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SURGICAL RESECTION OF CAROTID BODY TUMOR WITH
CAROTID ARTERY REPLACEMENT

Geon Choi, M.D., Eun Soo Lee, M.D., Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.

Department of Otolaryngology- Head and Neck Surgery,

Korea University College of Medicine, Seoul, Korea

Carotid body tumors are uncommon tumnors of the head and neck. Surgery is the primary treatment for
the tumor. Large carotid body tumors frequently encircle the common, internal, and exernal carotid
arteries, and extensive bleeding often complicates the resection, increasing the risk of carotid artery
rupture and damange to major cranial nerves. Grafting should be used in high-risk patients. We have
experienced a case of carotid body tumor which encircle the common, internal and external carotid arteries,
treated with ligation of exteranl carotid artery and grafting using Gortex between common carotid értery

and internal carotid artery.
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Fig. 1. Computerized axial tomogram showed the Fig. 3. Carotid artery angiography showed the tumor
lobulated mass (arrow) encircling the carotid vessels. encircleing the common, internal and external carotid

arteries.

Fig. 2. Magnetic resonance imaging showed the tumor Fig. 4. Operative finding showed carotid artery
(arrow) encirlcing the internal and external carotid replacement with Gortex between common and internal
arteries. carotid arteries.
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Fig. 5. Microscopic finding showed tumor consists of
nests of small eptithelial cells (Zeliballen) with

intermeshed vascular spaces.
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