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ABSTRACT 
 

A vestibular schwannoma or acoustic neurinoma, or acoustic neurilemoma is a slow growing 
benign tumor arises balance and hearing nerves in the inner ear. It is caused by overabundance of 
Schwann type of cell, which support and insulate nerve fibers, wrap onion skin around them. The 
nerves that control hearing and balance are impaired when vestibular schwannoma increases in 
size, resulting in hearing loss that is one-sided or asymmetric, tinnitus and loss of balance. When a 
tumor develops large enough, obstruct the facial nerve, resulting in numbness in the face. 
Vestibular schwannomas can also damage the facial nerve, resulting in facial weakness or 
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paralysis on the tumor's side. If the tumor becomes large enough, it press against surrounding 
brain areas like the cerebellar and brainstem, posing a life-deteriorating hazard.(1) 17 years old 
male child was admitted in neuro ward with rare case of right acoustic and left trigeminal 
schwannoma, hydrocephalus with neurofibroma. In the present case, the treatment approach was 
mainly underwent in the form of right V.P.Shunt done and treated with antibiotics, antacids, 
anticonvulsants, analgesics, brain stimulants, protectants, multivitamins and other supportive 
treatment. Nurses have to play an important role to identify such type of symptoms and they should 
think critically, take action immediately to provide care to such type of patients. 
 

 
Keywords: Vestibuler neuroma; acoustic and trigeminal schwannoma; neurofibroma; meningioma; 

hydrocephalus. 
 

1. INTRODUCTION 
 
Schwannomas are benign tumors that develop in 
the nerve sheaths of cranial nerves that run 
alongside the cerebellum and brainstem. 
Vestibular Schwannomas are the most prevalent, 
causing tinnitus and loss of hearing. Hearing loss 
and unbalance may result from the tumor's 
pressure on the nerve [1]. Vestibular 
schwannomas can also damage the facial nerve, 
resulting in facial weakness or paralysis on the 
tumor's side. Right Acoustic and Left Trigeminal 
Schwannoma, Hydrocephalus with Neurofibroma 
are presented in this case report. 
 
2. CASE PRESENTATION 
 
A 17 years old male was admitted with the 
diagnosis of right acoustic and left trigeminal 
schwannoma, hydrocephalus with neurofibroma 
with present complaints of headache, vomiting 
and visual disturbance since two month and also 
history of taken creatinine previously during gym 
training. On central nervous system examination 
conscious, obeyed vocal command, weakness 
present in lower limb. He was investigated 
radiologically and hematologically. MRI done- 
right basi-occipital extra axial enhancing lesion 
measuring 1.8 x1.6 cm appears meningioma 
right CP angle enhancing nodular lesion in left 
measuring 9 x 8cm mm appears small acoustic 
schwannoma another similar lesion in left 
retroseller plane measuring 1.5 x1.4cm abutting 
optic chiasma anteriorly and enhancing 
bifurcation of left ICA appears small meningioma 
schwannoma and mild ventriculomegally 
probably early hydrocephalus. MRI cervical spine 
C3 to C6 right sided intraspinal extramedullay 
oblong lesion measuring 4.2 cm in length.1.0 min 
AP compressing the cervical card which is 
displaced towards right and moderately 
comprising spinal and markedly compromising 
right lateral races appears meningioma probably 

components of neurofibromatosis. In the form of 
MRI brain findings, MRI LS spinal reveals L1-S2 
intraspinal lobulated enhancing mass lesion 
subtotally obliterating the spinal canal may 
represent maxopapillary ependymomas 
component of neurofibromatosis in view of MRI 
brain and cervical spine finding [2]. His 
haemogram, renal profile, liver enzymes, BSL, 
serology test, coagulation profile were normal. 
Patient underwent surgery in the form of right 
ventricular peritoneal shunt and treated with 
antibiotics, antacids, anticonvulsants, analgesics, 
brain stimulants, protectants, multivitamins and 
other supportive treatment [3,4]. 
 

2. DISCUSSION 
 

As seen in the top image, acoustic neuroma is a 
tumor that forms in a benign manner on the 
balancing and cochlear nerves that connect inner 
ear to your brain. Hearing loss and unbalance 
may result from the tumor's pressure on the 
nerve [1]. Schwannomas are benign tumors that 
develop in the nerve sheaths of cranial nerves 
that run alongside the cerebellum and brainstem. 
Vestibular Schwannomas are the most prevalent, 
causing tinnitus and loss of hearing. It grow 
larger, can affect incoordination, imbalanced also 
develop facial paralysis [5]. Acoustic neuromas 
have a mainly unknown source. There has been 
no scientific proof that any environmental factor 
(such as cell phones or nutrition) causes 
malignant cancers. Acoustic neuromas can be 
random or be caused by neurofibromatosis type 
2 (NF2), an inherited disorder (NF-2). 95 percent 
of tumors are sporadic, while only 5% of auditory 
neuromas are caused by NF-2. 
Neurofibromatosis is an uncommon disease that 
can manifest itself in two ways. Tumors occur on 
nerves all over the body, especially in the skin, 
as a result of Type 1. Type 2 acoustic neuromas 
can develop on both the left and right sides, 
posing the risk of total hearing if the tumors 
progress unchecked. Because hearing 
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preservation is a primary goal, the occurrence of 
bilateral acoustic tumors influences treatment 
options [6]. Most symptomatic schwannomas can 
now be treated with minimally invasive keyhole 
and endoscopic surgery. The most frequent are 
vestibular schwannomas, which cause ringing in 
the ear and loss of hearing; as they grow larger, 
can affect incoordination, facial paralysis and 
imbalance. Numbness, tingling, or pain in the 
face is symptoms of trigeminal schwannomas, 
which are less common. Maximal safe surgical 
removal is the majority of symptomatic vestibular 
and trigeminal schwannomas respond well to this 
treatment. A retro mastoid keyhole craniotomy 
can be used to remove most large acoustic 
neuromas, whereas a retro mastoid approach 
can be used to remove most trigeminal 
schwannomas [5].  
 

Vestibular schwannomas (VS) form in the 
internal auditory canal, cerebellopontine angle, 
cochlear, and labyrinth, and grow slowly and 
push the out of brainstem and crush it. Vestibular 
schwannoma accounts for 6–7% of intracranial 
tumors, incidence of annual 1:100,000. They are 
by far the most neoplasm in the cerebellopontine 
angle, accounting for 90 percent of all lesions. 
The first section of this research covers tumor 
stages, the most common grading schemes for 
facial nerve function and hearing, and a quick 
description of vestibular function tests [7]. 
 

Bilateral auditory neuromas may be a symptom 
of neurofibromatosis II type, which is due to a II 
gene neurofibromin mutation, which codes for 
protein merlin, on chromosome 22q12.2. 
Acoustic neuroma has a causal propensity 
mutation, according to studies. A patient's 
exposure to radiation may also predispose them 
to developing that ailment [8]. Despite the fact 
that radiation of mobile phone a source of 
concern, multiple failed researches to show that 
it is the cause of vestibular schwannomas [9]. 
Schwannomas are responsible for about 8% of 
all cerebral tumors that present clinically. Mostly 
scattered and unilateral are acoustic neuromas. 
Neuromas both sided auditory hereditary nature 
account for schwannomas less than e45%. 
Acoustic schwannomas can occur in children, 
albeit they are uncommon. There is a slight 
female preponderance, with issues worsening 
during pregnancy. Hereditary auditory neuroma 
is substantially more common in NF II than in NF 
I, despite the being far common. In 24 percent of 
individuals with NF I, unilateral auditory neuroma 
has been recorded exclusively. In NF I, the faulty 

genetic locus was found on chromosome 17; in 
NF II, it was found on chromosome 22 [10]. 
  

Trigeminal schwannomas make up 0.07 percent 
to 0.36 percent of all intracranial tumors, and 0.8 
percent to 8% of all intracranial schwannomas. 
Understanding the natural history of tumor's and 
outcomes of treatment is necessary for selecting 
the best management strategy. A 36 year old 
man chief complaint with severe headache, 
imbalance, insomnia and dizziness during a 
three-month period is described in this article. 
Magnetic resonance imaging revealed a 
significant enhancing lesion centred on the left 
Meckel's cave and spreading into both the 
middle and posterior fossas in patients with 
obstructive hydrocephalus caused by 
compression of the fourth ventricle. The tumor's 
posterior fossa component was resected to ease 
the effect of mass on the without brainstem trying 
a drastic resection of the middle fossa 
component, which could result in severe 
cognitive impairment. Trigeminal schwannoma 
was confirmed diagnosed by a histological 
examination. After a subtotal surgical excision, 
the remaining tumor demonstrated progressive 
volumetric decrease. This example demonstrates 
the importance of a scheduled operation in  
schwannomas, as well as the difficulties in 
evaluating effect of treatment surgically or with 
stereotactic radiotherapy on benign tumor 
[11,12]. 

 
3. CONCLUSION 
 
The right acoustic and left trigeminal 
schwannoma, hydrocephalus with neurofibroma 
is a rare disease. Immediate surgical intervention 
ventriculoperitoneal shunt done and treated with 
antibiotics, antacids, anticonvulsants, analgesics, 
brain stimulants, protectants, multivitamins and 
other supportive treatment, will go a long way in 
helping such children to lead a normal life.  
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