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A Case of Huge Carotid Body Tumor with Thyroid Papillary Carcinoma

Jin-Hyoung Chun, M.D., II-Seok Park, M.D., Won Jong Lee, M.D.,
Sung-Dong Kim, M.D., Young-Soo Rho, M.D.,
Suk-Joon Oh, M.D.,* Dae-Young Yoon, M.D.**

Department of Otorhinolaryngology-Head and Neck Surgery, Plastic Surgery* and Radiology,**
College of Medicine, Hallym University, Seoul, Korea

Carotid body tumor is a rare benign tumor arising from the paraganglionic tissue of neural crest. Surgical
management remains the préfered treatment. Large carotid body tumors frequently encircle the internal carotid
and external carotid arteries, and extensive bleeding often complicates the resection, increasing the risk of
carotid artery rupture and damage to major cranial nerves. Recent improvements in surgical techniques and
selective embolization have lessened the risks of surgical excision, decreased blood loss, and diminished the

time required for resection.

The review of literatures revealed a few cases of the carotid body tumor with papillary carcinoma of the
thyroid. We report a case of the huge carotid body tumor with papillary carcinoma of the thyroid, which was
removed by 4 times of preoperative embolization and transcervical approach.

KEY WORDS : Carotid body tumor - Papillary carcinoma of thyroid.
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Table 1. Preop & Postop neurologic examination finding

Postop 10month
Unilateral (+)
Asymmmetric contraction
Mild
Mild
+)

Shoulder joint elevation : mild
Shoulder pain : mild

Postop 10day
Unilateral (+)
Asymmmetric contraction

Preop
Unilaterat(+)
Symmmetric contraction
Mild
None
(=)
Shoulder joint elevation : mild
Shoulder pain : mild
* : Preop & Postop esophagograpic finging

Vocal cord palsy
Palatal/gag reflex
Swallowing difficulty Moderate

Moderate

(+)

Shoulder joint elevation : mild
Shoulder pain : mild
T : Addition of postop physical therapy

Aspiration*
Tongue deviation
Shoulder syndrome
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Fig. 1. T1 with gadolinium contrast(A) /T2(B) weighted axial MRI. A strong contfrast-enhancing a 10X 8 X écm sized, large soft tissue

mass is reveated.
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Fig. 2. A : Angiogram of pre- embollzo‘non shows the left common carotid or’rery of near total occlusion at low portion of the mass
and prominent left vertebral artery and multiple small feeding arteries. B : Angiogram of 1st embolization C : Angiogram
of 2nd embolization D : Angiogram of 4th-embolization shows occlusion of the major feeding arteries (the left common
carotid artery, the left vertebral artery, mulfiple small vessels of the left-subclavian arfery) . But the small abnormal vessels of
the right vertebral artery crossed o the mass remain,
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Fig. 3. Intraoperative view. Huge mass after skin elevation.
A : superior, B : inferor, C : anterior, D : posterior.
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Fig. 5. Axial computed formographic scan of postoperative neck
A : Postoperative defect.

Flg 4. A : Pathologic finding of paraganglioma ; Polygonal cell nests having eosinophilic granular cytoplasm was surrounded

filbrovascular septa. B :
(H-E stain, < 100).

Pathological appearance of the tumor in the left lobe, showing papillary carcinoma of the thyroid
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