560 T2 S92 2006 45 6 A% 21 45 6 ] Radiol Practice, Jun 2006, Vol 21,No. 6

AR HRCT 21K

WHER, BN, L, TR, FEL., LR, BA

. SLEER R -

[(HE] BM:RFT@EAPZ2E09 HRCT AABZ LS WML, FE: @B, 6 61 2 F RBEIEF W @AY Z 8 & &
89 HRCT £ A e R AL, R KRB 6B PAV LB OB ARG %E 16 A AELEMN 3, L0346, TRFAH
HEBRBERAAZETESH LR ERBEE2H AR A FERR ISR EES1H ., I HARERERE. LA
5B A ST EREMALERTR, MALEHEE HRCT RIAA@AYZF Y KA ()8R, Bk G B B Ik M aoR, @b 212
BEZFRRRETHBARY., G0 :HRCT AR L FEAZLBUHV A A EEB, A8 TEAL ERLH, H KRS
U SR XX

[X@Al @iv2ER; WEE; KEREY R XK Em

[FESFESIRS14.42 [X#EHRIZABI A [XE4S] 1000-0313(2006)06-0560-03

High-resolution CT Diagnosis of Facial Nerve Neuroma YAO Qian-dong, HUAN Yi, YANG Guang. et al. Department of
Radiology, Science City Hospital of Sichuan, Sichuan 621900,P. R. China

[Abstract] Objective: To investigate the high resolution CT (HRCT) findings as well as its diagnostic value of facial
neuroma. Methods: The HRCT findings and clinical data of facial neuroma in 6 cases which proved by surgery and pathology
were restrospectively analysed. Results: 6 cases of facial neuromas consisted of schwannoma (n=5) and neurofibroma (n=
1) ,with tumors on left and right side in 3 cases for each. Tumors involved tympanic segment and anterior genu in 5 cases of
each, mastoid and labyrinthine segment in 2 cases of each, cerebellopontine angle cistern,internal auditory canal and intrapa-
rotid gland segment in 1 case of each. In one case only the labyrinthine segment was involved and in the remaining 5 cases
multiple segments were involved. The main findings of HRCT included enlargement and/or bony destruction of the facial
nerve canal,bony expansive destruction indicating benign bone remodeling in the area of geniculate ganglion, as well as

stripe or nodular soft issue opacity along the course of facial nerve. Conclusion: The morphology,location,extension of facial

neuroma can be accurately displayed by HRCT, which is helpful in the diagnosis and surgical planning of the tumor.
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