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Table 1. Involving Segment of Facial Nerve Schwannoma

G+L+T 3(2)
G 1
Mastoid segment 1
Parotid segment 3
Total 8 patients

G : geniculate ganglion,
T:tympanic segment
(2) : extension to internal auditory canal

L :labyrinthine segment

Table 2. Clinical Findings and Manifestations in 8 Patients-
with Facial Nerve Schwannoma

Intratemporal Extratemporal Total

(n=5) (n=3) (n=8)
Facial palsy 4(80%) 0 4
Facial spasm 1(20%) 0 1
Hearing impairment 4(80%) 0 4
Ear fullness 2(40%) 0 2
Parotid mass 0 3(100%) 3

Fig. 1. 58-year-old man with facial ne-
rve schwannoma involving labyrinth-
ine segment, geniculate ganglion, and
tympanic segment.

a, b. Axial and coronal CT scans show
enlargement of the geniculate fossa
due to schwannoma. There is erosion
of petrous cortex(arrows), cochlealar-
rowhead), and ossicles.
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Table 3. Erosion of Surrounding Structures in 5 Patients with
Intratemporal Facial Nerve Schwannoma

G+L+T G M
(n=3) (n=1) (n=1)

Petrous cortex 3 1 0
Cochlea 3 0 0
Lateral semicircular canal i 0 0
Ossicles 2 0 0
Jugular plate 0 0 1
External auditory canal 0 0 1

G:geniculate ganglion,
T:tympanic segment,

L :labyrinthine segment
M :mastoid segment

g Al 2oFS- H 9l jugular plateg} 2jo)®= F=39]
315 BHch(Fig. 2). A 5] B4 U =%
_04 ioﬂ‘;}
ST B A s HAAZF 5905 2
4] MR& A8 3kl =d 26 ol A T1 723 Aol 4] =
o] ¥ lﬂ“”iv} IR
, Gd-DTPAZ =% g%—z,f,a ARl
(Flg 3).
=529 EAH A 2= ghHAAZxF] CT &4
S AFH R 36| Bl A EEo] o5t mAdT Al
A

Aolel AT AAEY AP 2 AP L 24

HHO 9| : A BETO| WAMEIE £

2
[

Fig. 2. 31-year-old woman with facial
nerve schwannoma involving mastoid
segment.

a. Axial CT scan shows lobulated ma-
ss in mastoid with extension to exter-
nal auditory canal. There is erosion of
posterior portion of osseous external
auditory canal(arrowheads).

b. Axial CT scan shows erosion of ju-
gular plate(arrows) due to schwanno-
ma involving mastoid segment.

Fig. 3. 46-year-old woman with facial
nerve schwannoma involving intraca-
nalicular segment, labyrinthine seg-
ment, geniculate ganglion, and tympa-
nic segment.

a. Pre-enhanced T1-weighted axial MR
image shows oval mass with homo-
geneous hypointensity(arrows).

b. Post-enhanced T1-weighted coronal
MR image reveals extension to inter-
nal auditory canal and tympanic seg-
ment with strong enhancement(arro-
ws).
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Fig. 4. 22-year-old-man with extratemporal facial nerve sch-
wannoma.

On post-contrast axial CT scan, round mass(arrows) is located
in between superficial and deep lobe of the right parotid
gland.

Low density mass has higher nodular densities in the central
portion.
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Fig. 5. 36-year-old man with extra-
temporal facial nerve schwannoma.

a, b. On post-contrast axial and coro-
nal CT scans, dumbbell shapped mass
is located in left parotid gland. It de-
monstrates homogeneous enhance-
ment(arrows).
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Radiologic Findings of Facial Nerve Schwannoma’

Sun Yang Chung, M.D., Dong lk Kim, M.D., Byung Hee Lee, M.D., Tae Sub Chung, M.D.

" Department of Diagnostic Radiology, College of Medicine, Yonsei University

Purpose:To analyze the radiologic findings of facial nerve schwannoma.

Materials and Methods: The authors retrospectively reviewed CT and/or MR images and clinical history of
eight patients with histologically proven facial nerve schwannoma. After classifying this extratemporal and
intratemporal types, clinical and radiologic findings were analysed.

Results: The most common clinical findings of facial nerve schwannoma were facial nerve palsy and hearing
impairment in an intratemporal schwannoma(4/5), and a palpable parotid mass in an extratemporal schwa-
nnoma(3/3). On CT, each involved segment of intratemporal schwannomas(five cases) showed characteristic
radiologic findings, while extratemporal schwannomas(three cases) showed masses of various types. On MRI,
all tumors(two cases) showed hypointensity on T1WI, hyperintensity on T2WI, and strong enhancement on
Gd-DTPA enhanced T1WI.

Conclusion:Intratemporal facial nerve schwannomas can be easily diagnosed by characteristic clinical and
radiologic findings. Extratemporal facial nerve schwannomas show nonspecific findings. However, if the tumor
is located between the superficial and the deep lobe of the parotid gland and extends to the posterior portion of
the styloid process, then facial nerve schwannoma is strongly suspected.
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