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Cerebellopontine angle schwannoma with obstructive
hydrocephalus causing posterior disc bulge of spinal
cord: A rare clinical image
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A 14-year-old girl complained of weakness in both lower limbs and
balance issues with hypotonic tone in both lower limbs. Knee and
ankle jerk reflexes were absent in both lower limbs, although plantar
response extensor bilaterally grade 1 clonus was present in the right
lower limb. Investigation were done like Magnetic Resonance Imag-
ing (MRI) of brain which reveled that right CP angle schwannoma size
4.5 x 4 x 3.5 cm causing obstructive hydrocephalus brainstem rotated,
fourth ventricle is effaced and the lesion shows perilesional edema
with neurofibroma 6 x 5 x 4 cm medial to right parotid, multiple plaque
like nodular intraspinal meningiomas seen at anterior epidural space at
C5 level. Nodular pachymeningeal enhancement is seen in the cervical
level. Nodular enhancement is seen in the right parasellar and supra-
sellar region. Magnetic Resonance Imaging (MRI) whole spine revealed
that posterior disc bulge causing thecal sac indentation in seen involv-
ing C3-C4, C4-C5, and C5-C6 levels. Lobulated intensely enhancing Du-
ral based masses are seen in the spinal canal at D3-D4 (32 x 15 mm),
D5-D6 (24 x 16 mm), and at the D8-D9 (23 x 6 mm) level.
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with neurofibroma 6 x 5 x 4 cm medial to right parotid, multiple
plaque like nodular intraspinal meningiomas seen at anterior
epidural space at C5 level. Nodular pachymeningeal enhance-
ment is seen in the cervical level. Nodular enhancement is seen
in the right parasellar and suprasellar region. Magnetic Reso-
nance Imaging (MRI) whole spine revealed that posterior disc
bulge causing thecal sac indentation in seen involving C3-C4,

Introduction

A 14-year-old girl complained of weakness in both lower
limbs and balance issues with hypotonic tone in both lower
limbs. Knee and ankle jerk reflexes were absent in both lower
limbs, although plantar response extensor bilaterally grade 1
clonus was present in the right lower limb. Investigation was

done like Magnetic Resonance Imaging (MRI) of brain which
revealed that right CP angle schwannoma size 4.5 x 4 x 3.5cm
causing obstructive hydrocephalus brainstem rotated, fourth
ventricle is effaced and the lesion shows perilesional edema

C4-C5, and C5-C6 levels. Lobulated intensely enhancing Dural
based masses are seen in the spinal canal at D3-D4 (32 x 15
mm), D5-D6 (24 x 16 mm), and at the D8-D9 (23 x 6 mm) level.
The symptomatic accumulation of Cerebrospinal Fluid (CSF) in-
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Figure 1: Right CP angle schwannoma size 4.5 x 4 x 3.5 cm causing
obstructive hydrocephalus brainstem rotated, fourth ventricle is
| effaced.
N\

Figure 2: Perilesional edema with neurofibroma 6 x 5 x4 cm medial
| to right parotid.
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Figure 3: Multiple plaque like nodular intraspinal meningiomas
| seen at anterior epidural space at C5 level.
\

Figure 4: Posterior disc bulge causing thecal sac indentation in

| seen involving C3-C4, C4-C5, and C5-C6 levels.

Figure 5: Lobulated intensely enhancing Dural based masses are
seen in the spinal canal at D3-D4 (32 x 15 mm), D5-D6 (24 x 16

| mm), and at the D8-D9 (23 x 6 mm) level.
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side the brain ventriclees is known as hydrocephalus [1]. This
buildup could be caused by a blockage in the CSF’s normal flow,
a difficulty with the Pacchionian arachnoid granulations’ ability
to absorb CSF into the venous system, or an excessive amount
of CSF being produced. Early in 1913, Dandy offered the first
classifications for hydrocephalus: communicative and non-com-
municating (obstructive) [2,3]. Since then, numerous additional
categories have been presented. Obstructive, communicative,
hypersecretory, and Normal Pressure Hydrocephalus (NPH) are
the four forms that affect adults. A genetic condition or spinal
dysraphism is frequently associated with congenital or devel-
opmental hydrocephalus, which is frequently evident at birth
[4]. An obstruction in the CSF channels leads to obstructive hy-
drocephalus [5]. The foramina Monro, the aqueduct of Sylvius,
the fourth ventricle, and the foramen magnum are the locations
where the obstruction occurs most frequently, however most
tumors of a size that is significant can obstruct at any point of
the CSF pathways. Ependymoma, subependymal giant cell as-
trocytoma, choroid plexus papilloma, craniopharyngioma, pi-
tuitary adenoma, hypothalamic or optic nerve glioma, hamar-
toma, and metastatic cancers are a few of the most common
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malignancies linked to hydrocephalus. Hydrocephalus devel-
opment is frequently linked to posterior fossa tumors [6]. Im-
paired CSF absorption leads to communicating hydrocephalus.
Post-hemorrhagic or post-inflammatory alterations are the
most frequent causes. One-third of these instances are attribut-
able to subarachnoid bleeding, which prevents CSF absorption
at the arachnoid granulations [7].
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