Original Article

Incidence of Acoustic Neuroma in Malta

Ryan Grech, Kenneth Muscat, Joseph Attard

Introduction

Vestibular schwannoma, also known as
acoustic neuroma, IS an uncommon entity, with
incidence estimated at 1 in 100,000 individuals.'
They make up 8% of all intracranial tumours, but
around 80% of all cerebello-pontine angle growths.®

These lesions usually present with a mix of
asymmetrical hearing loss, occasionally acute,
tinnitus, vertigo and unsteadiness, which occur due
to compression of the vestibulocochlear nerve
directly or pressure on its blood supply.

The main concern with these benign tumours
is the pressure on surrounding structures.

This study was performed to have a picture of
the incidence of vestibular schwannomas in Malta.

Method

Review of the reports of MRIs of the Internal
Auditory Meatus (MRIAM) performed between
2009 and 2016 in Mater Dei Hospital (MDH), the
main hospital in Malta was done and findings of
acoustic neuroma recorded.
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For the years 2000 until 2008, no reliable
electronic records of MRIs performed are available.
The records of patients referred for treatment to
specialist centres in the UK were accessed and the
patients referred for management of acoustic
neuroma included.

These records were also used to find any
patients discovered by MRI brain which were not
investigated by MRIAMs.

Results

In all, 76 new cases of acoustic neuroma were
found over 17 years.

4.5 new cases per year were discovered on
average, which results in an incidence of 1.1 per
100,000.

The age range of the cases was from 20 to 81
years, with a median age of 57 and mean age of
54.6 years.

37 were males and 39 females.

Discussion

The incidence of 1.1 per 100,000 is similar to
that found in other studies. *°

A slight female preponderance was found,
which is similar to the findings of similar studies
which found a greater percentage of females
affected by vestibular schwannoma.®’ The average
ages affected were similar to those reported in other
studies. 57

The number of acoustic neuromas discovered
have gradually increased over the years, 43 of the
cases were discovered in the years 2012 - 2016,
while only 33 were discovered in the previous 12
years. This might be due to the increasing
availability and use of MRI.

Limitations of this study include the relatively
small number of cases when compared to other
similar studies. Due to the small population of
Malta, this can only be mitigated by increasing the
number of years included in the study.

Another limitation of this study is that cases
of acoustic neuroma which were not investigated by
MRIAM in Mater Dei Hospital and/or referred for
treatment abroad were not included in this study.
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This might have resulted in missing a small number
of cases of acoustic neuroma discovered in private
hospitals and acoustic neuromas discovered by MR
head which did not have a subsequent MRIAMs
and were not referred for management abroad.

Conclusion

This is the first such study investigating the
incidence of acoustic neuroma in Malta. An
incidence similar to that found in other incidence
studies performed in Europe and the US was found.
In spite of the limitations of the study, it is a good
picture of the epidemiology of acoustic neuroma in
Malta.

Figure 1. Number of Newly Diagnosed Acoustic Neuromas per Year
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Table 1. Number of Newly Discovered Acoustic Neuromas from 2000 to 2016
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