Carotid Body Paraganglioma

e Glomus caroticum
 VVascular mass splaying external and internal carotid arteries =
e Rapid dynamic enhancement on CT and MR —

 Serpentine or punctate vascular flow voids ("pepper") on MR,
particularly in large lesions

* Hypoechoic vascular mass on duplex ultrasound

mArteriovenous shuntlng on anglographym
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. Ascendlng pharyngeal artery is typlca\li;_arterlal feeder
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e Carotid space schwannoma or neurofibroma
e Carotid artery pseudoaneurysm or ectasia

* Glomus vagale paraganglioma
¢ lymph node =—




Pathology

* Multiple gene mutations (familial and sporadic)Paraganglioma
syndromes

* Multiple endocrine neoplasia syndromes

e von Hippel-Lindau syndrome

* When CBP is suspected, look for multiple lesions




Surgical classification

Circumferential contact of tumor to ICA predicts surgical
classification
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+  Type |: < 180°
« Type ll: > 180° and < 270°

. Type lll: > 27




Carotid Body Tumor







Carotid Body Tumor




Carotid Body Tumor




Vagus Nerve Shwanoma
(cystic and nonenhaning, common in this location)




