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INTRODUCTION
Cerebellopontine angle tumours are the most common neoplasms in the posterior fossa, accounting for around 5-10% of intracranial tumours.In the past, there are reports that hypothesize that psychiatric symptoms could be major symptoms of cerebellopontine-angle lesions.[1]One report earlier described how a focal temporal lobe tumour expanded to the CPA and caused post operative psychotic symptoms.[2]
There are however very few studies of organic psychotic disorder and hence we are describing here a patient with psychotic symptoms after undergoing surgery for a cerebellopontine angle mass.
CASE REPORT
My patient, Mrs. X ,a 54 year old, married Hindu female from Nagaon, educated up to class9, presented in the outpatient department of Psychiatry, GMCH  on 4/5/19 with chief complaints of disturbed sleep, irrelevant talk, muttering, irritable mood, seeing and hearing things that others do not, along with increased fearfulness that someone would harm her and hence gradually her communication decreased and she also kept her eyes closed. The symptoms appeared 6 months ago and gradually worsened in last 2 months. The onset was insidious and course was gradually progressive. The patient is a homemaker and she has anxious avoidant traits premobidly. There is no known history of any substance use by the patient.
On further elaboration of past history , the attendant (son) gave history of patient undergoing a surgery around 1 year back for a Right sided cerebellopontine angle tumour (schwannoma) in the department of neurosurgery, GMCH. She was admitted there on 7/3/18, was operated on 12/04/18 and was discharged on 20/04/18. 
At the time of admission, she had presented with chief complaints of headache for 5-6 months followed by decreased hearing in right ear , imbalance while walking and vomiting which was projectile in nature and containing partly digested food since last 3 months.

After the surgery she improved and was maintaining well until 6 months ago when the psychotic symptoms started . There is no past history of any known psychiatric illness. There is no known family history of any kind of psychiatric illness as told by the attendants. However, there is past history of patient being diagnosed for hypertension and is currently on medication (Tab. Amlodipine  5 mg). There is also history of head injury few years back when miscreants had entered their house and in the process attacked her but it was not major according to attendants and no reporting or scans were done at that time.
Her general and systemic examination findings were normal and hypertension was also under control on medication. Mental status examination showed the patient to be conscious, alert, anxious, not maintaining eye contact ( kept her eyes closed), remained guarded and  not communicating, (only occasionally replying by gestures, head nodding to her son).
CT scan showed 4.3*4.1*3cm right CP angle mass with hydrocephalus of supratentorial 
Ventricles. The EEG as well as ECG was normal and chest X-ray showed no abnormality. CT scan done recently  showed calvarial defect and cerebral atrophic changes .
The patient was prescribed Tablet Risperidone (2mg) at bedtime and was asked to come after 2 weeks .

Informed written consent was taken from the attendant(son)  for the preparation of this case report.
DISCUSSION

Psychotic symptoms such as hallucinations and delusions in the absence of neurological sensory and motor signs are suggestive of functional psychosis. In our case, the symptoms developed suddenly without any precipitating factor and imaging shows right CPA which could cause the psychotic symptoms, although it is possible that she suffered from 2 distinct disorders.
Psychotic symptoms may also be due to temporal lobe epilepsy but in this case the EEG was normal. Moreover, the symptoms appeared at a very late age, hence epilepsy can be ruled out almost completely in this case. Robert et al. in his study reported that medial temporal lesions are often relevant to the presence of psychotic disorder.[3]
This can be explained by the theory of Constantin Von Monakow [4] who coined the term  “Diachisis” ( greek word meaning “shocked throughout”). This model explains that damage to the right pons cause loss of excitatory neurotransmission, producing decrease in perfusion in temporal regions which is connected to the primary site of damage.[5]This above described case can also be explained on the same basis as it also involves the CP angle.
In the literature, disturbances in the temporal lobe region such as temporoparietal region,[6] and limbic region[7] have been reported to be responsible for psychotic symptoms.
LIMITATIONS
1)Unavailability of functional neuroimaging tests like PET and SPECT.
2) MRI and CT scan cannot detect functional abnormalities
CONCLUSIONS

In summary, we would like to state that the above case establishes a relationship between the CPA tumour and psychosis ,  though could not be fully explained due to unavailability of necessary imaging tests in this part of country.
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