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Background and Objectives Various hearing tests and vestibular function tests are used
to diagnose acoustic neuroma. We analyzed the clinical characteristics and the results of au-
diovestibular function tests between patients of intrameatal and extrameatal acoustic neuroma.
Subjects and Method Reviewing the medical records for 64 patients with acoustic neuro-
ma between March 2007 and February 2014, we divided the patients into two groups, in-
trameatal (31 patients) and extrameatal acoustic neuroma (33 patients) according to the in-
volvement of cerebropontine angle. We compared the clinical characteristics, pure tone
audiograms, speech audiometry, caloric test, and vestibular evoked myogenic potential (VEMP)
between the two groups.
Results While hearing loss was the most frequent presenting symptom in patients with in-
trameatal acoustic neuroma, dizziness was the most common symptom in patients with ex-
trameatal acoustic neuroma. Hearing thresholds measured by pure tone audiometry and
speech discrimination scores were significantly worse for patients with extrameatal acoustic
neuroma. Abnormal unilateral canal paresis of caloric test was significantly higher for ex-
trameatal acoustic neuroma than for intrameatal acoustic neuroma. Most patients with acous-
tic neuroma showed abnormal findings in the VEMP test, but the number of patients between
intrameatal and extrameatal acoustic neuroma did not differ significantly.
Conclusion Clinical symptoms and the results of audiovestibular function tests differed
according to the tumor size of acoustic neuroma. Physicians should counsel patients present-
ing with audiovestibular symptoms of the possibility of acoustic neuroma.
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Table 1. The demographics and chief complaint

Intrameatal and Extrameatal AN I Lee JY , et al.

Intrameatal group (n=31) Extrameatal group (n=33) p-value
Age (yrs) 54.4+14.1 52.7+129 0.613
Gender (M:F) 1417 13:20 0.641
Tumor side (R:L) 15:16 15:18 0.814

Chief complaint

Hearing disturbance 4 (sudden 5)

Dizziness 8
Tinnitus 7
Others Earfullness 1, incidental 1

13 (sudden 4)
14
4
Headache 2

Table 2. The difference of pure tone audiometry and speech discrimination score between intrameatal group and extrameatal group

Inframeatal group (n=31) Extrameatal group (n=33) p-value

Pure tone audiometry threshold (dB) 53.8 (6.3-103) 70.6 (25—120) 0.012
0-20 3 0
21-30 5 3
31-40 3 3
41-60 11 9
61-80 7 4
>81 2 14

Speech discrimination score (%) 48 (0-96) 22 (0—100) 0.045
100—-80 9 3
79-70 2 3
69-60 1 1
59-50 2 0
49-40 4 4
39-0 13 22

Table 3. The difference of auditory brainstem response (ABR)
between intrameatal group and extrameatal group

Inframeatal group  Extrameatal group

(n=22) (n=16)
ABR
Normal 7 0
Abnormal
Delay 13 5
No response 2 11

Table 4. The difference of caloric test between intrameatal group
and extrameatal group (p=0.011)

Caloric test
Normall Abnormal
Intrameatal group (n=31) 15 16
Extrameatal group (n=26) 4 22
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Table 5. The difference of cervical vestibular evoked myogenic
potential (cVEMP) between intrameatal group and extrameatal
group (p=0.283)

CVEMP
Normal Abnormal
Intframeatal group (n=28) 8 20
Extrameatal group (n=16) 2 14
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