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=ABSTRACT =

A Case of Carotid Body Tumor

Myoﬁg Chul Park, M.D.,-Yung Duk Chung, M.D., Se Min Baek, M.D.

Department of Plastic Surgery, Guro Hospital, Korea University

Carotid body tumor is rare tumor in the neck. Among the pathologic canditions affecting par-
aganglionic tissue, the carotid body is most frequently involved.

There are controversies in terms of natural history, biological behaviors, technique of excis-
ion, risks of the operation. Carotid angiography is the most valuable diagnostic aid and important
for the planning of therapy. Definite treatment of carotid body tumor is surgical excision. Cons-
iderable degree of caution and vascular surgical armamentation are required because of its ana-
tomical location and profuse vascularity. Surgical removal of this kind of paraganglioma must
be predicated upon several factors such as tumor character, location. symptom, vascularity, and

surgeon’s ability.
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Fig. 1. Pre - operative vlew, Ill defined, non -tender Fig. 3. Resected specimen ; Dark, pinkish, round mass
mass ‘on lower portion of Lt mandibular angle : and relatively poor encapsulation with hemorrhagic
soft surface on cut section.
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Fig. 2. A. Preoperative carotid angiogram revealed tapered o
bizarre fine capillary neovascularization.
B. Preoperative Lt vertebral angiogram revealed multiple paracervical collateral vessels into the tumor region.
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Fig. 4. A. Tumor cell (chief oell) nests ”e“)ré‘s;uf'roundeﬁc’l by vascular stroma.

lined blood channel.

B. Shows the relationship of the cells to an endothelial
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