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Atypically Located Brainstem Schwannoma
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ntracranial schwannoma constitutes 8—10% of all primary intracranial tumors. The majority of them derive from
cranial nerves, especially from the vestibulocochlear nerve. Intraparenchymatous schwannoma of the central
nervous system, on the other hand, is very rare. We report a rare case of brainstem schwannoma with the review

of literatures.
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BO Preoperative brain MRI

Fig. 1. A0 Preoperative brain MRl showing a mass which is located at right cerebellar hemisphere and vermis. It consists of
2x 1.5cm sized solid portion and 1.5x 0.5cm sized cystic portion and is isosignal intensty on TIWI and T2WI. After
gadolinium injection, solid portion of tumor is highly enhanced. The fourth ventricle and medulla oblongata are
compressed by tumor. Right cerebellar hemisphere shows encephalomalacic change due to previous operation,
BO Postoperative brain MRI shows the mass was subtotally removed and remaining portion was attached to
medulla oblongata that is tumor origin site.
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Fig. 2. Two different types of tissue patterns are observed. The dominant tissue pattern consists of spindle shaped mesenc-
hymal elements interwoven into whorls and presenting palisade arrangemant of nuclei in some area(Antoni type
A). Mitoses or nuclear atypism are not seen. The non-dominant type consists of loose, disordered reticular compon-
ents made up of stellate or irregular cells(Antoni type B).
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