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—Abstract—

A Case of the Carotid Body Tumor
Hoe-Koo Hah, M. D.

Dept. of Radiology, National Medical Center, Seou!, Korea

A case of the carotid body tumor is reported. The patient is a 29 year old Korean woman whose |
chief complaint on admission is about a hen egg sized mass in right lateral portion of the neck just
below the mandible angle that is well defined, smooth surfaced, movable and slowly growing for last
5 years. Right carotid arteriography reveals typical well defined tumor staining around the bifurcation
area with widening and encircling of the angle between internal and external carotid arteries. (Fig.
2,3, and 4)

Other laboratory study and physical examinations are non-specific. The patient rejected surgical

operation and discharged after 1 week admission.
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Fig. 1. Diagram illustrating the sites in which
chemoreceptor bodies (glomera) are known
to occur.

Fig. 8. Same case (intermediate phase). More
pathological vessels and tumor staining
are appearing around the bifurcation area
oi carotid arteries.

Fig. 2. Right carotid angiography (early phase)
Widened angle between internal and exte-
rnal carotid arteries with compressed,
encased and narrowed proximal portion of

'the external carot.id artery. Small. multiple Fig. 4. Same case (later phase). Well defined
irregular pathological vessels begin to ap- tumor staining and abnormal venous drains
pear around the bifurcation area of the drins around the bifurcation area of ca-

carotid arteries. rotid arteries.
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