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Computed Tomographic Evaluation of Acoustic Neuroma
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Department of Radiology, Kyung Hee University Hospital

The advent of computerized cranial tomography represents a great advance in the diagnosis of very
wide variety of intracranial lesions.

The CT findings of acoustic neuroma have been reported by many authors, especially by Hatam in
early contrast enhancement and evaluation of the internal auditory meatus.

We have analysed 22 pathologically proven cases of acoustic neuroma examined at the Kyung Hee

University Hospital from October 1977 to June 1981 and the results were as follows.

1. The sex ratio was 12 females to 10 males and the greatest number of cases (27%) were seen in fourth
decade.

2. The precontrast CT scan of the tumor appeared as isodensity in 10 cases (46%), low density in 8 vases
(36%) and high density in 4 cases (18%). The shape of tumor was round in 10 cases (46%), irregular
amorphous in 9 cases (41%) and ovoid in 3 cases (13%).

3. The tumor was located at both anterior and posterior sides of porus acousticus in 17 cases (77%),
and only posterior side in 5 cases (23%),. Associated hydrocephalus and intratumoral calcification
were found in 18 cases (82%) and 1 case (4%), respectively. Bilateral involvement of the tumor was
not seen.

4. In postcontrast CT scan, all of the acoustic neuromas but one, were enhanced and well defined.
The most frequent enhancement pattern was heterogenous enhancement, seen in 10 cases (46%),

but there was no specific enhancement.
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Table L. Age and Sex Distribution

Sex

Age Male Female Total
10-19 Yrs. 1 0 1( 4%)
20-29 1 4 5(23%)
30-39 2 4 6 (27%)
40-49 4 1 5(23%)
50-59 2 1 3 (14%)
60-69 0 2 2( 9%)
Total 10 (46%) 12 (54%) 22
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Fig. 1. A. Precontrast scan : No abnormality, except porus destruction on left side, is noted.

B. Postcontrast scan : Heterogeneous contrast enhancement with lobulated margin is seen in

left cerebellopontine angle area.



Fig. 2. A. Precontrast scan : An area of low density in left cerebellopontine angle and posterior fossa

with associated hydrocephalus is noted.

B. Postcontrast scan : Ring-like enhancement of the tumor is seen.

Fig. 3. A. Precontrast scan

: A round homogenous high density in right cerebellopontine angle and

leftward displacement of fourth ventricle is noted.

B, Postcontrast scan : Homogeneous enhancement of the tumor is seen.
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Fig. 4. A. Precontrast scan : A low density area is noted in left cerebellopontine angle.

B. Postcontrast scan : No contrast enhancement of the tumor is seen.

Table II. CT Findings of Acoustic Neuroma (22 Cases)

Findings Total
Precontrast
tumor mass
isodensity 10 (46%)
low density 8 (36%)
high density 4 (18%)
associated findings
peritumoral low density 11 (50%)
widening of ipsilateral cistern 11 (50%)
displacement of 4th ventricle 15 (68%)
hydrocephalus 18 (82%)
porus destruction 12 (55%)
calcification 1( 4%)
Postcontrast
homogenous 7 (32%)
unhomogenous 10 (46%)
ring 4 (18%)
no enhancement 1( 4%)
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Table III. Comparison of Tumor Density in Precontrast
and Postcontrast CT Scans

Pre-contrast Post-contrast

low 1( 4%)
low ring 3 (14%)
homogenous 1( 4%)
unhomogenous 3 (14%)
ring 3 (14%)
iso homogenous 3 (14%)
unhomogenous 4 (18%)
high homogenous 2( 9%)
unhomogenous 2( 9%)
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