
 

 

 

 
  

  

59 y/o presented with sudden right-sided hearing loss after a viral URTI. He had resolved labyrinthitis last year.  
 
Otoscopy and tympanometry were normal. Audiometry showed mixed hearing loss on the right.  
 
IAM MRI was suggestive of labyrinthitis ossificans thought to be sequaele of previous labrynthitis with symptoms 
exacerbated by recent URTI.  
 
F/U CT showed no correlate ossification, suggesting early fibrous stage of labyrinthitis ossificans. Repeat imaging was 
planned to assess progression. 
 
Two months later, the patient developed right-sided facial palsy, worsening hearing, ataxia, and ageusia. Repeat imaging 
showed progression to an enhancing CPA mass. CT chest-abdomen-pelvis excluded systemic malignancy. 
 
Trans-labyrinthine resection was planned. Due to atypical features, intraoperative frozen section was performed and 
suggested lymphoma. Resection was halted. Definitive histopathology confirmed diffuse large B-cell lymphoma (DLBCL). 
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CASE PRESENTATION 
 

CISS demonstrating filling 
defect and loss of the high T2 
signal within the right-sided 
vestibule (white arrow) and 
parts of the semicircular 
canals. CT did not 
demonstrate any correlate 
ossification or high-density.  
 
 

Lesion is avidly and homogenously enhancing. It occupies the right IAC 
and extends into the vestibule (white arrow head) and the posterior 
semicircular canal.  There is subtle hyperenhancement of the labyrinthine 
segment of the facial nerve (solid white arrow) and along the right petrous 
dura (dashed white arrow). Lesion restricts diffusion, ADC around 0.53× 
10−3 mm2 /s. It abuts and compresses the right middle cerebellar 
peduncle, right superior cerebellar hemisphere and the right lateral pons 
where there is associated T2 hyperintensity. Some of this enhances (black 
star), likely to represent infiltration. There is also the impression of subtle 
erosion/blunting of the porus acousticus internus when compared to the 
left. No haemorrhage or cystic degeneration. Lesion is CT hyperdense. 
 
 

Atypical clinical and imaging features 
suggesting more aggressive alternative 
aetiology to benign vestibular 
schwannoma 
 


