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Asymptomatic schwannoma of the oculomotor nerve in the interpeduncular cistern:
case report.

Kazuki TOKUUE, M.D., Mitsuteru OIKAWA, M.D., Toshiaki OSATO, M.D., Takehiko SASAKI, M.D., and Hirohiko
NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital, and Hokkaido Brain Research Foundation, Sapporo,
Japan

Oculomotor schwannoma is extremely rare. We report a case of oculomotor schwannoma which caused no cranial
nerve signs. A 66-year-old woman with a history of lower limb feeling of worthlessness underwent a magnetic reso-
nance image, which revealed a mass lesion in the right interpeduncular cistern. She had no neurological deficits at
admission. The tumor originated from the right oculomotor nerve. The tumor was partially resected with the nerve

frunk was preserved. A pathological examination revealed a schwannoma. Transient right oculomotor nerve palsy
occurred postoperatively.
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