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Intracranial lipomas are unfrequent tumors developed from mesenchymatous cells. The corpus
callosum is the most frequent location (50%) in the intracranial regions, and these tumors are
rarely present in the cerebellopontine angle, the internal acoustic meatus, or intravestibular le-
sions. With a review of literature, authors report a rare case of the left-sided intravestibular lipo-
ma presented as sudden hearing loss in 17-year-old female. Furthermore, differential diagnostic
magnetic resonance imaging characteristics of lipomas are discussed in detail.
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Fig. 1. The pure tone audiometry re-
veals 38 dB sensorineural hearing

loss in the left side.

Fig. 2. Pre-contrast T1-weighted axial image. The MRI scan shows a 2 mm size mass lesion with hyperintense mass in the left vestibule
(white arrow) region of interest (ROI); 490 GY (A). After contrast administration, no increase in signal intensity in the left vestibule (white
arrow). ROI; 388 GY (B). T2-weighted axial MRI image. MRI scan shows a hypointense mass in the left vestibule (white arrow)(C).

Az A (adipose tissue)= 57 FA(mesenchyme) 2 2H-€] HF

AJstal o] S P o 2 HE fEsh = o] AtEt AS
Z(liposarcoma)o|th, A|-F-2 Ad& APAZE A= A
8] gAsh= FFolth

TN AE-S AHAd 7189 LB S T =
Y £k 20 ¢ 0.1%E A WAYsH R E =k
oA F2 YT Yo =, 2x w7t o= =R
Bhi= 20 &2 A glom, 58] AP WA= -
o R Aoz deA ok’

Dahlen 57-& AARY A5 5612 H 1151911, o] AEke]

7ol ot 3ell= A B, 200l Adshs 3, 9=
5 o

T T
EE

(e
=2

www,jkorl.org 35



Korean J Otorhinolaryngol-Head Neck Surg 1 2013;56:34-6

O] T1 7z doll A ms} A2Au} fARE Ao 14lT 7
TE e T2 Az dolids AAE =g Kol Tl

7¥Z2GAro) A Gadoliniumel] it S|
[HSolA & 4= s Soladolnh Tl =29 dolAl
3 s Holal T2 7k ol A4le 7= Holil Tl
Foll Al Gadoliniume]] tgh 2F573 AAE& Hol=
A7 3k 7hdo] 753l Egt ol g &8 ¢ 1
3| 22245 (methemoglobin) 2] *‘7}% ol 2 A TI ¥ %
P ETI A= 05"%}0”/\15 =2

wey ] 17) 8

N

7¥%IA)

A}(fat suppression techmque)oﬂ A 919 H]Aa=llal JAfsE
AT UEE Ho xR0 2 kst 4= QItk ™ Fx) T
W AEe] ko= X A7 dAt Zgol 7H A=A

o =
S Bl B ek & B gy
=

¢

oN

WSl 3 7100 2 A AES] 57 Gl o
Pollo] B3 A Fo| 3= Qleck? AFo] upyn| v
ofl SIS ke %%, B4 ARl O3t B Pk P 4
QUck /e A2 718 B FalibRo] o =E Fut
o, 249 olEsto] GEATA B4 JFL WAL AOR

At Dahlen §70] Hudh $Hs 5 S04 WY 87
9] AL o)A A Lo o5) 3}ElA L %

9]
3 S o] =53] A 2= 9k B askanh AR
2

o] M@ FANME AR Aol elo] X WA
%S 7HSAE A, 9lok 2 7|F0 R A 4 ek
et

=] glo] AABHA FAfo] Gl A9 54 N glol
7t Zlo] ol AL, At olxjge] ol A9 1
cm oA9] Z17|2 Yol = SE A9 444 NS AR

715 -;ﬂ_u}_'ll)

36

Hols 2 amlmpi AR e 8 Fok oF 15%2)
7] A2 Wl 19 WarElo] glo] ofF el YAat
=4S 7pIm @A epdekE Bk giok? A A
Al o]olz] Thibie] A8 ek a7k gld), 1
CIf ] el A% $4 20712 o) wholch
ol8l e B F7122) A
7k Z7sHeA) Zbako] Wag A
£ FUA IS FAE £ P01 H APIFH e
AN AE0 2 eklo] A2 Agslgld 102 2an
213} 3] s} wjol,

¢}

REFERENCES

1) Rosenbloom SB, Carson BS, Wang H, Rosenbaum AE, Udvarhelyi
GB. Cerebellopontine angle lipoma. Surg Neurol 1985;23(2):134-8.

2) Dahlen RT, Johnson CE, Harnsberger HR, Biediger CP, Syms CA,
Fischbein NJ, et al. CT and MR imaging characteristics of
intravestibular lipoma. AJNR Am J Neuroradiol 2002;23(8):1413-7.

3) Dazert S, Aletsee C, Brors D, Mlynski R, Sudhoff H, Hildmann H, et al.
Rare tumors of the internal auditory canal. Eur Arch Otorhinolaryngol
2005;262(7):550-4.

4) ChoiJS, Kim YH, Han CD, Kim KS. Intravestibular space occupying
lesions of lipoma and schwannoma. Auris Nasus Larynx 2012;39(4):
431-3.

5) O’Keeffe LJ, Ramsden RT, Birzgalis AR. Cerebellopontine angle
lipoma. J Laryngol Otol 1993;107(6):553-5.

6) Pensak ML, Glasscock ME 3rd, Gulya AJ, Hays JW, Smith HP,
Dickens JR. Cerebellopontine angle lipomas. Arch Otolaryngol Head
Neck Surg 1986;112(1):99-101.

7) Saunders JE, Kwartler JA, Wolf HK, Brackmann DE, McElveen JT
Jr. Lipomas of the internal auditory canal. Laryngoscope 1991101
(10):1031-7.

8) Bigelow DC, Eisen MD, Smith PG, Yousem DM, Levine RS, Jackler
RK, et al. Lipomas of the internal auditory canal and cerebellopontine
angle. Laryngoscope 1998;108(10):1459-69.

9) Tankeéré F, Vitte E, Martin-Duverneuil N, Soudant J. Cerebellopontine
angle lipomas: report of four cases and review of the literature.
Neurosurgery 2002;50(3):626-31; discussion 631-2.

10) Vakkalanka S, Ey E, Goldenberg RA. Inner ear hemorrhage and
sudden sensorineural hearing loss. Am J Otol 2000;21(5):764-5.

11) Neff BA, Willcox Jr TO, Sataloff RT. Intralabyrinthine schwannomas.
Otol Neurotol 2003;24(2):299-307.

12) Lalwani AK. Meningiomas, epidermoids, and other nonacoustic tumors
of the cerebellopontine angle. Otolaryngol Clin North Am 1992;25(3):
707-28.



