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Intracranial lipomas are unfrequent tumors developed from mesenchymatous cells. The corpus
callosum is the most frequent location (50%) in the intracranial regions, and these tumors are
rarely present in the cerebellopontine angle, the internal acoustic meatus, or intravestibular le-
sions. With a review of literature, authors report a rare case of the left-sided intravestibular lipo-
ma presented as sudden hearing loss in 17-year-old female. Furthermore, differential diagnostic
magnetic resonance imaging characteristics of lipomas are discussed in detail.
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Fig. 1. The pure tone audiometry re-
veals 38 dB sensorineural hearing

loss in the left side.

Fig. 2. Pre-contrast T1-weighted axial image. The MRI scan shows a 2 mm size mass lesion with hyperintense mass in the left vestibule
(white arrow) region of interest (ROI); 490 GY (A). After contrast administration, no increase in signal intensity in the left vestibule (white
arrow). ROI; 388 GY (B). T2-weighted axial MRI image. MRI scan shows a hypointense mass in the left vestibule (white arrow)(C).
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