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Presenting Symptom of
Acoustic Neuroma: Case Report
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Summary

Vestibular schwannoma, also known as acoustic neurinoma,
is the most frequent tumor of the cerebellopontine angle, and
represents 9% of all intracranial tumors. Case Report: The
authors report a case of sudden deafness with unilateral
tinnitus. The patients responded to therapy with Prednisone
and Pentoxifylline after the diagnosis of acoustic neurinoma
by imaging exams. Discussion: Sudden deafness can be
described as an intense and abrupt sensorineural loss. Usually
it is higher than 30 dB at three or more frequencies and
develops in less than three days. Conclusion: Investigation
of the etiology of sudden deafness is extremely important to
establish the adequate strategy for the case.
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INTRODUCTION

Sudden hearing loss may be a case of abrupt and
intense sensorineural hearing loss. It is usually above
30 dB, involving three or more contiguous frequencies,
and sets-in in less than three days'. Patients usually know
precisely when it happened, it is normally unilateral, and
it may be permanent or not.

The causes of sudden hearing loss frequently raise
doubts and controversies as to etiology, evolution and tre-
atment. Virus is the predominant etiology, and it may have
vascular, autoimmune, thyroid glad, LUES, labyrinthine
fistulas, ototoxicity, trauma, neuropathies and schwanno-
mas as possible causes?.

We know that tumors of the cerebellopontine an-
gle, such as vestibular schwannomas may cause sudden
hearing loss.

Vestibular schwannomas, also known as acoustic
neuromas, are the most frequent type of tumor of the
pontine angle, corresponding to approximately 9% of all
intracranial tumors. It is a benign tumor that springs from
the Schwann cells, more frequently in the upper branch of
the vestibular nerve. It grows slowly towards the pontine
angle, pushing against the VIII cranial nerve and enlarging
the internal acoustic meatus’.

Most of the times, initial symptoms are neuroto-
logical: progressive unilateral sensorineural hearing loss,
tinnitus and vertigo. When it reaches bigger sizes, it may
not only affect the facial and the trigeminal nerves (facial
paralysis, tear reduction, hypogeusia in the anterior 2/3 of
the tongue, and no stapedial reflex with conductive hearing
loss), but also present central neurological manifestations.
The labyrinthine alteration does not happen in a crisis
fashion - differentiating it from Meniere’s disease®.

The sudden unilateral hearing loss caused by the
tumor is the major symptom, happening in up to 26% of
the acoustic nerve tumors. A spasm or occlusion of the
labyrinthine artery as the tumor pushes against it may be
the reason for hearing loss.

In diagnosis, besides a detailed history and physical
exam, it is necessary to run a complete audiologic evalu-
ation with vestibular tests, to assess the trigeminal nerve,
and to do a gadolinium contrasted MRT.

Treatment of choice is surgical removal, and the
access approach will depend on its location and exten-
sion.

The authors report a case of recurrent sudden
hearing loss and tinnitus caused by a vestibular schwan-
noma.

CASE REPORT

W. A. O., 38 years old, caucasian, married, repair
shop manager, born in Bauru/ SP. Went to an otorhinola-
ryngologist for the first time in January of 2004, complai-

ning of sudden left ear hearing loss without any triggering
factors, lasting for two days already. He also complained
of continuous high-pitch tinnitus in the same ear. He had
no vertigo or neurological alterations.

He did not report prior pathologies (High blood
pressure, diabetes, otitis, head injuries, upper airway in-
fections) and use of medications.

He was normal under physical examination, with
intact and shiny bilateral tympanic membranes, mild na-
sal septum deviation to the right side, tonsils grade I, no
palpable lymph nodes.

His audiogram showed severe sensorineural hearing
loss after 3000Hz, with SRI of 92% and SRT of 15 dB in his
left ear; his right ear was within normal limits.

Based on this we suspected of sudden hearing loss
and ordered a blood work up. The patient was started on
Prednisone 60 mg/day and Pentoxifylline 800mg/day.

Figure 2. MRI with Vestibular Schwannoma, axial view.
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Chart 1. Audiogram 1.
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Chart 3. Audiogram 3.

After one week the patient returned saying he had
a partial improvement in both hearing and tinnitus.

Lab exams: CBC normal; fasting glucose 103 mg/
dL, total cholesterol 175 mg/dL, triglycerides 481 mg/dL,
VDRL negative.

A new audiogram did not show alterations in his
right ear and showed a light sensorineural hearing loss
after 3000 Hz in his left ear, SRI 100%.

The patient was educated as to a better diet and
medicated with Gingko biloba 240mg/day. We ordered
an MRI and BERA.

The patient returned five months later, with a new
manifestation of hearing loss and a worsening in his tin-
nitus in the left ear, with four days of evolution and he
did not have vertigo.

Audiogram showed severe sensorineural hearing
loss in the high frequencies in this left ear - similar to the
first one. He was once again medicated with prednisone
60 mg/day and Pentoxifylline 800 mg/day, and reported a
little improvement after he started with the medication.

Another MRI was ordered, this time showing an
expansive solid mass, measuring Smm in diameter, inside
the internal acoustic meatus (vestibular schwannoma).

The patient was referred to a neurosurgeon, who
decided to observe him clinically.

DISCUSSION

Sudden hearing loss may be described as an abrupt
and intense sensorineural hearing loss. It is usually above
30 dB, in three or more contiguous frequencies and takes
less than three days to develop. Patients know exactly
when it started, it is usually unilateral and may be per-
manent or not.

The causes of sudden hearing loss frequently bring
doubts and controversies as to its etiology, evolution and
treatment. It is known that tumors of the pontine angle,
such as vestibular schwannomas may cause sudden he-
aring loss. Symptoms onset and duration are not strictly
related to tumor size®.

Hearing loss in cases of vestibular schwannoma is
usually unilateral and progressive, however it may happen
suddenly and involve hearing discrimination more than
auditory acuity.

Sudden hearing loss usually occurs thanks to an
occlusion of the labyrinthine artery. It is yet unknown
whether this sudden occlusion is caused by extrinsic
compression alone or if there is any intravascular involve-
ment (thrombosis), or a problem on the vessel wall (wall
thickening), or some neuroendocrine factor affecting the
artery (vasoconstriction)?.

We presented a case in which sudden hearing loss
and tinnitus were the only symptoms the patient had, for
whom we initially ordered audiometric exams, followed by
laboratory exams and the patient was put on Prednisone
and Pentoxifilin”®. The treatment was clinically successful
until the etiological diagnosis, obtained by means of an MRI
scan. With our case we discuss the efficacy and indication
of clinical treatment in cases of sudden hearing loss without
known etiology, and the importance of the MRI, even in
patients who improve with the initial treatment’.

FINAL COMMENTS

It is highly important to investigate the etiology in
cases of sudden hearing loss, in order to better manage and
treat such a patient. The otorhinolaryngologist must have
in mind all the possible etiologies of sudden hearing loss
and the complementary tests available for diagnosis.

BRAZILIAN JOURNAL OF OTORHINOLARYNGOLOGY 73 (5) SEPTEMBER/OCTOBER 2007
http://www.rborl.org.br / e-mail: revista@aborlccf.org.br



REFERENCES

. Wilson W, Byl F, Laird N. The efficacy of steroids in the treatment of
idiopathic sudden hearing loss. Arch Otolaryngol 1980;106:772-6.

. Undarraga AC, Pacheco AT. Hipoacusia subita idiopdtica. Rev otor-
rinolaringol cir cabeza cuello 2000;60(1):14-22.

. Fukada Y, Gananga FF, Testa JRG. Surdez subita simultinea bi-
lateral em caso de neuroma do acustico unilateral. Acta AWHO
1993;12(2):80-3.

. Kentala E, Pyykko I. Clinical picture of vestibular schwannoma. Auris
Nasus Larynx 2001;28(1):15-22.

. Di Nardo PJ, Cobalchini PC, Barreto RTM, Vacaro T, Reis HG. Surdez
subita. Rev med PUCRS 2002;12(2):192-5.

. Matthies C, Samii M. Manangementof 1000 vestibular schwannomas
(acoustic neuromas): clinical presentation. Neurosurgery 1997; 40:1-

9.

10.

. Monteiro E, Ferrara A, Cachoni Junior C, Gabrelon Junior MA, Santos

GAL. Surdez subita: Tratamento exclusivo com pentoxifilina oral.
Relato de caso. Acta AWHO2002;21(2):[14telas].http://www.actaawho.
com.br/conteudo.asp?edi_id=5&tpc_id=3&con_id=15

. Meiteles LZ, Liu JK, Couldwell WT. Hearing restoration after resection

of an intracanalicular vestibular schwannoma: a role for emergency
surgery? Case report and review of the literature. ] Neurosurg 2002;
96(4): 796-800.

. Popovtzer A, Nageris BI, Bahar G. Resolved sudden hearing loss as

a presenting symptom of retrocochlear lesion. J Basic Clin Physiol
Pharmacol 2001; 12(2 suppD: 101-7.

Salinas V, Viada J, Gonzilez M, Cerda S, Gajardo L. Evaluacion del
tratamiento de la sordera subita sensorioneural idiopdtica. Rev otor-
rinolaringol cir cabeza cuello 1985; 45(3): 113-20.

BRAZILIAN JOURNAL OF OTORHINOLARYNGOLOGY 73 (5) SEPTEMBER/OCTOBER 2007
http://www.rborl.org.br / e-mail: revista@aborlccf.org.br

716



	Sudden Deafness as a Presenting Symptom of Acoustic Neuroma: Case Report
	INTRODUCTION
	DISCUSSION
	FINAL COMMENTS
	REFERENCES


