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Co-occurrence of meningioma and schwannoma in a young
patient without predisposing factors: A clinical image
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Case description

A previously healthy man in his early 30’s presented with
six-month worsening migraines, visual disturbances, and non-
pulsatile tinnitus, along with occasional tingling in his left hand
and forearm. He had no history of seizures, trauma, or radiation
exposure. Initial tests revealed no abnormalities. Neurologi-
cal symptoms prompted a brain Magnetic Resonance Imaging
(MRI) scan, revealing a 15x15x12 mm, intensely enhanced le-
sion in the right cerebellum that appeared isointense on T1,
T2, and Fluid Attenuated Inversion Recovery (FLAIR) sequences,
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Meningiomas and schwannomas, which are usually benign, pres-
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indicating meningioma (Figure 1). Additionally, bilateral lesions
were identified within the internal auditory meatus, showing
isointensity on T1 and iso- to hyperintensity on T2 and FLAIR
sequences, extending into the cerebello-pontine cisterns, con-
sistent with acoustic schwannomas (Figure 2). The presence
of both meningioma and schwannomas was substantiated by
these results, necessitating the patient’s craniotomy for surgical
removal of the tumor. Subsequent treatment included targeted
radiation therapy and rehabilitation aiding in recovery of the
patient.
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Figure 1: Axial T1-weighted Magnetic Resonance Imaging (MRI)
scan demonstrating a meningioma in the right cerebellum (arrow).
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Figure 2: Axial T1-weighted Magnetic Resonance Imaging (MRI)
scan image demonstrating bilateral acoustic schwannomas (ar-
rows) within the internal auditory canals extending into the cere-

| bello-pontine cisterns. )
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Discussion

Meningiomas and schwannomas are subtypes of primary
intracranial and spinal tumors that are generally noncancerous
in nature and have an unknown etiology. The co-occurrence of
these conditions is particularly rare, especially in the absence of
predisposing factors such as Neurofibromatosis (NF) or a prior
history of radiation exposure [1-3]. The limited availability of
documented evidence pertaining to these cases underscores
substantial knowledge deficits concerning their origin [3].

Managing such concurrent malignancies necessitates per-
sonalized strategies, considering the extent, location, and clini-
cal presentation of the tumor. Although there is no universally
applicable treatment protocol, conventional approaches such as
targeted radiation therapy and surgical resection are frequently
utilized, as this case demonstrates. Nevertheless, ongoing re-
search is needed to clarify the mechanisms that contribute to
their concurrent appearance and interconnected patterns of
growth and to devise more efficient prognostic and manage-
ment approaches [1].
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