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Diagnostic value of imagings of schwannoma in cerebellopontine angle area
SUN Qing-rong XU Mingz WEN Li WANG Wenrxian, LU Ming (Department of Radiology, Xinqiao Hospital Third Military Medical University, Chongqing
400037, China)

Abstract. Objective To analyze CT and MRI findings of intracranial schwannoma in cerebellopontine area ( CPA) for improving its diagnostic
accuracy. Methods Of all the 41 cases of acoustic neuroma and 5 cases of trigeminoma proved by pathological examination, 18 cases were exam-
ined with CT (16 contrast CT), 28 by MRI (25 contrast MRI) and 2 by DSA. The results of all images were analyzed. Results The acoustic neu-
roma grew mainly around the intemal auditory canal with enlaiged internal auditory canal and cerebellopontine pool and thickened VI VII nerves of
the same side of the lesion. The chamcterstic trigeminoma appeared as dumb-bell with erosion of petrous bone. The leson showed iso-s hypos or
mixed low density in CT and hypo-, or minor hypo- signal on T{W1, while hyper or mixed hyper signal on ToWI in MRL. On the contrast scan the
tumors had homo- or heterogenous reticular or ringlike enhancement. The diagnotic accuracy of CT and MRI was 81 % and 924 respectively. Con-
clusion CT and MRI play important wles in the diagnosis of schwannoma in CPA with the latter method more superior. DSA may be useful when
there are some difficulties in the diagnosis.
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1 .
Fig1 Bilateral acoustic neuwromas with homogenous enhancement
2 .
Fig2 Right acoustic neuroma with widened cerebellopontine pool of the same side
3 . T{WI VI VI
Fig3 Right acoustic neuroma appearing as romd enhancement with widened VIl and VIl nerves in MRI T, WI
4 , T,WI
Fig 4 Dumb-bell shape of right trigeminoma with wmiform hyperdensity focus in MRI T, WI
5 .
Fig5 Left trigeminoma with obvious staining in DSA
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