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Abstract

We experienced a case of acoustic schwannoma in which symptomatic hemorrhage occurred 5 years later after y-
knife radiosurgery. A 50-years-old man who had been doney-knife radiosurgery for rt. acoustic schwannoma visited
the department of neurosurgery of our hospital with a sudden palsy and sensory disorder of rt. facial. Magnetic Res-
onance Image (MRI) revealed the hemorrhage into rt. acoustic schwannoma. After a couple of times, the hematoma
got bigger and rt. facial palsy got worse. So we had to do the emergent surgery for removal of the hematoma and the
tumor as much as possible. After the surgery, the symptom got better step by step. At last, the patient could close
his eyes and swallow smoothly by himself. He could go home at 64 days after the surgery.
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