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Abstract In this video, we demonstrate epidermoid tumor microsurgical resection of the cerebello-
pontine angle (CPA) performed by the senior author (K.I.A.). Epidermoid tumors arise from
ectoderm trapped within/displaced into the central nervous system. They show predilec-
tion for CPA Angle (up to 40%), 4th ventricle, suprasellar region, and spinal cord.1 They are
the 3rd most common CPA tumor, comprising approximately 7% of CPA pathology. CPA
lesions can produce 5th and 7–12th cranial nerve neuropathies.2–4 Recurrent episodes of
aseptic meningitis caused by cyst content rupture may occur. Symptoms include fever,
meningeal irritation, and hydrocephalus. A 26-year-old female presented with headaches.
Head magnetic resonance imaging (MRI) revealed right CPA tumor with brain stem
compression (►Fig. 1,A–C). Therewasevidenceof restricteddiffusion indiffusion-weighted
imaging, typical of epidermoid tumor. Surgery was performed in prone position with head
turned25degrees to the ipsilateral sideusing retrosigmoidcraniotomy.5 Tumorwas ventral
to the 7th and 8th cranial nerve complexes, between the 5th nerve as well as toward the
brainstem. The surgical plan was gross total resection with tumor capsule resection to
prevent recurrence.6 (Small residuals canbe left behindwhen capsule is adherent to critical
structures.) Tumor was adherent to brain stem perforators which were preserved using
meticulous dissection. Cranial nerves and vascular structures were also left intact. We
irrigated with antibiotic saline and used perioperative treatment to prevent aseptic
meningitis. Thepathohistological diagnosis revealedepidermoid tumor cyst. Postoperative
MRI revealed complete resection (►Fig. 1, D–F). The patient recovered fully and was
neurologically intact.
The link to the video can be found at: https://youtu.be/LyWl-KZUSGY.
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Fig. 1 (A) Preoperative axial MRI, (B) axial diffusion-weighted imaging, and (C) coronal MRI of epidermoid tumor in the right CPA.
(D) Postoperative axial MRI, (E) axial diffusion-weighted imaging, and (F) coronal MRI demonstrating complete resection of tumor. CPA,
cerebellopontine angle; MRI, magnetic resonance imaging.

Conflict of Interest
None of the authors have any conflicts of interest to
disclose. No financial or material support was accepted
as part of this study.

Acknowledgements
The authors wish to thank Andrew J. Gienapp for copy
editing, preparation of the manuscript, and figure for pub-
lishing, and publication assistance.

References
1 Yawn RJ, Patel NS, Driscoll CL, et al. Primary epidermoid tumors of

the cerebellopontine angle: a review of 47 cases. Otol Neurotol
2016;37(07):951–955

2 Samii M, Tatagiba M, Piquer J, Carvalho GA. Surgical treatment of
epidermoid cysts of the cerebellopontine angle. J Neurosurg
1996;84(01):14–19

3 Hasegawa M, Nouri M, Nagahisa S, et al. Cerebellopontine angle
epidermoid cysts: clinical presentations and surgical outcome.
Neurosurg Rev 2016;39(02):259–266, discussion 266–267

4 Aboud E, Abolfotoh M, Pravdenkova S, Gokoglu A, Gokden M, Al-
Mefty O. Giant intracranial epidermoids: is total removal feasible?
J Neurosurg 2015;122(04):743–756

5 Arnautovic KI, Al-Mefty O. Cerebellopontine angle meningiomas.
In: Kaye AH, Black PM, eds. Operative Neurosurgery. Vol. 1.
London, England: Churchill Livingstone; 2000:545–558

6 Abolfotoh M, Bi WL, Hong CK, et al. The combined microscopic-
endoscopic technique for radical resection of cerebellopontine
angle tumors. J Neurosurg 2015;123(05):1301–1311

Journal of Neurological Surgery—Part B Vol. 80 Suppl. S3/2019

Epidermoid Tumor Resection in the CPA Pojskić, ArnautovićS328


