E3 ARt Al
= LR

k]
ki
A

ror

1. Nager GT. Neurinoma of the trigeminal nerve. Am J Otolarygol
1984;5:301-333

2. Schisano G, Olivecrona H. Neurinomas of gasserian ganglion
and trigeminal root. J Neurosurg 1960;17:306-322

3. Lesoin F, Rousseaux M, Vilette L, et al. Neurinomas of the tri-
geminal nerves. Acta Neurochir 1986;82:118-122

4. Pollack IF, Sekhar LN, Jannetta PJ, Janecka IP. Neurilemmomas
of the trigeminal nerve. J Neurosurg 1989;70:737-7455

12.

13.

14.

16.

- FalA, FHeH,

. Beges C, Revel MP, Gaston A, Brugieres P, Medor JF, Martin

N. Trigminal neurinoma:assessment of MRI and CT.

Neuroradiology 1992 ;34:179-183
A=A, FAE 4. G4 ZAAAZ] A
718 3 Ak, o AL 2] §F3] %] 199430 : 981-986

. Curati WL, Graif M, Kingsley DPE, Scholtz CL, Steiner RE. MRI

in acoustic neurinoma:a review of 35 patients. Neuroradiology
1986 ; 28: 208-210

. Tali ET, Yuh WTC, Nguyen HD, et al. Cystic acoustic

schwannnomas : MR characteristics. AJNR 1993; 14:1241-1247

. Kingsley DPE, Brooks GB, Leung AWL, Johnson MA. Acoustic

neurinomas: evaluation by magnetic resonance imaging. AJNR
1985;6:1-5

. Kim JD, Chung DH. Intracranial calcified schwannomas:report

of two cases. o] gHH}A}A 2] 3F35] 2] 199228 :51-55

. Rigamonti D, Spetzler RF, Shetter A, Drayer BP. Magnetic

resonanace imaging and trigeminal schwannoma. Surg Neurol
1987 ; 28:67-70

Watabe T, Azuma T. Tl and T2 measurement of meningiomas
and neuromas before and after Gd-DTPA. AJNR 1989;10:
463-470 ,
Curati WL, Graif M, Kingsley DPE, Scholtz CL, Steiner RE. MRI
in acoustic neurinoma:a review of 35 patients. Neuroradiology
1986 ; 28 : 208-210

A=A, oA, A4, . ANATe) A4 G2
FAa7d. g A4 2] 8F5] %] 1987 ;23 :716-721

. Fleckenstein JL, Watumull D, Conner KE, et al. Denervation of

human skeletal muscle: MR imaging evaluation. Radiology 1993
;187:213-218

Davis SB, Mathews VP, Williams III DW. Masticator muscle en-
hancement in subacute denervation atrophy. AJNR 1995;16:
1292-1294

— 205 —



BiEA Q| : ARIAIBES| D15 LS

MR Findings of Trigeminal Neurinoma'

Hong Suk Park, M.D., Moon Hee Han, M.D., Kee Hyun Chang, M.D.
In Kyu Yoo, M.D., Sam Soo Kim, M.D., Kyoung Won Lee, M.D.
Hee Won Jung, M.D.?, Kyung Mo Yeon, M.D.

IDeparzments of Radiology, Seoul National University College of Medicine
2Deparzment5 of Neurosurgery, Seoul National University College of Medicine

Purpose: To describe the MRI findings of trigeminal neurinoma.

Materials and Methods:We retrospectively analyzed the MRI findings of 19 patients with tri-
geminal neurinomas proven by surgery and pathologic examination. Axial T1- and T2-weighted MR
images in all patients and gadolinium-enhanced T1-weighted images in 14 patients were obtained at
2.0T(8 cases), 1.5T(6 cases) or 0.5T(5cases). These were analyzed in terms of tumor size, signal in-
tensity, degree of contrast enhancement, the presence or absence of cystic change and denervation
atrophy of the masticator muscles.

Results: Clinical manifestations included sensory abnormality or pain(n=12), headache(n=10),
impaired visual acuity or diplopia(n=6), hearing loss or tinnitus(n=3), weakness of masticator
muscles(nzz), and mass or nasal obstruction(nzz). On MR images, tumor size was seen to average
4.2(range 1.5—6)cm; tumors were located in the posterior cranial fossa(n=8), middle cranial fossa
(n=4), ophthalmic nerve(n=2), maxillary nerve(n=1), and mandibular nerve(n=1), and in three
cases were dumbbell-shaped and extended into both the middle and posterior cranial fossa. On
T1-weighted images, signals were isointense with cortical grey matter, in ten cases(53 %), and of low
intensity in nine (47%); on T2-weighted images, signals were of high intensity in 15cases(79%) and
were isointense in four (21%). Cystic change was seen in 12 cases(63%). After enhancement, all
(14/14) the.tumors enhanced. Denervation atrophy was seen in nine cases(47%) and all of these
involved the trigeminal ganglion or mandibular nerve.

Conclusion: A trigeminal neurinoma shows similar signal intensity and enhancement to other
cranial neurinomas with a higher incidence of cystic degeneration. Its location and shape are
characteristic, and where there is involvement of the trigeminal ganglion or mandibular nerve,
denervation atrophy may be seen.
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