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Abstract

A Case of Acoustic Neurinoma
with A Rapid Decline of Hearing

Akira KUSUMI, Tomohiro GENKA, Chikako KIYUNA
and Yutaka NODA

Department of Otorhinolaryngology, College of Health Sciences, University of the Ryukyus

We experienced recently a case of acoustic neurinoma with a rapid decline of hearing.

The pure tone audiogram showed at first a normal hearing on the tumor side, but the
another side showed a high frequency hearing loss. = Three months later, the tumor side
showed a high frequency hearing loss.

This case was diagnosed by our neuro-otological analyses to be an acoustic tumor and
comfirmed by a X-ray and a CT scan, and endly by a surgical operation, to be a large
tumor occupying the cerebellopontine angle.

The neuro-otological findings of this case were presented and discussed in the light of
available literatures.

The audiogram pattern of acoustic neurinomas is widely varied, therefore, we should
not simply deny an acoustic tumor only with an audiogram pattern, and have always to
suspect of it at the examination of hearing loss.

(Ryukyu Univ. J. Health Sci. Med. 3 (4))



