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Entitlement Eligibility Guideline  

Vestibular Schwannoma (Acoustic Neuroma) 
 
Date reviewed: 22 January 2025 
 
Date created: February 2005 
 
ICD-11 code: 2A02.3 
 
VAC medical code: 38850 Vestibular schwannoma (Acoustic neuroma) 
 

Definition 
 
Vestibular schwannoma is a benign tumor formed from Schwann cells of the 
vestibular division (or rarely on the cochlear division), of the vestibulocochlear  
(Cranial nerve VIII)/acoustic nerve.  
 
For the purpose of this entitlement eligibility guideline (EEG), equivalent diagnoses 
for vestibular schwannoma include: 
 

• acoustic neuroma 
• acoustic schwannoma 
• acoustic neurinoma 
• acoustic neurilemmoma 
• vestibular neurilemmoma. 

 
For Veterans Affairs Canada (VAC) purposes, vertigo, hearing loss (HL), and/or 
tinnitus may present as part of the symptom complex of a diagnosed medical 
condition, or they may present as a primary stand-alone diagnosed medical 
condition. In those presenting with symptoms of vertigo, HL, and/or tinnitus, but 
with a known diagnosed cause (e.g. Meniere’s disease), these symptoms are 
included in entitlement and assessment of the medical condition. Prior to 
adjudicating the entitlement and assessment of vertigo, HL, and/or tinnitus, or a 
diagnosed medical condition that may cause these symptoms, a close review of 
previously entitled medical conditions with potentially overlapping symptoms is 
required. 
 

Diagnostic standard 
 
A diagnosis from a qualified medical practitioner (ear, nose and throat specialist 
[ENT]/otolaryngologist, neuro-surgeon, neurologist, family physician) is required.  
 

https://icd.who.int/browse/2024-01/mms/en
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The diagnosis is based on magnetic resonance imaging (MRI) findings. Additional 
investigations may include the following:  

• audiogram 
• computed tomography (CT) scan. 

 

Anatomy and physiology 
 
Vestibular schwannoma is a benign slow growing tumor arising from the myelin-
forming Schwann cells which form a sheath or coating over the vestibulocochlear 
nerve fibers.  
 
A vestibular schwannoma can grow and expand into the cerebellopontine angle. 
  

Clinical features 
 
Early symptomatology may be subtle and easily escape detection. The growth rate is 
generally slow. The history often reveals symptoms going back many years. Signs 
and symptoms develop primarily because of pressure effects that result from 
increasing tumour size. 
 
Clinical features may include:  
 

1. Unilateral hearing loss is a primary indicator of vestibular schwannoma. Any 
pattern of hearing loss may develop, including sudden hearing loss. Routine 
audiometry may show a hearing loss of which the person is unaware.  

 
2. Tinnitus in the affected ear is a common complaint and may occur prior to 

onset of hearing loss. 
 

3. Vertigo is an uncommon complaint. Minor disturbances of balance are 
common, with episodes of rotary vertigo being less common. These episodes 
may last several seconds or minutes to hours, with associated marked visceral 
autonomic symptoms. 

 
4. Other than the neurologic deficit associated with the vestibulocochlear nerve 

(Cranial Nerve VIII), the most common neurologic deficits are changes in 
sensation within the distribution of either or both of the following: 

 
• trigeminal nerve (Cranial Nerve V): facial numbness (paresthesia), pain 
• facial nerve (Cranial Nerve VII): facial paresis and, less often, taste 

disturbances, dry eyes. 
 
When comparing males and females, there are no differences in rates of occurrence, 
presentation or symptoms of vestibular schwannoma. 
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Entitlement considerations 
 

Section A: Causes and/or aggravation 
 
For VAC entitlement purposes, the following factors are accepted to cause or 
aggravate the conditions included in the Definition section of this EEG, and may be 
considered along with the evidence to assist in establishing a relationship to service. 
The factors have been determined based on a review of up-to-date scientific and 
medical literature, as well as evidence-based medical best practices. Factors other 
than those listed may be considered, however consultation with a disability 
consultant or medical advisor is recommended.  
 
 The timelines cited below are for guidance purposes. Each case should be 
adjudicated on the evidence provided and its own merits.   
 

Factors 

 
1. Therapeutic radiation to the head at least 10 years before clinical onset or 

aggravation of vestibular schwannoma. The latency time for the development 
of vestibular schwannoma following therapeutic radiation to the head has 
been recognized to be at least 10 years, and up to 30 years.   

 
2. Neurofibromatosis prior to clinical onset or aggravation of vestibular 

schwannoma. Neurofibromatosis (Von Recklinghausen’s Disease) is an 
autosomal dominant genetic disorder with distinctive features. The features 
may be present at birth, as in café au lait lesions, or may develop decades 
later. One of these delayed features is vestibular schwannoma. Bilateral 
vestibular schwannoma is considered characteristic of neurofibromatosis. 

 
3. Inability to obtain appropriate clinical management of vestibular 

schwannoma. 
 

Note: At the time of publication of this EEG, the medical literature indicates the 
following: 
 

• Head trauma does not cause or permanently aggravate vestibular 
schwannoma. 

• Occupational noise exposure does not cause or permanently aggravate  
vestibular schwannoma. 

• Mobile/cellular phone use does not cause or permanently aggravate 
vestibular schwannoma. 
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Section B: Medical conditions which are to be included 
in entitlement/assessment 
 
Section B provides a list of diagnosed medical conditions which are considered for 
VAC purposes to be included in the entitlement and assessment of vestibular 
schwannoma. 
 

• Hearing loss in affected ear 
• Tinnitus in affected ear 
• Vertigo 

 

Section C: Common medical conditions which may 
result, in whole or in part, from vestibular schwannoma 
and/or its treatment 
 
Section C is a list of conditions which can be caused or aggravated by vestibular 
schwannoma and/or its treatment. Conditions listed in Section C are not included in 
the entitlement and assessment of vestibular schwannoma. A consequential 
entitlement decision may be considered where the individual merits and the 
medical evidence of the case support a consequential relationship. Conditions other 
than those listed in Section C may be considered; consultation with a disability 
consultant or medical advisor is recommended. 
 

• Trigeminal nerve injury 
• Facial nerve injury 

 

Links 
 
Related VAC guidance and policy:  
  

• Hearing Loss – Entitlement Eligibility Guidelines  
• Tinnitus - Entitlement Eligibility Guidelines 
• Vertiginous Disorders – Entitlement Eligibility Guidelines 

• Pain and Suffering Compensation – Policies 
• Royal Canadian Mounted Police Disability Pension Claims – Policies 
• Dual Entitlement – Disability Benefits – Policies 
• Establishing the Existence of a Disability – Policies 
• Disability Benefits in Respect of Peacetime Military Service – The Compensation 

Principle – Policies 
• Disability Benefits in Respect of Wartime and Special Duty Service – The 

Insurance Principle – Policies 
• Disability Resulting from a Non-Service Related Injury or Disease – Policies 

https://veterans.gc.ca/en/node/79587
https://veterans.gc.ca/en/node/79607
https://veterans.gc.ca/en/node/79609
https://veterans.gc.ca/en/node/79587
https://veterans.gc.ca/en/node/79607
https://veterans.gc.ca/en/node/79609
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/pain-and-suffering-compensation
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/royal-canadian-mounted-police-disability-pension-claims
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/dual-entitlement-disability-benefits
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/establishing-existence-disability
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/disability-benefits-respect-peacetime-military-service-compensation-principle
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/disability-benefits-respect-peacetime-military-service-compensation-principle
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/disability-benefits-respect-wartime-and-special-duty-service-insurance-principle
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/disability-benefits-respect-wartime-and-special-duty-service-insurance-principle
https://veterans.gc.ca/en/about-vac/reports-policies-and-legislation/policies/disability-resulting-non-service-related-injury-or-disease
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• Consequential Disability – Policies 
• Benefit of Doubt – Policies 
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