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Intracranial trigeminal schwannomas are rare tumors.*
The aim of this 3-dimensional operative video is to present
a double stage complete removal of a dumbbell-shaped
trigeminal schwannoma.

This is a 25-yr-old male with headaches, diplopia, and
facial pain. The MRI shows a big tumor located at the
level of the cerebellopontine angle, petroclival region,
and middle fossa. Because of the size of the tumor
and its growth within the cerebellopontine angle, we
decided to operate the patient in two stages. For the
first surgery, the patient was in a semi-sitting position,
and a retrosigmoid approach was performed. The second
surgery was performed 2 mo after the first operation
in a supine position for a pretemporal transzygomatic

approach. The pathological study was reported as a
schwannoma, and the histological findings were spindle
cell lesion with a storiform pattern and histiocytes.

The patient evolved without neurological deficit
after the surgeries, and the postoperative MRI shows a
complete resection of the tumor.

The patient gave the consent to use the images and
surgical video.

Preoperative imaging plays an important role in
diagnosis and surgical planning3® For these cases of
trigeminal schwannomas with a large extension in the
posterior fossa and middle fossa, we believe that the
most prudent thing is to perform the surgery in 2
stages.?
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