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Abstract: 

Mostly Schwannomas are concentrated in relation to the Acoustic or Cochlear division of the 

Eighth Cranial nerve which is the Vestibulocochlear nerve. These lesions are usually benign. 

We present a rarer location of Schwannoma lying in relation to the Foramen Magnum which   

is not a common location for such masses. The Anatomical relations determine the 

Presentation of the Tumors and in this case the rare presentation was to the surprise of ours. 

 

Keywords: Schwannoma, Vestibulocochlear, Benign, Merlin, Trigeminal, Nerve, 
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Case: 

This 52-year-old male initially presented to 

a private clinic with Headache easy 

fatigability. Preliminary Investigations 

revealed Hemoglobin : 11.5 g/dL, White 

Blood cell count 11 x 109/L (4-11), 

Neutrophils : 6 x 109/L (1.5-7), 

Lymphocytes, Liver Function Tests within 

Normal Values, Kidney Function Tests 

within Normal Values. With more 

progression of Headaches especially 

morning headaches, Subsequent Brain 

Scan showed a Foramen Magnum Mass 

which   was Pathologically proven to be a 

Schwannoma.     

Introduction:  

In most Cases the Schwannomas are 

referred to as Acoustic Neuromas and lie in 

relation to the (VIIIth) Vestibulocochlear 

nerve or the Eighth cranial nerve1 and are 

often called as Vestibular Schwannomas 

because they are tumors that arise from the 

myelin sheath that surrounds the vestibular 

nerve. These tumors are mostly benign. 

Pathologically they are benign and slow 

growing but can cause symptoms through 

mass effect and pressure on local 

structures, eventually becoming life-

threatening. They are common at the 

Anatomical location of   cerebellopontine 

angle.2 Merlin plays an Important role in 

controlling cell shape, cell movement, and 

communication between cells in addition to 

being a   tumor suppressor protein. 

Usually these tumors are non-cystic but 

cystic Schwannomas are also reported. 3 

They may be Extracranial in Course as 

well. 4. Abnormal site can be Para 

pharyngeal space as well as peripheral 

nerves like the Median Nerve. 5,6. In normal 
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instances where the growth of tumor is 

large, it may extend into the posterior 

cranial fossa and cause compression at the 

cerebellopontine angle and it may also 

compress the 5th and the 7th cranial nerves. 

In some cases, it may compress the pons 

and lateral medulla, causing obstruction of 

the cerebrospinal fluid and increased 

intracranial pressure. The increased 

pressure in the posterior Cranial Fossa and 

the disfigurement of the foramina of 

Luschka and of Magendie predispose to 

obstruction of cerebrospinal fluid (CSF) 

and the development of hydrocephalus. In 

this case the Schwannoma was present at 

the level of Foramen Magnum. The spinal 

Cord is continuous below with the spinal 

cord at the foramen magnum and the 

central canal of the spinal cord extends 

upwards in the lower half of the medulla. 

Thus, the site of foramen magnum is an 

important landmark.  

Anatomical and Surgical 

Considerations: 

Usually in normal circumstances, patients 

with such tumors present with ipsilateral 

sensorineural hearing deafness, vertigo 

with associated nausea and vomiting or 

tinnitus. Headache may also be present. In 

cases of rare involvement of the IXth and 

Xth Cranial nerves there is dysphagia and 

hoarseness due to palatal, pharyngeal and 

laryngeal paralysis. Other cranial nerves. 

XIth and XIlth, lIIrd, IVth and Vlth are 

affected when tumor is very large. In case 

of Brainstem involvement, there is ataxia, 

weakness and numbness of the arms and 

legs with exaggerated tendon reflexes. In 

case of Cerebellar involvement there may 

be Ataxia with Positive finger-nose test, 

knee-heel test, dysdiadochokinesia and 

nystagmus. 

In case of rapid growth especially with 

Large tumors that compress the adjacent 

brainstem may affect other local cranial 

nerves. Involvement of the nearby facial 

nerve (CN VII) may lead to ipsilateral 

facial weakness, involvement of the 

trigeminal nerve (CN V) may lead to loss 

of taste and loss of sensation in the 

involved side's face and mouth. The 

glossopharyngeal and vagus nerves are 

uncommonly involved, but their 

involvement may lead to altered gag or 

swallowing reflexes. 

Even larger tumors may lead to increased 

intracranial pressure, with its associated 

symptoms such as headache, vomiting, and 

altered consciousness. 

Pathologically these tumors are the most 

common and need to be differentiated from 

Meningiomas .7, 8 Intracranial 

Schwannomas, are Benign, encapsulated 

and slow growing and are derived from 

Schwann cells. Histologically 

Schwannomas   consists of cellular areas 

(Antoni A) and loose edematous areas 

(Antoni B). Verocay bodies (foci of 

palisaded nuclei) may be found in the more 

cellular areas. The most useful (i.e., 

sensitive and specific) test to identify 

acoustic neuromas is an Gadolinium 

enhanced MRI   of the head.  

When small, they may occasionally be 

excised with preservation of hearing. Large 

tumors can also be safely removed in most 

cases but cranial nerve palsies, especially 

facial paralysis and deafness are common 

sequelae. 

In case of Atypical Location or Extremely 

large tumors they may compress the 

brainstem, threatening other cranial nerves 

and preventing the normal flow of 

cerebrospinal fluid within the Ventricular 

System of the Brain leading to the 

development of hydrocephalus which may 

be life-threatening .9 In such cases of 

treatment of the hydrocephalus and 

decompression of the brainstem is 

important part of Management. In normal 

course, otherwise the Tumors are 

periodically monitored by Regular MRI or 

CT Scans.  

Conclusion: 

Schwannomas may not normally present as 

life threatening tumors but rare cases can 

present at ectopic locations and cause life 

threatening symptoms. Such Tumors in the 

region of Foramen Magnum are rare and 

can be potentially dangerous.   
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Figure 3                                               Figure 4 

 

Figures 1-4 Showing Brain Stem Tumor (Schwannoma) 

 


