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A Syndrome of Carotid Sinus Hypersensitivity in a Patient
with Nasopharyngeal Carcinoma
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The syndrome of carotid sinus hypersensitivity is cardovascular symptom complex including
lightheadedness. transient loss of consciousness, perspiration, pallor, weakness of lower extremi-
ties. transient hypotension, bradycardia and seizure, which occurs from firing of hyperactive
carotid sinus reflex. Most cascs are idiopathic, but maliganant tumors involving parapharyngeal
space have been occasionally implicated.

We present a case of carotid sinus hypersensitivity due to nasopharyngeal carcinoma invading
the parapharyngeal space with bilateral cervical lymphnode metastases(stage IV, TyNaM,).
The patient experienced several episodes of severe syncope proceeded by blurring of vision.
dizziness and nausea, which were used to occur while he was working in erect position. The

tumors were markedly regressed by external radiation therapy with successful resolution of
syncope.

KEY WORDS : Carotid sinus hypersensitivity * Nasopharyngeal carcinoma.
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Table 1. Etiologies of syncope
Non-cardiac Cardiac

Vasodepressor(or vasovagal)
Situational
Micturition syncope
Defecation syncope
Cough syncope
Swallow syncope
Drug-induced
Orthostatic hypotension
Cerebrovascular disease
Carotid sinus syncope
Glossopharyngeal neuralgia
Trigerminal neuralgia
Seizure

Psychogenic

Obstructon to flow
Obstruction to LV outflow
Obstruction to pulmonary flow
Pump failure
Cardiac tamponade
Aortc dissection

Arrhythmias
Bradyarrhythmias
Tachyarrhythmias
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Fig. 1. Tissuc from nasopharvnx showing pooly differentated squamous cell carcinoma(H-E stain, X400).
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Fig. 2. MRI showing conglumated lvmphadenopathies
encasing the right carotid arterv(black arrows)
in right internal jugular chain.
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Table 2. Head-up tlt test and 3 position blood pressure

Head-up tilt test/date 10/17 10/26
Baseline 95/60— 95 110/70—100

150 80/55—102 110/75—105

300 75/50—113 105/80—110

450 40/ 7 —102 100/80—114

70° 50/ 7 —110 100/80—105
8 Position BP/Date 10/3 10/15 10/21 10/28
Supine 120/60 130/80 120/70 110/60
Sitting 110/80 100/70 110/70 80/50
Erect 50/30 80/50 80/50 70/40
Difference(systolic) 70 50 40 40

Table 3. Clinical dassification of carotid sinus hypersensitivity by weiss and baker®

Clinical categories

Blood pressure and heart rate

Cardioinhibitory response

Vasodilatory response

Bradycardia or asystole

Difference of systolic blood pressure > 50mmHg without appa-

rent change of heart rate

Cerebral response

Mixed response

same patient

No change in heart rate and blood pressure

Cardioinhibitory and vasodilatory tvpe are present together in
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