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Fig. 1. a, b, c. T1-weighted(a), T2-weighted(b), and Gd-DTPA enhanced(c) axial
MR images at the level of C3 show relatively well enhancing inhomogeneous
(salt and pepper appearance) huge mass in the right carotid space (arrows),
displacing carotid artery and jugular vein laterally. Another small nodular
lesion is seen in the left carotid space, anterolaterally to the left carotid artery

d. Right common carotid arteriogram shows lateral displacement of carotid ar-
tery and tumor staining.
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Fig. 2. a, b. T1-weighted(a), and T2-weighted(b) sagittal MR
scans through the thoracic spine show compression fracture of
T2 body (arrowhead) and spinal cord compression by the mass
lesion showing signal void at the level of T7 (arrows).

c. 9mTc-MDP whole body bone scan shows multiple hot spots
in vertebrae, ribs, and right ilium.

d. Spinal angiogram obtained at the level of T7 shows hy-
pervascular blush (arrow heads) on T7 body. Note the dilated in-

. tercostal artery (arrow).
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Multiple Metastases of Paraganglioma: A Case Report’

Jin Yong Seong, M.D., Sung Tae Kim, M.D., Seoung Ro Lee, M.D.,
Chang-Kok Hahm, M.D., Dong Woo Park, M.D., Yong Soo Kim, M.D.,
Choong Ki Park, M.D.

7Department of Diagnostic Radiology, College of Medicine, Hanyang University

Paragangliomas of the carotid body are rare tumors, usually regarded as benign. We report a case of mul-
tiple metastases from a paraganglioma which occurred in a 34-year-old man. Paraganglioma, which has
originated two years previously in the right carotid body, was diagnosed. We performed neck and thoracic
spine MRI, whole body bone scan, and neck and thoracic spinal angiography revealed multiple metastatic

lesions in cervical lymph nodes, spines, ribs, and ilia. Metastatic lesions showed hypervascularity similar to

that of a primary tumor.
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