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Abstract 

Medical problems are common in psychiatric patients, especially in patients with 

schizophrenia, so more attention should be considered. Benign tumors such as 

Vestibular Schwannoma (VS) are also a rare condition that may occur in psychiatric 

patients. This study presented a 36-years-old married woman known case of 

schizophrenia and with cerebellopontine angle (CPA) following atypical facial pain. 

This study aims to draw the attention of physicians, psychiatrists, mental health 

personnel, and internal care to the physical and medical issues of chronic psychiatric 

patients. In addition, misdiagnosis in these patients can cause more problems, and 

drug-drug interactions can be important. 
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Introduction 

Numerous medical problems are common in 

patients with schizophrenia (1). One of these 

problems is Vestibular Schwannoma (VS) or 

acoustic neuroma, a rare condition as a benign 

tumor without spread to other brain areas. Sensory 

neural hearing loss has been reported in most 

patients with VS (2, 3). Calcification in VS is 

closely related to its tissue and blood supply, 

affecting the surgical removal of the tumor (4). 

VS is often acoustic neuroma, a common tumor of 

the cerebellar angle (CPA) (5, 6). Calcification 

has been found in CPA tumors such as 

meningioma, cavernous angioma, ganglioglioma, 

and solitary fibrous tumors are (5- 9). 

Although the case in question was schizophrenia 

and then CPA tumor, acoustic schwannoma may 

be significantly associated with psychiatric 

symptoms and schizophrenia spectrum disorders. 

But, psychiatrists have not yet reached a 

consensus (10- 12).  

One of the most important serious side effects of 

Clozapine, as an atypical anti-psychotic in 

refractory patients is agranulocytosis, which 

should be considered by physicians and 

psychiatrists (13). Carbamazepine is one of the 

drugs that can suppress bone marrow and interact 

with Clozapine The case study used clozapine and 

carbamazepine to treat the symptoms of 

schizophrenia and calcification due to atrial 

schwannoma. Concomitant use of carbamazepine 

and clozapine in patients with schizophrenia may 

cause complications, possibly one of which is 

agranulocytosis (14, 15).  

Case presentation 

The patient is a 36-years-old right-handed married 

woman known case of schizophrenia. A 

psychiatrist examined the case in 2019 in 

Roozbeh Hospital in Tehran. Most of the basics 

were treated with antipsychotic drugs based on the 

patient's drug history. The history showed the 

drugs that the patient consumed included 

quetiapine, risperidone, trifluoperazine, and 

sodium valproate. The patient had been diagnosed 

with schizophrenia paranoid type since 2015, and 

the psychiatrist had prescribed clozapine since 

2019. The patient complained for several months 

before the accelerated facial pain. The psychiatrist 

did not accurately assess the patients' condition 

and considered it as somatic pain. He received 

only the same psychiatric medication, including 

clozapine (Figure 1). A dentist will examine the 

patient, and started carbamazepine. After doing 

brain magnetic resonance imaging (MRI), a mass 

was been detected in the cerebellopontine angle 

(CPA). Finally, when the tumor was removed by 

surgery, facial pain was completely alleviated. 

Also, the psychiatric symptoms, including sensory 

misperception and sleep disturbance, were 

significantly subsided.  

Discussion 

The current patient complained of facial pain due 

to a tumor in the CPA. The relationship between 

this finding case is also mentioned as a diagram 

(Figure 1). VS is commonly referred to as 

acoustic neuroma, a common tumor of the CPA. 

A similar case was reported in a 28-year-old 

woman with schizophrenia with cystic VS with
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Figure 1. Relationship between the data mentioned in the case 

tinnitus and dizziness. There may be a link 

between schizophrenia in this case and the tumor 

created (16). In our case, when the tumor was 

removed, the fascial pain was subsided, and his 

psychological symptoms decreased significantly. 

As a result, some of the patient's psychological 

symptoms may be related to the tumor in this area 

(17). Removal of the tumor may ultimately 

resolve the psychiatric or behavioral symptoms. 

Otherwise, decreasing the size of the tumor or 

halting its growth may also reduce these 

symptoms. Additionally, treating the acute mass 

effects such as increased intracranial pressure or 

hydrocephalus may improve cognitive functioning 

and decrease behavioral symptoms (18). 

However, we do not have accurate information 

about the exact points of the tumor on the patient's 

nervous system. It should be noted that 

concomitant use of clozapine and carbamazepine 

will be contraindicated, and if carbamazepine is 

administered, clozapine should be replaced with 

another antipsychotic drug (14, 15). 

Conclusion  

As mentioned above, there may be an addictive 

link between a tumor in the CPA and some 

psychiatric symptoms and facial pain. The 

purpose of this report is to inform physicians, 

psychiatrists, mental health, and internal medicine 

staff about the comorbidity of rare conditions like 

tumors that can produce somatic symptoms that 

confuse psychiatrists. Also, be aware of changes 

in ongoing symptoms or new symptoms in these 

patients so that they are not unaware of any 

organic disease. Preventive measures to improve 

the behavior and health of these patients will 

require further studies. 
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