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= Abstract =

Carotid body tumor is a benign tumor arising from the paraganglionic tissue of the neural crest
and the most common of the extraadrenal paragangiomas. Large carotid body tumors frequently
encircle the internal and external carotid arteries, and extensive bleeding often complicate the
resection, increasing the risk of carotid artery rupture and damage to cranial nerves. Recent
improvements in surgical techniques and selective embolization have lessened the risk of surgical
excision, decreased the blood loss, and diminished the time required for resection.

We have experienced a case of large carotid body tumor treated with surgical excision after
selective embolization.
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Fig. | The neck MRI(T2WI, axial) shows very large high signal
mass with well demarcated margin, encircling
external(white arrow) and internal(black arrow) carotid
arteries.
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Fig. 2 Carotid artery angiogram . A. Pre-embolization : The
hypervascular tumor mass(T) shows characterisitc
"Lyre sign" by displacement of external(white arrow)
and internal(black arrow) carotid artery. B. Post-
embolization : After embolization of ascending
pharyngeal artery(white arrow) and superior thyroid
artery(black arrow), it shows decreased vascularity of

tumon(T).
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Fig. 3 Gross finding : It shows 4x3cm sized, well demarcated
gray yellow solid mas$‘with some hemorrhage. ( Left :
cut surface, Right : outer surface, white arrow :
external carotid artery)
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Fig. 4 Light microscopic finding : The tisuse shows nest of
cells and alveolar pattern arragement with rich
vasculatured stroma with characterictic Zellballen

amangement(H&E, X40).
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Table 1. Type and treatment of carotid body tumor.(Shamblin et al, 1971 ?)

. i Relation with carotid
Group Size Incidence atery Surgery

loosely adherent to .

! small 26% adventita Excision
densely adherent or o

2 larger 45% inftrate wall careful dissection

encompress artery and excision with veascular
3 very larger 7% deep infiltration surgery
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