KUALA LUMPUR; 19 Oktober 2001;

Beste Hans;

Mag ik hier even de tekst van een eerder uitgegeven rapport aanhalen.

Dit is een rapport op basis van pre-surgery and via de MRI beelden!

Clinical information:

7mm axial T1WI and T2WI, 7mm sagital T2WI and coronal T1WI wre acquired through the brain. This is followed by axial, coronal and sagital T1WI post gadolinium injection.

There is a large cystic lesion seen in the left cerebellopontine angle measuring 3 x 4 x 4 cms. Causing compression of the adjacent brain stem and cerebellum and also causing compression and slight deviation of the 4th. Ventricle.

There are multiple enhancing septations seen within the lesion.

The left 8th. Nerve in the IAM also shows some enhancement following gadolinium injection.

The rest of the brain stem and cerebelium appear normal.

The cerebral hemisphere shows normal grey-white matter signal intensity.

No focal cerebral lesion seen.

The lateral and third ventricles appear normal.

IMPRESSION:

Large cystic lesion in the left cerebellopontine angle with internal enhancing septations causing some mass effect.

At this site, this is most likely an epidermoid lesion.

Ik moest thuis doorgaan, over drie weken, met:

T. Methycobal 500 (EISAN)

T. Betasere – Betahistine 2 HCI 8 mg. (SOLVAY)

Neurobion (MERCK KGaA)

Groeten van deze kant;

GFL.

_____________________________________________________________________

Het histopatology rapport heb ik vanmorgen binnen gekregen:

Clinical notes:

Progressive left sided hearing loss and instability. Tumour left

cerebellopontine angle.

Nature of specimen:

Tumour tissue

Macroscopic appearance:

Fragments of pale brown tissue, 2 X 2 cm. in aggregate measurement.

Microscopic appearance:

Sections show a Schwannoma with cystic areas. The tumour is composed of

elongated cells with slender wavy nuclei that have the tendency of

nuclear palisading to form vague verocay bodies. There is no malignant

change.

Interpretation:

Left cerebellopontine angle Schwannoma.

GFL.

