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Acoustic schwannoma in cerebellopontine angle
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Figure 1 A 54-year-old female suffered from right hearing loss for 2 years and headache for 7 d.
Head imaging showed a space-occupying lesion in right cerebellopontine angle (CPA) cistern, which
was removed under operation. Postoperative pathological diagnosis revealed acoustic schwannoma.

Axial CT of inner acoustic canal (IAC) revealed enlargement of the opening (arrow indicates, Panel
la). Coronal T'WI showed a mass in the cistern of right CPA with slight hypointense (arrow
indicates), involving IAC (Panel 1b). Axial T,WI showed an irregular cyst-solid lesion in right CPA with high-intensity (arrow indicates)
compressing the adjacent brachium pontis and involving TAC (Panel 1c). Axial enhanced T/WI showed obvious enhancement in solid
component of lesion in both right CPA and TAC, just like "ice cream on cone" (arrow indicates, Panel 1d). Axial GRE showed several
patchy hypointense foci (arrow indicates), suggesting microhemorrhage within the tumor (Panel le).
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