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42 year old female with headaches and 

decreased hearing on the left
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Question 

ÅImaging features of this lesion include:

ÅA. Dural invasion

ÅB. Brainstem invasion

ÅC. Extension into the IAC

ÅD. Location in the CPA

ÅE. Obstructive hydrocephalus
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Question

ÅDiagnosis please?

ÅA. Vestibular schwannoma

ÅB. Meningioma

ÅC. Epidermoid

ÅD. AICA aneurysm

ÅE. Other lower CN schwannoma



Diagnosis:

ÅCPA Masses

ÅAcoustic neuroma

ÅMeningioma

ÅEpidermoid

ÅOther schwannoma
ÅCN 7, 9-11

ÅMetastasis

ÅLeukemia, lymphoma, 
carcinomatosis

ÅAneurysm 
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Vagal Schwannoma



Vagal Schwannoma

ÅBenign tumor of 
differentiated Schwann cells

ÅSNHL in 90% at 
presentation

ÅNon-CN 8 schwannoma:
Å5>>9>10>7>11>12>3>4>6

ÅSharply-marginated

ÅLook for extension into or 
widening of JF
ÅSmooth, sclerotic cortical 

margins

ÅCN 9 > CN 10 in JF
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19 year old male with diplopia on lateral 

gaze to the left
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19 year old male with diplopia on 

lateral gaze to the left 
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Question 

ÅMilwaukee companies 

include:

ÅA. Northwestern Mutual

ÅB. Kohlôs Dept. Stores

ÅC. Klements Sausage Co.

ÅD. Harley-Davidson 

ÅE. All of the above
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Question

ÅAll of the following are correct EXCEPT:

ÅA. The PA is medial to the inner ear and 

lateral to the petrooccipital fissure

ÅB. Cholesteatomas of the PA are more often 

congenital than acquired

ÅC. ŹT1 and ŷT2 signal is characteristic of 

PA cholesterol cyst (granuloma)

ÅD. PA cholesterol cyst is more common 

than PA cholesteatoma



Kansas City October 2011

Diagnosis:

Å Obstructed PA cells > - pressure > 

vessel rupture > RBC breakdown > 

cholesterol crystals > granulation 

tissue

Å Expansion with repeated hemorrhage 

ÅImaging features:

ÅWell-defined bony margins

ÅDehiscence when large

ÅŷT1 due to subacute blood 

products and cholesterol crystals

ÅŷT2 with ŹT2 rim

ÅPeripheral enhancement

Cholesterol Cyst (Granuloma)



Life Explained By Graphics
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55 year old male with proptosis 

and decreasing visual acuity
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Question

ÅSinonasal lesions that often demonstrate 

decreased T2 MR signal include all of the 

following EXCEPT:

ÅA. Melanoma

ÅB. Invasive fungal sinusitis

ÅC. Chondrosarcoma

ÅD. Fibroosseous lesions

ÅE. Mycetoma
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Question

ÅYour fairy god mother has 

arrived and will grant you a 

wish.  Would you likeé?

ÅA. A PET scan

ÅB. A CT scan

ÅC. A bone scan

ÅD. A cocktail 

ÅE. Dr. Loweôs opinion
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Diagnosis:

ÅMost common sinonasal 
neoplasm
Å3% incidence

Å< 5% are symptomatic

ÅFrontal & ethmoid most common 

ÅMultiple in Gardner syndrome

ÅVaried histologies:
ÅIvory, compact, spongiose, mixed

ÅMany do not require treatment
ÅOrbital or intracranial complications

ÅMucocele formation

ÅCosmesis

Sinonasal Osteoma



20 year old male with worsening 

obstructive sleep apnea
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20 year old male with worsening 

obstructive sleep apnea
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Question

ÅWhich would be the least likely 
trans/multispatial lesion in a 
child/young adult?
ÅA. 2nd Branchial cleft cyst

ÅB. Abscess

ÅC. Venolymphatic malformation

ÅD. NF1 plexiform neurofibroma

ÅE. Rhabdomyosarcoma



Question

ÅDiagnosis please?
ÅA. 1st Branchial cleft anomaly

ÅB. Venolymphatic malformation

ÅC. Peritonsillar abscess with 
suppurative adenopathy

ÅD. Capillary hemangioma

ÅE. Neurofibromas in NF1
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Diagnosis:

ÅCongenital malformation 
comprised of irregular vascular 
venous channels & lymphatic 
sacs

ÅNon-tender, compressible mass 
Å90% diagnosed < 2 years

ÅUni- or multilocular

ÅSingle space or trans-spatial

ÅInsinuates between normal 
structures; fluid-fluid levels in 
lymphatic component; 
hemorrhage/phleboliths in 
venous component

Venolymphatic Malformation

http://www.ajnr.org/content/vol24/issue10
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41 year old female with loose 

maxillary dentition


