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Cerebellopontine Angle Lymphoma : A Rare Cause of Sudden Deafness

Eun-Jung Lim, MD, Tae Hoon Kim, MD, Jun Ho Park, MD, PhD and SungHee Kim, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

— ABSTRACT —

Cerebellopontine angle (CPA) tumor is a rare cause of sudden deafness, with the probability of 0.8—4.0%, and
mostly acoustic neurinoma. Autoimmune inflammatory rheumatic diseases can increase the risk of malignant
lymphoma. As a consequence of increasing life expectancy of immune- mediated disease patients and growing
prevalence of those disease among average population, the incidence of malignant lymphoma is expected to in-
crease. However, central nervous system (CNS) lymphoma either primary or secondary is very rare moreover
when locating in the CPA. Therefore, it is very difficult to speculate malignant lymphoma in sudden deafness.
We present a rare case that 45-year-old man, who has taken immunosuppressant for systemic lupus erythemato-
sus and systemic sclerosis suffered sudden hearing loss in his right ear due to CPA malignant lymphoma. (J Clini-

cal Otolaryngol 2016;27:316-321)

KEY WORDS : Cerebellopontine angle - Diffuse large-cell lymphoma - Sudden hearing loss - Systemic lupus
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Fig. 1. A : Pure tone audiometry shows profound sensorineural hearing loss on the right ear. B : Acoustic reflex test
shows that right ipsilateral and left contfralateral middle ear muscle reflexes are absent.
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Fig. 2. A : Axial T2-weighted magnetic resonance imaging shows homogeneous mass of slightly high signal intensity
in the right side cerebellopontine angle region. B : Axial T1-weighted imaging shows homogeneous iso-signal mass.
C : Axial FLAIR (fiuid attenuation inversion recovery) image reveals an iso-signal mass with surrounding vasogenic
edema. D : Axial gadolinium-enhanced T1-weighted imaging shows marked contrast enhancement of the lesion.
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Fig. 3. A: Dlscoheswe tumor cells W|Th large oval to round and |rregulor nuclei, and moderotely obundont cytoplosm

arrange in an infiltrative pattern (hematoxylin & eosin, x400). B :

Immunohistochemical stain reveals that the lym-

phocytes express CD 20 positivity (Immunohistochemistry CD20, x 200).
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