
Introduction

Juvenile pilocytic astrocytomas of the cerebellum,
usually originating in the cerebellar hemisphere and
vermis, rarely occur in the cerebellopontine angle
(CPA) [1]. A few CPA glial tumours causing internal
auditory meatus (IAM) enlargement have been re-

ported [2±5]. We present a patient with a CPA pilocytic
astrocytoma showing IAM enlargement.

Case report

An 8-year-old girl with a 1-year history of hearing difficulty pre-
sented with right mild facial palsy and horizontal nystagmus. CT
demonstrated a CPA tumour and enlargement of the right IAM
(Fig.1). MRI revealed a tumour surrounded by multiple cysts in
the right CPA. It enhanced heterogeneously with Gd-DTPA, and
had a lateral portion protruding into the IAM (Fig. 2). Pure-tone
audiometry showed sensorineural hearing loss in the right ear and
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Abstract We describe a case of pi-
locytic astrocytoma of the cere-
bellum mimicking an acoustic
schwannoma. The tumour pro-
truded into the porus acusticus and
enlarged the internal auditory mea-
tus, which is a quite unusual char-
acteristic of glial tumours.
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Fig.1 a, b CT before and after contrast medium demonstrates a
cerebellopontine angle tumor. c A bone window reveals enlarge-
ment of right internal auditory meatus



auditory brain stem response studies found no response to right ear
stimulation.

The tumor, preoperatively diagnosed as an acoustic schwanno-
ma, was resected through a suboccipital craniectomy. The patho-
logical diagnosis was pilocytic astrocytoma.

Discussion

Pilocytic astrocytomas of the cerebellum are relatively
common in children and young adults. They usually
originate in the cerebellar hemisphere and often affect
the vermis. Although they may mimic an acoustic
schwannoma when they grow eccentrically into the CPA
[1], neuroradiological differential diagnosis is not diffi-
cult.

In our case, CT using a bone algorithm revealed en-
largement of the IAM. Bony changes of the IAM are
frequent occur with acoustic schwannoma, but rare with
CPA glial tumours [3±5]. To our knowledge, only one
case of CPA pilocytic astrocytoma with IAM enlarge-
ment has been reported [2]. The clinical course and
neuro-otological testing were also indicative of acoustic
schwannoma. Although acoustic schwannoma is rare in
children [6, 7], it should be added to the list of differ-
ential diagnostic possibilities.

In this case, the lateral part of the tumour protruded
into the anterior part of the widened IAM and a small
eccentric cyst, thought to be entraped cerebrospinal
fluid, filled the rest of it. These findings, not character-
istic of acoustic schwannomas, may indicate the possi-
bility of a glial tumour.
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Fig.2 Contrast-enhanced T1-weighted axial image shows a cere-
bellopontine angle mass extending into the widened internal audi-
tory meatus
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