Glomus Vagale Paraganglioma

e Pathology
e Arises from glomus bodies in nodose ganglion =

* Multiple gene mutations (familial and sporadic)
e Paraganglioma, multiple endocrine neoplasia-2, & von Hippel Lindau syndromes

* Clinical Issues
 Painless, pulsatile lateral cervical mass
e Vagal neuropathy most common
mCNIX CNXI, & CNXIl neuropathies (larger tumors ) m———

. Multlceqtrlc paragangliomas fairly common
e Certain loss of_vagal function after surgery
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4 Hyperlntense on T2WI and__STIR

Imaging

K AV|dIy enhancing mass in hasopharyngeal carotid space centere d "'2

cm below jugular foramen —

* Displaces carotid anteromedially = —

* Displaces jugular vein posterolaterally —
* Displaces parapharyngeal fat anterolaterally S—
* Displaces styloid process laterally

e Serpentine or punctate flow voids ("pepper") on MR




. Carotid space»sé-h\)vannoma
 Carotid space neurofibroma
* Carotid space meningioma

* Carotid body paraganglioma
S —
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Vagale




Bilateral vagal paragangliomas

heterogeneous bilateral carotid space
masses (m) with displacement of the

The styloid processes are indicated by
arrowheads

parapharyngeal fat (arrows) anteriorly.
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http://radiographics.rsnajnls.org/content/vol19/issue6/images/large/g99no25g5x.jpeg

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




