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Vestibular schwannoma is a rare tumor that develops in the nerves responsible for vestibular
function and hearing. It usually affects middle-aged people, and is diagnosed by hearing and
imaging tests. In the majority of cases, it occurs in the retro-cochlear space and very rarely in
the labyrinth. Several vestibular schwannoma localized in the labyrinth have been reported
worldwide. Since then 5 cases have been reported. With advances in the imaging study, the di-
agnosis of intralabyrinthine schwannomas have increased. Our report describes the character-
istics and treatments of intralabyrinthine schwannomas reported in Korea, including five previ-
ously reported cases and the case experienced by authors.
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B2 k= 97t Wi, iR SF2 Hol= FE oA
AT} o}#iZ B A (cochlear branch)ollA] A1HZEo0] 71
St = 79 Qick Eek 19661 e 225 S0 o5}
A v 2 Yol A Bt A2 1009 & 2.6 02
Bl

LY A 2FS A7) Adof whet ofg] YAF GFARe.
Uebh=t] B viofl oJst AXIA1 A= #]5}(85.8%),
QFHIIH|(48.9%), ©1%(40.1%), BE(15.9%) 52 S4S
9H5h ol titkrl A 7)% Aol ofsf Ayt
A7 zE0] 79 dubd o =2 Aukanzl W44 (radiosur—
gery), 18|11 Q)32 AA|et= 8 AHA|7}F 91o™ 2 cm
ugko & F7)7F AX] ¢kal SAko] gl Aol HataE
S 317 "rh? 19724 Karlan 5700 2]l n]2u) =-3ke Al
2Fo] AL Bagglon, oA 20064 Choi 579
o] 3 K1l o] F AAY7HA| 507} B 1=

|

10 o 1

270 Copyright © 2020 Korean Society of Otorhinolaryngology-Head and Neck Surgery


https://orcid.org/0000-0002-2839-4676
https://orcid.org/0000-0002-8893-1154
https://orcid.org/0000-0002-3629-8457
https://orcid.org/0000-0002-1345-236X
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2019.00598&domain=pdf&date_stamp=2020-06-21

A Intralabyrinthine Schwannoma with Review of Cases I Jeon H, et al.

AR BEe TR LR 554 oA AfeA] =Ly
ZdxFol Ak S 101E B0l ool = B

554 o2t Bt 39 ARE &5 o] A&H0 o]FS
FAE sttt sRtete S R2E 39 HEEH 34
5] ofate —oré‘ = 11 sle} 57H$ /\]z}‘ﬂ_ 5o 5 Ad)

/\Hpure tone audiometry)o|Al= 458 A &=
81 dB, 3\—}3 12 dB &7A& B9 o] 2 AHspeech audiom-
etry)oi= 5 olSHERE 0%9] 243 52 o8 =
& 100%2] 278 Bck(Fig. 1). 129 daEA HAHImpe-
dence audiometry)oll A & B9 A 20|t

Wad A9 #sto] tisf| F4l7EE 78S 219
A7 3G A Htemporal MRI contrast)2 A]3)
Ut 9 AA Yol T1 ZAZRGA oA TAIS 7=
ZJ(siganl enhancement) ™ T2 7JZ2GAof| A= A4S
£ Hol= Fy7t k=l om Alsygh %
Q(temporal bone CT)of|A+= 9= RiqFo] 3,
= 3.16 mmol| BJsf oF7k e | 2 iMzﬂﬁ
ol 59 ol 272 WAEA] grtth(Fig. 2

fll

A7) A A Helectronystagmography) S A13Y
EQFIHALOA] = W2 100% THH] &AL K Il 2;

T

FoF2l(spontaneous nystagmus)< WEFFA] 23tk (Fig. 3).
A ce water test) = Al3YBFA] koLt St 574
AEE AA8] I3l ATS TA6k= Ao R Kot of

_1:,’_
2 A Ffe] e Aoz A vt FRg

X oo o

HAHVideo head-Impulse-Test)ollA+&= 2202 AJ3ds}
e wf AJA A TS (catch—up saccade)S HAT
34 A2 /A4 F FHAHsubjective visual vertical/hori-
zontal test) A= o] A7 Holx] gkttt
B xe] A9 2meHHA oA 9= Hhatad vpe

Q ol J

27

Fig. 2. Preoperative MRI temporal contrast. A: Hyperintense mass-
like lesion in Rt. semicircular canal (MRI T1 Spectral Presaturation
with Inversion Recovery Transverse Gadolinium). B: Hypointense
mass-like lesion in Rt. semicircular canal (MRI T2 Transverse). C:
Preoperative CT temporal bone. Rt. semicircular canal dilatation
was seen, compared to Lt. semicircular canal.
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Fig. 1. Preoperative and postoperative pure tone audiometry. A: Pure tone audiometry before surgery. B: Pure tone audiometry after

surgery.
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Fig. 3. Findings of Vestibular function test. Bithermal caloric test shows 100% canal paresis on Rt side.
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Fig. 4. Surgical images. A: Star mark shows Schwannoma in Lateral semicircualr canal, before surgical resection. B: Schwannoma was
removed from Anterior and Lateral semicircular canal. C: Vestibular schwannoma sized 3 x3 mm and 4 X6 mm.
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Fig. 5. Hlstopathologlc |mages of tumor. A Schwannoma are composed of cellular Antoni A areas (X) and hypocellular Antoni B areas (Y).
B: Schwannoma consist of spindle cell in a loose myxoid or hyalinized stroma. C: Strong positivity for S-100 protein in a schwannoma. The
tumor cells area strongly positive in their cytoplasm, while the nuclei are negative.

Table 1. Classification of intralabyrinthine schwannoma

Class Area (s) of ear involved
Intravestibular Vestibule +semicircular canals
Infracochlear Cochlea
Intravestibulocochlear Vestibule and Cochlea
Transmdiolar Cochlea and IAC
Transmacular Vestibule and IAC

IAC: internal auditory canal
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Table 2. Brief description and classification of our case and previously reported cases in literature in Korea

Number Age Sex Chief complaints Classification Treatment
1 (our case) 55 Female Vertigo Intravestibular Translabyrinthine approach
2 Choi et al.”” 34 Male Vertigo Intravestibular Translabyrinthine approach
3 Choi et al.”” 50 Female Hearing impairment  Infravestibular Translabyrinthine approach
4leeetal” 48 Male Hearing impairment  Infravestibular Observation
5Park et al.'? 48 Male Hearing impairment  Intracochlear Modified transotic approach preserving EAC
6 Park et al.'? 27 Male Hearing impairment  Intracochlear Observation

EAC: external auditory canal
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