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i SN D MRS 2 7R, & MAREERIE & W
L 7: (Fig. 1A, B). MEfEdB L OHEBBIRICHE L,
AR I S EPE S Tz, £/, B
FAVE O RMIE C2 LRV F THERE L Tz,
Ml CT I2C, A FAEE 0K & SEIRFL~
D % R, PN % & o 7o R E X
BBOARENTW 200, REHOIGNZ
Wi % D72 (Fig.1C, D).
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B2 )% Y BH % 2% |F (Fig. 2A), perifascial areolar
tissue (PAT) % FE & L7-HEMSHIALZEN T % 1E
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DO PR TR 2 E, b L XM
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A, B: Preoperative contrast T1-weighted MRI displayed a left triple dumbbell-shaped
hypoglossal schwannoma extending both intracranially and extracranially (yellow

C : CT scan revealed significant erosion around the hypoglossal canal (yellow circle) .

D : Posterior view of the atlanto-occipital joint displayed significant osseous erosion
(green) connection of hypoglossal canal and jugular foramen destroying the
septum between the hypoglossal canal (pink) and jugular foramen (blue) .

&8 Hypogl.C., hypoglossal canal; Int.Ac.M., internal acoustic meatus; Jug.F., jugular

foramen; Lt., left; Rt., right
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5O TR 5280 % %2> 72 (Fig. 3C, D).
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: Retroauricular skin incision in the supine position.

DlraGen

A
B : After the far-lateral approach and high cervical exposure, the occipital condyle and extracranial tumor were identified.
C : Condylar drilling exposed the sigmoid-jugular venous system and tumor in the hypoglossal canal. The atlanto-occipital joint

was preserved to prevent subsequent deformity.

D : The intracranial tumor was carefully dissected from the surrounding neurovascular structures.
E : After near-total tumor resection, DuraGen was used for closure of the dural defect around the hypoglossal canal (white

dotted circle) .

F : The occipital condyle was reconstructed with calcium phosphate paste.
Cond., condyle; CN, cranial nerve; Jug.B., jugular bulb; Mast., mastoid; Sig.S., sigmoid sinus; Tu. (E) , extracranial tumor;

Tu. (H) , intrahypoglossal tumor; Tu. (I) , intracranial tumor

Type A (BEZENHK), Type B (¥ ¥ X)L H#),
Type C (BH#AM), Type D (RME!D) 125
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A ,B : Postoperative contrast T1-weighted MRI displayed almost no residual tumor
(yellow circle) .

C, D :CT scan showed appropriate reconstruction of the occipital condyle without
deformity of the atlanto-occipital joint (yellow circle) , which was confirmed at
the 2-year follow up.
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Hypoglossal schwannoma surgery considering reconstruction
of atlanto-occipital joint
Yudai MORISAKI 2, Michihiro KOHNO ", Ken MATSUSHIMA "

1) Department of Neurosurgery, Tokyo Medical University
2) Department of Neurosurgery, Nara Medical University

Schwannomas originating from the hypoglossal nerve are extremely rare. Hypoglossal schwannomas
often extend both intracranially and extracranially, by destroying the hypoglossal canal and occipital condyle.
To achieve safe and maximum tumor resection, detailed anatomical knowledge and appropriate reconstruction
of the atlanto-occipital joint are essential. We here present a patient with a triple dumbbell-shaped hypoglossal
schwannoma, which was removed via the retrosigmoid and transcondylar approaches with high cervical
exposure. To prevent deformity of the atlanto-occipital joint, the articular facet of the occipital condyle was

preserved, and the occipital condyle was reconstructed with calcium phosphate paste.
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