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A Schwannoma Originated from Accessory Nerve in Cisterna Magna; A Case Report
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Abstract:

Accessory nerve schwannomas are known as extremely rare intracranial tumors. As Julow (1983) advocated,
they can be divided into two types. One is a jugular foramen type and the other is intracisternal type. Only 14 cas-
es of those of intracisternal type have been reported in the literature.

The patient was a 60-year-old female who complained of progressive headache. She was admitted to Nakamura
Memorial Hospital in May 2009, as MRI investigation revealed a tumor in cisterna magna, and the size was 16 X
2X23 mm. It also contained cystic lesion and had clear margin. The tumor and its peripheral wall were enhanced
heterogeneously.

We performed total removal by midline suboccipital craniectory and C1 laminectomy. It was originated from a
branch of left accessory nerve as we saw on the resection. The symptom of headache disappeared after operation.
Pathology report gave a diagnosis of schwannoma.

We report on a case of intracisternal schwannoma that arose from spinal accessory nerve and discuss periopera-
tive findings with review of literature.
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Fig.1 A:CT scan showed a low density mass in the
posterior cranial fossa.

B: MRI (T2WI) revealed a low and high intensity
mass with cystic lesion.

The tumor had slight edema.
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Fig.2  The tumor extended from foramen magnum to
the vermis of the cerebellum, and is enhanced

heterogeniously.
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Left vertebral DSA (digital subtraction
angiography) showed no tumor stain.

Fig. 3
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Fig.4 A white tumor with capsule was found without

adhesion to cerebellum.
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Fig.5 A branch of left accessory nerve was found when

the tumor was removed.
Thus, the tumor was thought to be originated
from the accessory nerve.
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posed of
spindle shaped cells with elonged nuclei and of
diffuse hyperplasia cells with small round nuclei.
Immunohistochemically it was positive for S-100,
and MIB-1 index was less than 1%.
Pathoogicaly, the tumor was diagnosd as
Schwannoma, Antoni type A and type B.
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Author Age/ Clinical Timor Size (cm)/ Location Treatment
(Year) Sex Symptoms Stain Cyst (c™) Complication
Christferson 24/F NIA 3.5%3.04251/() Midline Resection/(+)
(1982)

Tsuchiya 18M (*) NIA Midline Total removal /(-)
(1982)

Julow 50/F ) 4x3%4(+) Midline Total removal /(-)
(1983)

Julow 29M NA NA Midline Total removal /(-)
(1983)

Nishiura 52IM ) NA Midline total removal (+)
(1984)

Chang 32M ) 4x4%25/(+) Midline Total removal (+)
(1990)

Lanotte 62/M () 36%26+24/() Right Total removal (+)
(1994)

Soo S4/F (S NIA/(+) Midline VP shunt,
(1995) partial resection /(-)
Ohkawa 54IF ) NIAI(+) Midline VP shunt,
(1996) resection /(-)
Caputi 42M ) 2.2:1x1.3/(+) Midline Total removal /(-)
(1997)

Kubota 40IF ) NA Right Total removal /(-)
(1998)

Tatebayashi 461F ) 3.5%45x4/(+) Midline Total removal /(+)
(2003)

Kurokawa 50M ) 35%35%35/() Midline total removal /(+)
(2004)

Jung T0F (+) 32x251(+) Midline Total removal /(-)
(2006)

Present case 60/F B [§] 1.6%2.2x23/(+) Midline Total removal /(-)

CM=Cl

Table 1 Zh & TIZHRTE & fi/zIntracisternal type® gl
Ao R
CM = Cisterna Magna, NPH = normal pressure
hydrocephalus, SAH = subarachnoid hemorrhage,
VP shunt = ventriculoperitoneal shunt, N/A = not
available
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