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Facial nerve Schwannoma misdiagnosed as middle ear

cholesteatoma . a case report

Summary Facial nerve Schwannomas (FNS) are uncommon tumors of the temporal bone, which arise from

the Schwann cells and may involve any area of the facial nerve. The clinical manifestation of FNS vary based on

tumor size and location, mainly presenting hearing loss and FN paralysis. MRI and computed tomography are the

main diagnostic test for FNS. Thin-sectioned MRI with gadolinium can positively identify an enhancing lesion a-

long the FN. Because of its lower morbidity, we always misdiagnose it as other middle ear related deseases,such as

middle ear cholesteatoma mentioned in this paper.
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Internal carotid artery aneurysms with the initial

symptom of epistaxis: a case report

Summary The patient has complained of twice left nose bleeding. Nasal endoscope examination found blood-

stain in recessus sphenoethmoidalis, while nasal sinuses MR examination showed moderate and slightly high signal

in left sphenoid sinus on T} WI and T, WI. Then,she was underwent nasal endoscopic surgery to stop bleeding. A

dark red. pulsating tissue was found above the lateral wall of the sphenoid sinus during the surgery. After the sur-

gery, the patient did a cerebral digital vascular angiography and the diagnosis was internal carotid artery aneu-

rysms rupture.
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