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the left pterygopalatine fossa, and there was 
a slight peritumor edema in the left temporal 
lobe (Figure 1A–1D). Computed tomography (CT) of 
the head showed involvement of the skull base 
with bone erosion (Figure 1E and 1F). The patient 
was referred for surgical removal of the tumor. 
Left fronto‑parietal‑temporal craniotomy was 
performed with total tumor resection. Patho‑
logical findings were consistent with a diagno‑
sis of conventional schwannoma, which showed 
typical Antoni A and Antoni B areas (Figure 1G). 
Postoperative CT confirmed that the tumor was 
completely resected. At the 6‑month follow‑up 
the patient showed a slight improvement in vi‑
sual acuity in the left eye and no neurological 
symptoms.

We present an unusual case of a giant intra‑
cerebral schwannoma. Due to atypical features 
on MRI and unspecific clinical symptoms on ex‑
amination (no cranial nerve palsy), the correct 
diagnosis was missed preoperatively. Based on 
the MRI results, showing a cystic‑solid tumor 
with involvement of the left cavernous sinus, 
the sella turcica, as well as the suprasellar re‑
gion, a proliferative lesion of the pituitary mac‑
roadenoma or craniopharyngioma was suspect‑
ed. Because of bone erosion and typical loca‑
tion at the skull base (off the midline), chondro‑
sarcoma of the sphenoid wing was also consid‑
ered, while a schwannoma was not taken into 
consideration preoperatively.4 Approximate‑
ly 90% of intracranial schwannomas arise in 
cerebellopontine angles in relation to the ves‑
tibular nerve.5 The presented case is extreme‑
ly rare and could pose a diagnostic problem 
for specialists.

Intracranial schwannomas are benign tumors, 
accounting for between 6% and 8% of all intra‑
cranial tumors, with the majority arising from 
the vestibular division of the vestibulocochle‑
ar cranial nerve, whereas intracerebral schwan‑
nomas account for less than 1% of intracranial 
schwannomas.1 Most schwannomas are derived 
from cranial nerves, except for the optic and ol‑
factory nerves, which are devoid of sheaths con‑
taining Schwann cells. The characteristic features 
of intracranial schwannomas are slow growth as 
well as well‑limited margins, displacement of lo‑
cal structures, and expansion of osseous foram‑
ina on imaging.2

We present a case of a 41‑year‑old woman with 
no family history of the disease described (ap‑
proximately 18% of solitary schwannomas oc‑
cur in patients with neurofibromatosis type 23). 
The symptoms included dizziness, numbness 
of the right upper limb, visual acuity distur‑
bances in the right eye, recurrent miscarriage, 
galactorrhea (because of an elevated prolac‑
tin concentration of 165 µg/l [reference range, 
5–25 µg/l], temporarily treated with bromocrip‑
tine). The visual field examination showed left
‑sided upper quadrant amblyopia. On neuro‑
logical examination, the pupils were equal in 
size, with correct response to light, no crani‑
al nerve deficits were found, and the strength 
and muscle tone of the limbs were normal. Pre‑
operative magnetic resonance imaging (MRI) of 
the brain revealed a giant cystic lesion on the left 
side of the middle cranial fossa with a hetero‑
geneous contrast enhancement of approximate‑
ly 6 × 6 × 6.5 cm. The lesion infiltrated the left 
cavernous sinus, the sella turcica, the suprasel‑
lar region, the left posterior cranial fossa, and 
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Figure 1�  Magnetic resonance imaging examination: coronal (A) and axial (B) T2‑weighted image, axial (C) and 
coronal (D) T1‑weighted image after contrast administration, as well as brain computed tomography (CT), bone 
window: axial scan (E) and coronal reconstruction (F) showed a giant cystic lesion on the left side of the middle cranial 
fossa with a heterogeneous contrast enhancement, involving the sellar region. Bone erosion of the left greater wing of 
the sphenoid was also visible on CT (F, arrow). 
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Figure 1�  A conventional schwannoma was confirmed 
on histological examination (G). It consisted of Antoni A 
areas with nuclear palisading (on the right side of 
the photo) intermixed with hypocellular and myxoid 
Antoni B areas with hyalinized blood vessels (on the left 
side of the photo) (hematoxylin and eosin staining, 
magnification × 100).
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