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—ABSTRACT —

Background and Objectives : In many cases of vestibular schwannoma (VS), hearing loss is gradually pro-
gressive, but some cases of VS show a sudden onset of hearing loss. The purpose of this study is to analyze
the incidence of the patients with VS presenting sudden sensorineural hearing loss (SSNHL) among the several
chief complaints and to identify their clinical and laboratory characteristics. Patients and Methods : We rev-
iewed retrospectively 87 patients with VS who were diagnosed at the Departments of Otolaryngology, Ajou
University Hospital and Yonsei University Hospital from 1994 to 2002. We analyzed chief complaints, size of
tumor, pure tone averages (PTA), audiologic studies, caloric tests, imaging studies, and treatment modalities
of patients. Results : Eighteen (20.7%) out of 87 patients with VS presented SSNHL as an initial presenting
symptom, which was the second most common. The tumor size of patients with SSNHL was small as average
1.4 cm. Their ipsilateral canal paresis was correlated with tumor size, while their PTAs were not. In two out of
18 patients with SSNHL, hearing was recovered partially or completely following steroid therapy. Conclusion :
Sudden sensorineural hearing loss can be the first symptom of VS. The patients with unilateral SSNHL, even
with recovery, must be evaluated for a possible VS. (J Clinical Otolaryngol 2005:16:54-59)
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Table 1. Comparison of clinical characteristics of pati-
ents with vestibular schwannoma according to chief
complaints

cC. No. Size PTA No.of CP Mean

%) (€Cm (@B (F CPR)'
Progressive HL 41 (46.6) 2.5 752 21(51.2) 77.6
Tinnitus 11 (125) 20 350 6(54.5) 544
Dizziness 7(79.5) 1.3 51.6 7100y 721
Facial palsy 4(45) 29 900 3(50) 800
Decfg:]i‘iby 6( 68) 20 390 4(66.6) 552
Sudden HL 18(20.7) 1.4 667 13(722) 652
Totalor 87 20% 59.6* 52(59.8%) 67.5%

mean
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C.C.O chief complaints, No.OO number, PTAO pure tone
averages (0.5, 1, 2, 3 KHz), CPO canal paresis, HLO hea-
ring loss, *0 mean, t 0 the mean of the abnormal CP

Table 2. Comparison of clinical characteristics of pati-
ents with vestibular schwannoma presenting sudden
sensorineural hearing loss according to tumor size

Size No. PTA No. of Mean CP
(cm) (%) (dB) CP (%)"
0.1-09  4(222) 600 2 (50.0) 43.0
1.0-19 10(55.6) 670 7 (70.0) 57.0
20-29  4(22) 725 4.(100) 90.8
fotalor =g 66.7* 13 63.6*
mean

No.0O number, PTAO pure tone averages (0.5, 1, 2, 3 KHz),
CPO canal paresis, *0 mean, + O The mean of the ab-
normal CP

0000 00000 000 (r=0.352, p=0.352)(Fig.
1). 000000 00000 180 O 130 (72.2%)0
0 000 00 000 000 000000 000 O
00, 00 000000 63.6%00(Table 2). OO
0 000 00 000000 00 000 00 CPO
0 0000 1.0cm 00000 40 O 20(50.0%)0
CP 43.0%00, 1.0~1.9 cm 00000 100 O 70
(70.0%)0 CP 57.0%000,2cm 00000 40 O
40 (100%), CP 90.8%00. 000 OO0 000 O
00000 00 000 000 000000 0000
0 0000 000 0000(@=0.059), 00 000 O
0 CPO0O 0OOOOOD D0O0O00 0000 (r=0.616,

p=0.007), 000 00O CP OO 00000 (Fig. 2).
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Fig. 1. Correlation between the tumor size and hearing
of patients with vestibular schwannoma presenting sud-
den sensorineural hearing loss. They are not correlated
each other (r=0.352, p=0.352).
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Fig. 2. Correlation between the tumor size and canal
paresis of patients with vestibular schwannoma presen-
ting sudden sensorineural hearing loss. They are correl-
ated each other (r=0.616, p=0.007).
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Fig. 3. A case of 45 year-old woman with vestibular schwannoma presenting as sudden hearing loss with recovery.
Al The initial pure tone audiogram (PTA) showed right-side moderate sensorineural hearing loss. BO PTA taken in third
day after steroid therapy showed normal hearing. C, DO Gd-enhanced MRI showed enhanced an intracanalicular

tumor in axial (C) and coronal (D) views.
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