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Tumors and non-neoplastic lesions of the cerebellopontine angle (CPA) are interes-
ting because of their relative uncommon and the variety of associated symptoms and signs.
Recent advance in diagnostic techniques such as computed tomography and magnetic reso-
nance imaging result in early detection of more lesions and presenting the clinicians with a
new aspect of decision making. This review provides a variety of the CPA lesions with
emphasis on the clinico-pathological correlation.
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Figure 1. Photomicrographs of acoustic neurilemmoma.

A. Antoni type A tissue (below) showing palisading.Antoni type B tissue (above) showing loose

reticular zone. H&E x 250

B. Osseous tissue is noted in the tumor. H&E x 100
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Figure 2. Photomicrographs of meningioma.

A. Fibroblastic meningioma showing palisading and parallel rows of neoplastic cells. Note absence

of Antoni type B tissue. H&E x 200

B. Cellular whorls and psammoma bodies. H&E x 250
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Figure 3. A lipoma is in continuity with acoustic nerve fibers H&E x 100
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Figure 4. A. Glomus tumor showing its cellularity and organoid pattern. H&E x 100
B. Higher-power view of the lesion. Note lack of mitotic activity x 400
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Figure 5. Section of the vascular lesions.

A. Thin-walled vessels ranged from small capillaries to cavernous spaces. H&E x 400
B. Cluster of abnormal arteries and veins. H&E x 100
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Figure 6. A. Diffuse astrocytoma of brainstem. H&E x 100
B. Higher-power view of neoplastic astrocytes. H&E x 250
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Figure 7. A. Microscopic appearnce of chondroma of cerebellopontine angle showing lobules of mature

cartilage. H&E x 250

B. Bizarre nuclei in well differentiated chondrosarcoma from cerebellopontine angle. H&E x 400
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Figure 8. A. Chronic nonspecific inflammation H&E x 100
B. Higher-power view showing many lymphocytes and plasma cells. H&E x 400
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