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A Case of Cerebellopontine Angle Meningioma Presenting as Meniere’s Disease

Jae Hun Lee, MD, Seok Min Hong, MD, Il-Seok Park, MD and Yong Bok Kim, MD

Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine Hallym University,
Hwaseong, Korea

—ABSTRACT —

Cerebellopontine angle (CPA) tumors are the predominant skull base neoplasms that affect the posterior fossa.
Vestibular schwannoma and Menigioma account for most primary neoplasms in CPA tumor. Meningiomas repre-
sent up to 18% of all intracranial tumors and approximately 3% of CPA tumors. Audiovestibular symptoms usu-
ally are the first indication of a posterior fossa menigioma. We report one case of CPA meningioma with low tone
hearing loss on right side and recurrent vertigo that signs and symptoms are similar to those of meniere’s disease.

(J Clinical Otolaryngol 2013;24:85-89)
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Fig. 1. Changes of pure tone audiogram. A : 2 years be-
fore surgery. B : 3 weeks before surgery. C : POD #18.
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Fig. 4. Syncytial pattern of neoplastic cells displaying a
classic meningothelial appearance with round to oval
nuclei. Several whorls are present (H & E stain, x200).

Caloric summary

Left ear Right ear
SCV (avg) FI (F/NF) SCV (avg) FI (F/NF)

17 )

Left warm 031 Right warm
0 (5] Not available
||

5 0 . ||

Left cool 0.43 Right cool

* RVR (UW) : Right ear response 60% weaker

* DP : Left beating response 42% stronger
Total eye speed : 34 [deg/sec]
Spontaneous nystagmus : none

Fig. 2. Vestibular function test. Bithermal caloric test shows 60% canal paresis on right side.

Fig. 3. MRI Imaging of patient. A . Axial view. Pre-enhanced T1-weighted image shows well marginated iso-signal inten-
sity mass in the right cerebellopontine angle cistern. But IAC was not enlarged on the right side. B . Axial view. Enhanced
Tl-weighted image. The mass shows homogenous strong enhancement. Tubular enhancement is noted in right IAC.
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