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We present a rare intracranial vagal schwannoma along with its preoperative, intraoperative, and postoperative

1. Introduction

Lower cranial nerve (IX-XI) schwannomas are rare, with < 150
cases found in the literature [1,2]. Only seven reports have been pub-
lished of purely intracranial vagal schwannomas [3]. Most present as
jugular foramen lesions, with common symptoms including hearing
loss, vertigo, hoarseness, dysphagia, ataxia, and other cranial neuro-
pathies [1,2,4].

2. Case report

We report the case of a 59year old female who presented with
4 years of vertigo, ataxia, and hearing loss. She had been followed for a
right posterior fossa lesion with serial imaging. All cranial nerves were
intact and there were no focal neurological deficits, although she had
slight difficulty with tandem gait. Preoperative MRI showed an 11 mm
enhancing lesion adjacent to the right jugular foramen in the para-
medullary cistern. No dural tail was noted (Fig. 1). The patient was
observed for approximately 18 months with serial imaging until
symptoms worsened. Preoperative audiogram showed slight right-sided
hearing loss.

A lateral suboccipital craniotomy was performed, and the mass was
noted to be emanating from the vagus nerve (Fig. 2). Postoperative
neurological exam was noted to be normal. Flexible laryngoscopy was
performed and normal vocal fold motion was noted. Final pathology
revealed a benign schwannoma with regions of high (Antoni-A) and low
(Antoni-B) cellularity. The patient experienced no dysphagia or voice
changes, and three-month follow-up MRI demonstrated complete

resection of the tumor without recurrence.
3. Discussion

We describe the course of a patient with a purely intracranial vagal
schwannoma who underwent uneventful resection without any post-
operative cranial neuropathies or untoward events. Our patient's pre-
sentation was concordant with those in other reports, with important
differences. Our patient experienced ataxia, vertigo, and audiologic
complaints, but no cranial neuropathies. Patients with intracranial or
jugular foramen schwannomas have had audiologic complaints that
resolve with surgery; these symptoms are likely secondary to com-
pression or from distortion of brainstem nuclei [1,2,4,5]. Others have
presented with hoarseness, vocal cord immobility, and dysphagia
[2,3,6] due to vagal dysfunction as well as hemodynamic instability
from medullary compression [1,3].

The differential diagnosis for a mass in or near the jugular foramen
includes glomus jugulare, schwannoma, meningioma, and other more
uncommon lesions. Vestibular schwannomas widen and extend into the
internal acoustic canal, whereas glomus jugulare tumors display bony
erosion and jugular bulb invasion [2]. Meningiomas have a dural tail.
Our patient had typical findings consistent with a schwannoma, namely
T1 hypointensity and T2 hyperintensity on MRI with contrast en-
hancement [1,5,6]. In Kaye's series of 56 jugular foramen schwan-
nomas, a classification scheme was proposed involving three types of
masses depending on the amount of intracranial and bony extension
[4]. Our patient had a Kaye type A mass, and in concordance with that
series, those with type As had deafness, vertigo, and ataxia without
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Fig. 1. (a). Axial T1-weighted, post-contrast MRI of right paramedullary cistern lesion. (b) Coronal T1-weighted post-contrast MRI of the same lesion [R]-Right, [L]-

Left.
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inferior

Fig. 2. Intraoperative photo showing vagal schwannoma adherent to nerve rootlets.

jugular foramen cranial neuropathies [4]. Yoo, however, noted no dif-
ference in presentation by tumor type in their series [2].

Treatment for jugular foramen schwannomas is typically surgical
resection. In Kaye's series he describes complete resection in all cases
using a translabyrinthine, transcochlear, or infralabyrinthine approach.
Nearly all patients had cranial neuropathies or hoarseness post-
operatively [4]. In Yoo's case series of 12 patients, six achieved gross
total resection, five had cranial neuropathies, three aspirated, and one
required thyroplasty [2]. Other approaches have been described with
varying degrees of success. In our patient, a lateral suboccipital cra-
niectomy was chosen as the patient had near-normal hearing and it was
thought to provide adequate exposure while putting critical structures
at minimal risk. No cranial neuropathies were evident postoperatively.

4. Conclusion

We present the rare case of a purely intracranial vagal schwannoma
that underwent definitive resection without postoperative cranial neu-
ropathies. The authors advocate for total resection when possible and
coordination with a multidisciplinary team to manage potential
changes in vocal quality and dysphagia.
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