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Background: A rare benign and slow-growing tumor as
vestibular schwannoma (acoustic neuroma) usually
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presents with asymptomatic/unilateral hearing loss or tin-
nitus and loss of balance between the ages of 49 to 60 years.
90% of vestibular schwannoma are unilateral and not spe-
cifically grown in patients with neurofibromatosis type2
(NF2) (1). The association of schwannoma and parathyroid
adenoma has been published not much but consistently un-
til now. However, those were not mention to the relation-
ship between pre- and post-treatment of schwannoma
with parathyroid hormone level. Clinical case: A 65-year-
old woman, previously healthy, presented with progressive
fatigue and loss of balance for 1 month. She developed hear-
ing loss, dysarthria and facial palsy within 1 week. At her
first visited, she looked drowsiness and had slow verbal
and motor response with right facial palsy, lower motor
neuron type. She lost only her right facial sensation by pin-
prick and hyperreflexia without significant other neuro-
logical deficits and abnormal skin lesions. She denied
family history of NF2. Severe hypercalcemia (17.66 mg/
dL) with markedly elevated parathyroid hormone (PTH
1,115.1 pg/mL; 15-68.3) levels and mild elevation of serum
creatine (Cr 1.32 mg/dL) was revealed. MRI brain showed
an extra-axial enhancing mass at right CPA-IAC region
size 3.7x4.2x2.9 cm possible vestibular schwannoma, this
mass causing pressure effect to right sided of pons, medulla,
cerebellar hemisphere and fourth ventricle. After treat-
ment with saline hydration, her serum creatinine was re-
covered to normal range with slightly high normal serum
calcium (11.85 mg/dL) but not being well. She came back
to hospital again with fatigue and polyuria for 3 days. Her
serum calcium rose up to 21.3 mg/dL with very high PTH
level; 1,643 pg/mL and elevation of serum creatine (Cr
1.71 mg/dL). Again, she was treated with saline hydration
for 3 days before receiving zoledronate 4 mg intravenously.
After that her serum calcium and creatinine returned to
normal level (Ca 10.32 mg/dL, Cr 1. 08 mg/dL) with being
better. She was undergone surgery for removal right ves-
tibular tumor and proved to be schwannoma in pathology.
During further investigation of hyperparathyroidism, she
had normocalcemia and her PTH level dropped to about
400 pg/mL. Conclusion: Our patient showed the contribu-
tion of vestibular schwannoma to rise up the level of PTH as
same level as parathyroid carcinoma. There could be some
relationships of mechanism between there two diseases
that should be explored further. Reference: 1. Carlson
ML, Link MJ. Vestibular Schwannomas. Review article.
N Engl J Med 384;14,Apr 8, 2021.
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