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A collision of vestibular schwannoma and meningioma in the cerebellopontine angle: one case report
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Figure 1
(arrow indicates), adjacent left brachium pontis and brain stem were compressed (Panel la). Axial T,WI showed slightly
hyperintensity in the left CPA and bilateral internal auditory canal (arrow indicates), the left lesion compressed the ipsilateral
pontine arm and cerebellum, and the left cerebellum had edema (Panel 1b). Axial fat suppression enhanced T WI showed
significantly homogeneous enhancement (arrow indicates, Panel lc¢).

Preoperative head MRI findings Axial T,WI showed isointensity in left CPA and bilateral internal auditory canal

0 IR ) o3k 7 38 A b R AR B A R TR 22, K
IR TET P2 S e A 5 1) RN, R B i R 2 0T Ak 2 1)
3% S 96 5 Hy T 43 TS I e 5 T A 2R K % R O
PR 28 AT 40 53 B9 55 TP 28ORG 3 1 M 4140, )
R J5 36 R, B Ja /N0 B R A T JE S U, IR YD BR Y
W B P gk B R . TR UR TR 2 AR R S
U, R BRI 2 AR W AP 5 (ICU) , 37 I 7K AT 75 P
JE AN BRI EIRT o RIS IR A A5 R Rk
PRASWLEE , T AR V) BR br A 4 & 9 Fh i g ZH 20, — %
SR T AL . HE G (5, 20 R A0 R
TE , 200 Jf HE 5 i 5 N X, 8 A0 B A S e R S OB M L
3 Ik B 200 6 3R VI 5 i AR A R 2 b R RE ORI &2
YR B K R HES T LA R R (]
2a). HIEHAL YL (EnVision 457 ) , it 28 5 983 41
it it A% 3% 35 S-100 2 11 (S-100) , f 5T % 35 9% 1B 2 1
(Vim) , AN Rk 22 B R 2 K (PR) | F IR 5t 5
(EMA), Ki-67 $T 5 b5 10 48 £ 29y 1% (18 2b) 5 i [
Jed 20 0 Jf A% 2 3K PR, L R 3K Vim, M 2655 EMA,
AN F3K S-100, Ki-67 BT AR T 48 8L N 4% (18] 2¢) .
I 12 W7 Ay 7 00 A7 /0N i A il 45 98 [ 8 0 S o
PEARURG B (WHO [ %) ], BERGIKE BRI, Wy
it 25 Ty e B A5 R 3 — 20, HR 3R & 4 )
AERE RS, AR 19K, T 20184E9 A 25 H il
B, BE B — Otk O B4, JE IR . R BE 4 4R

(202299 H 7 H)ITi2 R A&, TR R A , 3k # MRI
K6 A5 S 7 0 ) P W T /0 B b R AR B, A O P T 3
A5 TG IH AR Ak, R UL BH B g 52 % TR (R 3)

it i

PPN Tl 1 R AR PN (] — L A A B B A T A
ANFE LR BBl B A% E EHABAT R,
e R 2% L JHG e 32 g e SRR R i PSSR ) 5 P Al
TRORE L T R R O R /N B A DX R UL Y R
ISR, SR T JE Pt 28 B R, o — i SR 10 22 8 O
2y 1 2 A 4 S R 2R ) 80% , ik IEIEE N 10% ~
15% 0 AFL & 2B 7 I DX T o 980 5 i 988 1Y) il
TR A I L AT /DN il A DX TR R B R A O
A0 A S 9 30 e 2B T TR i 2T Ak 9 o A A 22
RLE AR BE h  T A h GR T R o —
UL G A B P 3 AR R N E AL T R IR
22q12.2 1Y NF2 5 PRUAZ 53 e B0, K0 %8 29 1/33 000,
X R R AR S 308 0 T B b 4 2T 2R o R
rhORK B 28 2R G B R 2 IR XU W AR 2R A — R
FORJE R 1 R P 2 AT 4R I st A 7T RN L AT R
TRy RN T P2 9 G O R SRR L Ml PR R A
A, T VR el 8 P A A AR g

I H A 5% Rl 15 988 04 95 B A= B2 LR i R+
B3, 22 DL LR 22 B (1) s S B 45 2 1



i BT 2 2 2022 45 12 A8 22455 1280] Chin J Contemp Neurol Neurosurg, December 2022, Vol. 22, No. 12 . 1055 -

ER

B2 Ot RMBEWE L RFK 2a Antoni A X i
B9 A0 M A B R ) (A K T 7 ), M SS9 4 e 2 MR e
RAFCRHES] AT L iR ) HE S 6 2b i 239980 40 i i
Wik S-100 (i 35 B/ ) , Hi 580 0 0 L 4% AN 338 S-100 58
ALY B (EnVision A0 5)  2c 4 4 B 0T 40 IR IR IS AN 33
EMA, Jiii 155 788 20 6 Ji J52 6 35 EMA (57 3k TR ) S 4l fb Y 6
(EnVision ~7%)

Figure 2 Light microscopy findings Low power magnified
The schwannoma cells in Antoni’s A were arranged in a
"palisade" pattern (thin arrow indicates) and the meningioma cells
were arranged in a spiral and bundle pattern (thick arrow
indicates, Panel 2a). HE staining The schwannoma nucleus
expressed S-100 (arrow indicates), but meningioma nucleus did

5

not express S-100 (Panel 2b).

Immunohistochemical staining (EnVision) The schwannoma nucleus did not express EMA, but

meningioma nucleus expressed (arrow indicates, Panel 2¢). Immunohistochemical staining (EnVision)
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Figure 3
(thick arrow indicates), sub-total resection of the left vestibular schwannoma, a small amount of residual tumor tissue in the
internal auditory canal along the route of the facial acoustic nerve, and no change in the lesions of the right internal auditory

Postoperative head MRI findings (September 7, 2022) showed gross-total resection of the left CPA meningioma

enhanced T\ WI (Panel 3c).

canal compared with before (thin arrow indicates). Axial TWI (Panel 3a). Axial T,WI (Panel 3b). Axial fat suppression
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