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Acoustic Neuroma 
 
An acoustic neuroma is a common type of benign (noncancerous) brain tumor that 
grows in the ear and causes hearing loss. The auditory nerve, also called the eighth 
cranial nerve, connects the inner ear to the brain and is responsible for sending 
information about hearing and balance to the brain. The nerve normally is wrapped in 
layers of specialized cells called Schwann cells. An acoustic neuroma develops when 
the Schwann cells that surround the auditory nerve grow too rapidly. This problem 
sometimes is called an acoustic or vestibular schwannoma. Most acoustic neuromas 
grow slowly, taking years before they become large enough to cause symptoms. Since 
these tumors rarely shrink on their own, they must be treated or observed carefully. 
 
The main symptoms of an acoustic neuroma – dizziness, hearing loss and ringing in the 
ears (tinnitus) – are caused by the tumor pressing on the auditory nerve. If the tumor 
grows large enough, it may also press on other nearby nerves and cause weakness, 
pain or tingling in the face. Although acoustic neuromas are not cancerous, they can 
become life threatening if they grow so large that they press on parts of the brain that 
control vital body functions. In most cases, the tumor grows only on one side of the 
head and is diagnosed between the ages of 30 and 50. Acoustic neuromas in children 
are very rare. 
 
Symptoms 
 
Acoustic neuromas generally grow slowly, so the symptoms develop gradually and are 
easy to miss or misinterpret. The earliest and most common symptoms are: 
 

 Loss of hearing in one ear, usually gradually 
 Tinnitus (a ringing or buzzing sound in the ear) 
 Dizziness 
 Clumsiness or loss of balance 
 Facial weakness, pain, numbness or tingling 
 Headache 
 A feeling of something clogging the ear 
 Mental confusion 

 
Diagnosis 
 
Because the symptoms of acoustic neuroma are often subtle and slow to develop, they 
can be missed easily in their early stages. Gradual hearing loss, especially if it occurs 
only in one ear, should always be checked by a physician. 
 
If an examination and hearing test indicate a possible acoustic neuroma, your doctor 
may order additional tests to confirm the diagnosis. Most commonly, he or she will 

575 S 70th Street, Suite 440
Lincoln, NE 68510 

402.484.5500 



2 

recommend a magnetic resonance imaging (MRI) scan. MRI uses magnetic waves to 
create pictures of structures inside the body. These pictures can show whether you 
have an acoustic neuroma, how big the tumor is and where it is located. 
 
As an alternative, your doctor may recommend an auditory brain-stem response test, 
sometimes called evoked potentials or evoked responses. In this test, electrodes are 
placed on the scalp to measure the brain’s electrical responses to various noises. This 
test will be abnormal if a tumor is growing along the nerve that carries signals from the 
ear to the brain. 
 
Treatment 
 
Most acoustic neuromas are treated surgically. The goals of surgery are to remove the 
tumor completely, preserve hearing and avoid damage to surrounding brain structures. 
Occasionally, some of the tumor must be left behind, or hearing must be sacrificed. 
 
Some people might not want surgery, or surgery might be too much of a risk. For these 
people, radiation therapy might be a good alternative. New technology allows radiation 
to be focused in one small area, so there is less chance of damage to nearby areas. 
This type of radiation will not remove an acoustic neuroma completely, but may shrink 
the tumor and prevent further growth or the need for surgery. 
 
For some people who have small, slow-growing tumors, it may be reasonable to delay 
treatment and monitor the growth of the tumor. This is particularly true for the elderly or 
those in poor health. However, delaying treatment can lead to permanent hearing loss. 
 
Everyone who has been diagnosed with an acoustic neuroma needs close follow-up, no 
matter which treatment is chosen. Patients and their physicians need to pay close 
attention to symptoms such as hearing loss or worsening balance. Your doctor may 
recommend periodic hearing tests or MRI scans to look for evidence that your tumor is 
growing or that it has returned after treatment. 

 


