Anatomy Primer

The cerebello-pontine angle

The basics. The cerebello-pontine angle is the space bound by the cerebellum, pons and temporal bone
and contains the short intracranial courses of the fifth, seventh and eighth cranial nerves. By far the most
common pathology in this area is the acoustic neuroma (or, more correctly, schwannoma) which
classically gives rise to sensorineural deafness, ipsilateral facial palsy, ipsilateral cerebellar signs and
trigeminal sensory loss.
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Large cerebello-pontine angle lesions may compress the
pons, the ipsilateral cerebellar hemisphere, the trigeminal
nerve anteriorly and superiorly, and the IX, X and XI nerves
posteriorly. Although the sixth cranial nerve emerges from
the anterior pons between the fifth and seventh nerves, it
immediately runs upwards into the subarachnoid space
around the basilar and so usually avoids compression from
cerebello-pontine angle lesions.
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