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Background

Meningiomas are common generally benign tumours that arise from meningothelial cells of the arachnoid layer. The cerebellopontine angle
(CPA) tumours are masses situated in the region between the cerebellum and pons and its location affects the clinical outcome. The most
common presenting symptoms of CPA meningiomas are hearing loss, tinnitus, dizziness and imbalance (Kane et al., 2011). A recent case report
showed presence of auditory processing disorder in a patient with a cerebellopontine lesion with extension to the right internal auditory canal
(llliladou and Eleftheriadis, 2017). The mass may put pressure on the brainstem structure influencing the transduction of the auditory information

through the central auditory pathway.

This case is highly educational as it shows the presence of spatial processing disorder and dichotic listening deficit in a patient with a 1.9x0.9cm
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Conclusion

o All audiological tests exhibited deficits strictly limited to the right ear, which was consistent with the patient’s presenting complaint.

o This case demonstrates the presence of spatial processing disorder and dichotic listening deficit in the cerebellopontine angle lesions.

o The lesion may disrupts the neural representation of sound and may therefore impair processes contingent upon inter-aural comparison.

o This case provides evidence that evaluation of auditory function should be part of the standard clinical protocol in individuals with
cerebellopontine angle lesions.

o It appears the current diagnostic APD test battery is efficient in revealing the lesional causes of central APD.
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