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Report of 2 cases of primary intraventricular schwannomas and review of literature

GAN Wu, ZHAN Sheng—quan, LIN Xiao—feng, ZHOU De—xiang, WANG Peng. Department of Neurosurgery, Guangdong General
Hospital, Guangzhou 510080, China

[Abstract] Objective To analyze the clinical characteristics and the prognosis of primary intraventricular schwannomas (PIVS).
Methods The clinical data of 2 patients with PIVS were analyzed retrospectively and the relative literature was reviewed. Results The
two patients with PIVS were all young. The examination of brain imaging suggested that there were intraventricular occupying lesions in
the patients, in whom the tumors were completely resected by craniotomy. The schwannomas were proved pathologically. The following—
up from 1 to 3 years after the surgery showed that no tumors recurred in all the patients. Conclusions PIVS are very rare and basically
benign. The imaging features are diverse and are not specific. Cysts, peritumorous edema, tumorous calcification and associated
hydrocephalus may be found on cerebral imagings. CT or MRI scanning shows that there is homogeneous or heterogeneous enhancement
after contrast application in PIVS. Preoperative misdiagnosis is made easily, but the total resection rate is high and the prognosis is good
in the patients with PIVS.
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