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Fig. 1. Preoperative pure tone audiometry shows bilateral profound sensorineural hearing loss.

Fig. 2. Axial view of temporal bone CT shows widening of both
internal auditory canals.
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Fig. 3. MRI Axial T1-weight enhanced fat-suppression image (A).
MRI Axial T2-weight 3D SPACE isotropic image (B). Both images
show bilateral acoustic tumors (arrows), which its size were right
7 X3 mm, left 16 X9 mm.
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Fig. 4. Postoperative sound field audiometry.
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