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Diagnosis and treatment of patients with cerebellopontine angle lipoma
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[Abstract] Objective To explore the clinical features, treatment methods, and outcomes of patients with cerebellopontine angle

[hEEEERSES] R739.41;R651.11

(CPA) lipoma. Methods The clinical data of 6 patients with CPA lipoma treated at our hospital from January 2009 to January 2022 were
retrospectively analyzed. Results All 6 patients presented with unilateral hearing loss, with vertigo, facial nerve dysfunction, and facial
pain in 1 patient, respectively. MRI showed characteristic short T\ and long T, signals, and CT showed low density in all 6 patients. Four
patients underwent surgery, and 2 were observed conservatively. After surgery, all symptoms improved except hearing loss. The patients
were followed up for 10~151 months after discharge, without any progression of the disease. Conclusions CPA lipoma is a congenital
benign lesion with characteristic imaging findings. If obvious clinical symptoms occur, surgery can be performed, but it is difficult to

preserve residual hearing. Reducing intracranial pressure during surgery is sufficient, and it is not advisable to pursue tumor resection to

a high degree.
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Figure 1 Pre- and pospt—operative imaging findings of a patient with a lipoma in the right cerebellopontine angle
A-C: Preoperative images of MRI plain scan show a round mass with short T, and long T signals in the right cerebellopontine angle, without obvious
enhancement, but blood vessels can be seen passing through it. D: Preoperative CT shows that the lesion density is lower than brain tissues. E: Images
of MRI 1 week after surgery show partial resection of the tumor. F: MRI lipostatic images show reduced signal. G: MRI examination 4 months after sur-

gery shows that the tumor appeares to be enlarged. H: MRI reexamination 2 years after surgery shows no significant changes in the tumor.
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Figure 2 pre— and post—operative imaging findings and intraoperative microscope observation of a patient with a lipoma in
the left cerebellopontine angle

A-C: Pre—operative MRI shows a round short T and long T, signal mass in the left cerebellopontine angle , with fat suppression showing a low signal.
D: Pre—operative head CT shows that the lesion has a lower density than brain tissues. E-G. Postoperative MRI follow—up at 4, 27, and 69 months
shows no significant increase in tumor size. H: Intraoperative microscope observation shows the tumor to be yellow fat tissues, with a very close relation-

ship with the facial nerve and the anterior inferior cerebellar artery which are passing through it.
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Figure 2 pre— and post—operative imaging findings and intraoperative microscope observation of a patient with a lipoma in
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A-D: Pre—operative MRI shows a round short T, and long T, signal mass in the left cerebellopontine angle, with vascular structures traversing within

the lesion, and fat suppression image shows a low signal, with no obvious enhancement. E: Pre—operative head CT shows a lesion with a lower density

than brain tissues. F: Post-operative follow—up MRI 10 months after surgery shows partial resection of the tumor. G: Microscopic observation during op-

eration reveals yellow fat tissues containing the facial nerve and surrounding structures.
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