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A therapeutic experience of diffuse cerebellopontine angle
meningioma through combined translabyrinthine, infratemporal

fossa, and suboccipital craniotomy approach
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Meningioma is a slow growing tumor that mainly originates from the intracranial region, but
rarely occurs at extracranial region. Once the extracranial meningioma shows diffuse and
extensive involvement along the cranial nerves, surgical extirpation of the tumor becomes
extremely difficult, and surgical morbidity often follows. We present a single case of en plague
meningioma extended to temporal area and parapharyngeal space, and reviewed the surgical

technigue for manipulation of facial nerve and postoperative cranial nerve palsy.
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(A) Preoperative pure—tone average (PTA) abbreviation and word recognition test, The left average PTA threshold was 82 dB HL and a word—recognition score was 0%.
(B) In the bithermal air caloric test, a canal paresis value of the left ear was 36.63%.

The preoperative magnetic resonance imaging (T1 weighted Gd enhanced fat suppressed image). Homogeneously
enhancing mass (arrows) in the left cerebellopontine angle was extending to the left jugular fossa, hypoglossal canal
and carotid space and combined total occlusion of the left jugular vein. Fluid collection in the left mastoid air cells
suggesting secondary mastoiditis was also noted.
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(A) After radical mastoidectomy, superficial parotidectomy and neck dissection.

P: parotid gland, F: facial nerve, XI: spinal accessory nerve, S: sigmoid sinus, Arrow: opened lateral semicircular
canal, Internal jugular vein was ligated in this figure.

(B) Anterior rerouted facial nerve and tumor extended to cervical area.

F: facial nerve, S: sigmoid sinus, Asterisk (*): internal acoustic canal (opened), Dot—lined area: tumor.

(C) Opened internal acoustic canal after tumor removal via translabyrinthine approach,

C: cochlear nerve, SV: superior vestibular nerve, IV: inferior vestibular nerve, F: facial nerve.

(D) After subtotal tumor removal, the route of facial nerve (anterior rerouted).

GSPN: greater superficial petrosal nerve, IAC: internal acoustic canal.
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The 3 months postoperative magnetic resonance imaging (T1 weighted Gd enhanced fat suppressed image). Mass was remained around the left clivus.
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