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Figure 1

Pre-operative MRI shows large vestibular schwannoma  

Case Report

Vestibular schwannoma (VS) is the most 

common cerebellopontine angle lesion. The 

most common chief complaint leading to 

diagnosis of vestibular schwannoma is hearing 

loss. Average time from onset of symptoms to 

presentation is 4 months. 

We present the case of a male with a large 

vestibular schwannoma, which progressed to 

communicating hydrocephalus prior to surgical 

resection. 

•Vestibular schwannomas represent 

approximately 8% of intracranial tumors, and 

often present with hearing loss and tinnitus. The 

average length of time between development of 

symptoms and diagnosis is 4 months. 

•This case is unique as the patient developed 

progressive hearing loss, memory loss and

weakness before presenting to the emergency 

department. Most vestibular schwannomas are 

smaller when diagnosed, especially in developed 

medical systems, such as the United States.

•A 67-year-old male with no significant medical 

history presented to the emergency department 

with gait instability. He reported progressive 

weakness and gait instability, along with hearing 

loss that had progressed significantly over the 

last 3 years

• An MRI showed an enhancing mass at the right 

cerebellopontine angle, measuring 3 x 3 x 3 cm, 

extending from the internal auditory canal. 

Communicating hydrocephalus was noted with 

extension up to the foramen of Luschka

• Neurosurgery diagnosed vestibular 

schwannoma and recommended outpatient 

follow-up to discuss surgical management
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• Unfortunately, the patient had multiple falls at 

home with progressive weakness, decreased 

memory and executive function. He underwent 

scheduled retro-sigmoid craniotomy with 

resection of the vestibular schwannoma and 

ventricular drain placement. 

• Postoperative MRI brain showed new AICA 

infarct, with some residual tumor. He also had 

facial nerve paralysis, along with expected 

hearing loss on the affected side. He was 

admitted to an acute inpatient rehabilitation 

facility for a multidisciplinary rehabilitation 

program.

• Vestibular schwannomas can cause 

weakness and gait instability when tumor 

size causes hydrocephalus and brain stem 

compression. They do not always present 

with just hearing loss and/or tinnitus. 

• Intraoperative complications, including 

facial nerve damage and cerebral 

infarctions can complicate recovery, 

necessitating ongoing rehabilitation.

• Patients may present with more advanced 

tumors in areas with decreased access to 

healthcare, such as rural New England.

Figure 3
DWI sequence MRI showing AICA infarction on 
post-op imaging

Figure 2
Post-op MRI shows edema, ventriculomegaly and small 
residual tumor


