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Key Slide

Preoperative three dimensional MR cisternogram/ angiogram fusion image (3D-MRC/ MRA
fusion image) showing the 7 and 8 cranial nerves complex (arrow) running the surface of
the tumor. The offending vessel (posterior inferior cerebellar artery, arrow head)
compressed the root exit zone of the facial nerve.
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Hemifacial spasm due to vestibular schwannoma
is rare. This report presents a surgical case of
vestibular schwannoma presenting with
hemifacial spasm, with a review of the literature.
The patient was a 52-year-old woman who
suffered from headache, dizziness, and right
hearing loss for 6 months, and spasm around the
right eyelid for 2 months that gradually spread to
the corner of the mouth. The magnetic resonance
imaging (MRI) revealed a neoplastic lesion in the
right cerebellopontine angle (CPA). Neurological
findings on admission revealed total right
neurosensory hearing loss, right hemifacial
spasm, and gait disturbance. MRI showed a
contrast-enhanced, 33-mm vestibular
schwannoma in the right CPA accompanied by
enlargement of the internal auditory canal and
hydrocephalus. Three-dimensional magnetic
resonance cisternography/ magnetic resonance
angiography (3D-MRC/ MRA) fusion imaging to
examine the course of the facial nerve and the
surrounding vascular architecture revealed that
the root exit zone of the facial nerve was directly
compressed by the posterior inferior cerebellar
artery (PICA). Surgery was performed via a right
retrosigmoid approach. After completing internal
decompression of the tumor, we visually identified
the facial nerve origin and confirmed that it was
directly compressed by a branch of the PICA.
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Because removal of the tumor displaced the
offending vessel, no additional procedures, such
as transposition, were performed. After surgery,
the hemifacial spasm disappeared and although
mild facial nerve palsy appeared, it improved
within 2 weeks. As of 8 months after surgery, the
patient has had an uneventful postoperative
course with no recurrence of hemifacial spasm. In
this case of vestibular schwannoma with
hemifacial spasm, 3D-MRC/ MRA fusion
imaging provided useful preoperative
information, allowing for evaluation of both the
tumor and the course of the facial nerve as well as
for detailed 3D evaluation of the positional
relationship between the facial nerve and the
compressing vessel. Given that vestibular
schwannoma can cause hemifacial spasm, it is
important to identify the origin of the facial nerve
during surgery and if it is compressed by a vessel,
transposition and/ or decompression should be
performed.
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Fig. 1

Preoperative axial T1-weighted MRI with gadolinium (A) demonstrate the vestibular schwannoma with
heterogeneous enhance effect in right cerebellopontine angle.

Axial constructive interference in steady-state image (B, C) showing the compressed right trigeminal nerve
(arrow head) and facial nerve (arrow).
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Fig. 2

Preoperative three dimensional MR cisternogram/
angiogram fusion image (3D-MRC/ MRA fusion
image) showing the 7 and 8 cranial nerves complex
(arrow) running the surface of the tumor. The
offending vessel (posterior inferior cerebellar artery,
arrow head) compressed the root exit zone of the
facial nerve.

Fig. 3
Intraoperative photographs demonstrate that the facial nerve (arrow) running behind the tumor
(A) and the offending vessel (posterior inferior cerebellar artery, arrow head) compressing the
root exit zone of the facial nerve (arrow) (B) .
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Fig. 4

N I DR LILER
Postoperative axial T1-weighted MRI with gadolinium (A, B) showing total A%, PRI O fE 5813 30
removal of the tumor. The tumor capsule including the facial nerve was TV,

indicated (arrow) .
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cisternogram (C)  angiogram (A) fusion image #1TWA MO W THE L
T&7= " MRC TG ARSI ORI, M, Bz CHEEw 2 ML,
MRA ZHE$ 5 Z LI X ) BHEARE, = XokE &t i o ) 2R AL B B 4R 2
ST RN R 2 S L ST & A, F 7 aiEEAREEEIE (35 V) 2 i i 8 T ek
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