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KREERAPFEHE (greater superficial petrosal
nerve schwannoma : GSPNS) 3EHHIflRED % 1
BeTdh B REERMED» S FRET HEETH L. B
AR NS 3 SEARERE S D ) B D 08% TH 1,
GSPNS (340 THi & S b, BRRIERE LT,
BRIARERRE, R E O, RO WK
LB FIATABEITONS. ERZHICIEH
SHIERR ISR T A58 08 ), BRRIT LB L O
E R A CEANTTRETH 5.

A HRS AL CB AR A BE D AL, i B AR S
PV AN & S5 S 7 GSPNS i B % f ik L
72729, XBWERZMATHET L. &8, &K
SCHCCEATR AR 1%, KHEARh RS IE & & T A
HAREB & OV D5 B 54 L 7= i % 5
TH0LT 5.

. &£ 4l

B 5l Rtk

¥ I,

WEARIRE © AESE, ZFSmhe I PEnE; (/o Rk wh
FEMIE D BRI 22, (30 EMERE R N BESY, TRRERE T
B X O BB O H2D 0 #BBlgR).

RIGRE « FFalgi R L.

BURRE © X — SARRTIC I ZE 2 J6E L, Hog L
72 MRI T/ B8 O JERMIRZE 2 e S e,
FmBlgh, FWRAOR KB X OB OFF 2
MY, XAFITYBEH SN,

ABERBURE © /2 = XA VI~ 3o R
BEE - KR, RE TR () B X OB
TREAE & L COMEREE, 450 oo A PR AR
FE S L ETEAERESRA LN, NI4T
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A DFF RN 2o 72, FERIIZFEINPERR D 3Rk
EbD.

WA R 2 CT T B IR~ SF I D
3em KONERMEIRZE DA SN, HHE K ~ SR
RO WG A S N7z (Fig. 1). MRI T3,
22 N8I DWI T4 {5 %, FLAIR CTHEfE 7,
TIWI TS, T2WI CHIES &R T RERK
s —ICiERER E N, SR IS EENI AR Y
F4E L7z (Fig. 2A-D). HHHZE G O ZS 1SN H &R
BETHEHRELTVAL DD, HREHZFEHOIWREL LI
WHE L NVOHAEENTE-BTRTOhTw
72 (Fig. 2B).

JR L RS R+ A EATIRSHB) IR B & OS A R
BIR A HIREND DT PR MAETRAD B STz H
JESG R G I & Tl o 72,

FREVIT S < P 0 A R R R & 5 O T RIS &,
SHEAMT b ZRANRE I MEE S O AR S LB
B3, RMENE D S REHHME I RE T 2L D 35 Wy 25 4 1335
7L T, BHBEMIFHZIZOWTIE, NHE~
T DH 5 B 22 | i AR I 2, BB RN 13,
BRIANREREIE, TSV RIS & 5\ 13 R
% E e SBIRWNIC T, REE / hEHEEREO
AR R DA RENE R SN 46,
mass effect Z £ L = XA OF K & 7% > Tw»
HHHEEREOA RN T 578 E L7

P« 28 MFE T, supine lateral position
& L C, anterior petrosal approach 2 X 5 &
i W 2 fifT LU 72 (Fig. 3A). firHix SEP £ = %
)y 7 RFERLEA, HEIMEEE= S ¥ 73T
bahodz. AurEMEERE L & S ITHE % —
UIBE L7z, WA IHERAMCAFIE L, WNEBIE#E BT
sk, ZIIMPETH - 72 (Fig. 3B). HEHZR IR
T~ AR BN THERIEGEEA SN, WL
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Preoperative computed tomography (CT) scan (A) demonstrating a
hypodense or isodense lesion with regional calcification. Bone window setting
CT scan (B) showing erosion of the petrous bone.

Preoperative axial (A, B), coronal (C) and sagittal (D) magnetic resonance images with gadolinium enhancement showing a
homogeneous mass lesion in the left infratemporal and posterior cranial fossa. Postoperative axial (E) shows the tumor removal
of middle cranial fossa.
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Intraoperative photographs. An anterior petrosal approach was performed (A). The tumor was removed by
CUSA (B). After removal of the tumor (C). Facial nerve (arrow) was confirmed in the petrous bone (D).

WA T DH o 7275, CUSA (Integra Japan)
WX BWNHEZIMNR %250, HEHERINA & ik
W& L7 (Fie. 3C). ZORE, $EE N T
AR DSHERR C & 7225, EAREE 13 AERE C & e
o 72 (Fig. 3D). JRELHTR & & hH TREEAARERE
JiE & B L 72,

et MR G IHEIX % <, BEEORNEZEC
£ % AR VB DA, AR PR BRI R
R & SR S oo Jz BT IZTH S, AR
X2 AL Do 72 MRI CTAEWNH E ~ % HHZ

ebl MRS BRI  vol.35 no.2 2025.3.

BIRA RIS 5 b, PHEBRLZ ISR I
(Fig. 2E), fiif% 5 H HICHERFEL 7-.

o P B SR A% = A B RS 55 e s,
HAR, —EBDNENBIRICEY T 5B A LR, —&
\Z nuclear palisading % 728 72, JEEMIE 2% 1C
Big3 5 #%> (Antoni type A) & FhiAE CHIA
A3Bf 72384 (Antoni type B) %72 (Fig. 4A).
S-100 2 F B, GLUT-1, epithelial membrane
antigen, SSTR2, STATG6 B CTHiiZEIE & 2
Wi L7z (Fig. 4B-F).
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Photomicrographs showing that the tumor consisted of Antoni A and Antoni B cells for hematoxylin and eosin stain (A). The
tumor cells are positive for S-100 protein (B), and negative for GLUT-1 (C), epithelial membrane antigen (D), SSTR2 (E), and
STAT6 (F). Original magnificationsx200.

. & 2

GSPNS D&%

BT AIRE 2 & 584 5 MR IIE I3/ ©, BHEN
JERERE D 08% IS HBEL V. ZD%PTDH
GSPNS i3 & 51247 <, Kumon 512 & % & HH
R & 2 L 7RI R 25 10> 9 B GSPN
ORERFE T LHHEEE 36 12%) DATH-
72V BT BB, 1993 4~ 2023 4E 6 A HLAE
T GSPNS 43 A3ty ST W5 (Table 1),
YAE 38.3 % (FPoLfii i 37 ik, #iPH :16 ~ 69 %)
T, 20~ 29 % ¥ —2 &35 —tED5Ain A
S, Bt 14:29 (1:207) TLHEN% L,
EADORBOH 7236 D55, H16H: i
20 %0 (1:1.25) CTHEMIPE»o72.

GSPNS DfE{&

GSPN (3T MR D 1 M Tdh 5 RIS A &
EFANRE O W RAHE A FEO AR A S 54 L, K
BRI 28 Y, ML ~GEAT LA~ 5 7.
Z0D72%, GSPNS TIZZ0REHRICL I EZH
ZRRE RS BIA, B ARERE (515%), R
E (455%), HEWHDOTWKT (21.2%) DT,
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S, MY, B (SR O, IRSTim, A
HEDBHELNS Y. BICREOSWMETIZE S F
I 4 7 A IEBIEIR T, BWHICE R TH B 2
F 72, BHTHARARIRRIE OO FE BE (00 B B AR
~NOESHERZICHE SN 720, HEN, HE
g, BARERE, B X OV F 72 (3R 5w
BOWELREPEHE sh2 V. KElCH ST
FEARIE, TEFRE S & = AR o A C B AR
FIZA SN o 72, W ORE PRS2 5
FREEZEE H ORI, BRI ARSI~
B2 FIUE, ARBID X 1B % ok S
T, F o, EER TR X R o BT AR
WL EMTEL2bDEEZ LN Y.
GSPNS O E{& 2 MA

BEHE @ 43 B> GSPNS 128 W T, KP-DHER
TCT h#iREB L UPFEENORENALNS.
¥ 72, MRI Ti&, TIWI CI&~%{E%5, T2WI T
F~EHES, T )T AERETEEHEBIRD
HONDREGIH L Do 72

— B AR IE 13, CT T~ E R L,
55 S IR Tl T e iR LR PR EZIC X 5
kB o XREEELZ Y. MRI T TIWL T
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Summary of the reported 43 cases of GSPN schwannoma

Reporting year No.
1993-1999 13
2000-2009 9
2010-2020 14
2021- 7

Age
median (IQR) 37 (16-69)

Sex

"~ male 14 (33%)
female 29 (67 %)

Side

"~ Right 16
Left 20

Initial symptoms
Facial

Facial palsy 31 (72%)

GSPN symptoms 17 (40%)
Xerophthalmia 15 (35%)
Epiphora 1
Crocodile tears 1

Trigeminal 7 (16%)
Facial (eye) pain 5 (12%)
Facial dysesthesia 2

Vestibulocochlear
Hearring disturbance 20 (47 %)
Vertigo 5 (12%)
Tinnitus 2

Others
Headache 10 (23%)
Epilepsy 3
Blurred vision 2
Hemiparesis 1
Abducens nerve palsy 1

Tumor size (maximum diameter)
median (IQR) (cm) 3.0 (2.5-4.0)

Interventions (and results)

Surgical removal 42 (98 %)
Total removal 30 (71 %)
Subtotal removal 11 (26 %)

Postoperative radiation 2 (46%)

Radiation alone 1 (2.3%)

Outcomes
Improved symptoms

Facial palsy 7 (16%)
Hearing 4 (9.3%)
Facial spasm 1
Xerophthalmia 1
Hemiparesis 1
Abduces nerve palsy 1

Complications
Xerophthalmia 6 (14%)
Facial palsy 4 (9.3%)
Hearing disturbance 4 (9.3%)

GSPN : greater superficial petrosal nerve.

NA : not applicable.
IQR : interquartile range.
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K~%F5 T2WITERES %R, T2WI T
Antoni A B! % OB U 7-AK45 & IS AT H LB IS,
Antoni B B! % ML U 72 S5 5 33802 A R LSRR
DHNDL L D% target sign & MUY, Fhie 5 A il 5
IR RE %% Y. ABITH, CT T~
S, MRI @ TIWI TIRAES, T2WI CTlR&EE
5T, WEBICEERIRDZE M % /R T target sign 2%
AHN, MRS TG L2V Th - 7.

HEAEEICRAET 52013 rORIEE & LT,
WENBNE, = SCARERRE, BRI R, R S
ANE, KRN B X O E oS EIES 4 &35
FoN B2, CT - MRI CTEMNASWHETHS > Y.
A TSR O BEIE T, alREEtEE R T
EN%L, HkBERET AL EMmTHL Y.
MRI TIEMREHHIE X ) ¥ — @ RE M I N,
T2WI Cl3fislfk L MBEDORE T 2RI 2 L 0%
WV, ZH RO MREEEEIX, Gasserian ganglion
& Meckel cave DFTEA HFA L, ai AE 5
BrUOHAERICBEET 20" Y GSPNS I
FEEZHOL IR L DENTE 5.
GSPNS D&

BRI AR & 0 Wi & 828 L 7B
PR T AR L2 B D T, SR LS B T R PR

ik

PEN, FLFEMCLAEADHRETHL. 20
720, FERIERZ A TICE $ 2 FAl#I 2 HE
RN 2 U 2E0h ), FANCER LTI, BH
FECDWT 2 A1 O A + AR R, B AR & iR
HT2HEMY LR EHhERIND Y. —H,
GSPNS IZBWTix, ABID X 9 12 B AR R
HELDIERSERHMETRTHY, FEHEIZLD
BRI NIZMET NI BT 2 BT - BH 1
REEOMEAZBAL, TOEEGEZIMZ 5 I EHH
EHTH5 Y.

IV- 1] ‘E EE

JE B #2584 L 72 GSPNS @ T4 61 12 B
L CHii L7z, GSPNS i3 CTHi el TH 5
A5, Z ORI 7 BRAAEIR 3B X O'W AT W2 & 8
WP TH 5. CT bR ERHEARE ~ A
TR OFHIESR R MRI T2WI TOREE 5% & h
SOABBOWREE L ZE L, FHICBH, HT
% Z L CHMRRERE OIAT S RE & %2 5.
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A Case of Greater Superficial Petrosal Nerve Schwannoma
in the Middle Cranial Fossa

Satoka MATSUNO ", Toru YOSHIURA ", Masaya NAKAGAWA ", Takashi FUJII ",
Yohei OTSUKA ", Arata TOMIYAMA ", Satoru TAKEUCHI ", Tomoko OMURA ",
Terushige TOYOOKA ", Kojiro WADA"

1) Department of Neurosurgery, National Defense Medical College

We report a case of greater superficial petrosal nerve schwannoma (GSPNS) initially suspected based on
clinical and imaging findings, which was diagnosed histopathologically as schwannoma. A 51-year-old woman
had been pointed out a small mass lesion in the left middle fossa with follow-up magnetic resonance imaging
after cerebral infarction and referred to our hospital because of enlargement of the lesion and left facial pain.
Physical examination revealed left trigeminal neuralgia (V2-V3 territories) and left sensorineural hearing loss.
Neuroimaging revealed two lesions in the middle cranial fossa and left internal auditory canal, the former
suspected to be a facial schwannoma. The tumor was surgically removed, and the pathological diagnosis was
schwannoma. No postoperative facial nerve palsy appeared. GSPNS is extremely rare, but can be differentiated
from other tumors based on its clinical and imaging features, and early diagnosis and treatment can preserve the
functions of the facial nerve.
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