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Introduction

Carotid body tumor  (CBT) is one of  the most commonly 
seen jugular paragangliomas involving the carotid body 
chemoreceptors but rarely seen clinically, so the corresponding 
diagnosis and management remain difficult.

Paragangliomas  (PGLs) are uncommon tumors  (incidence 
1–2 per 100,000) and based on their locations, the tumors are 
often given special designations.[1] Only 3% of  all PGLs occur 
within the head and neck of  which the majority are located in 
the carotid body  (CBTs), temporal‑bone/middle‑ear  (glomus 
jugulare), and the vagus nerves in the neck (vagal PGLs).[2,3]

Carotid body tumor is often seen in patients at the age from 
50 to 70 years old with higher incidence in female than that in 
male. Most patients receive medical treatment for accidental 
finding of  the transverse masses in the cervical part, and hence 
some patients may complain of  such symptoms as local tremor 
or pulse‑like vibratory sense in the mass site, and headache, 
change in voice, vertigo, etc. Involved nerves can lead to the 
corresponding symptoms in the nerve‑dominated area, but 
symptoms mediated by endocrine changes are rare.[4] Physical 
checkup can find typical transverse beating masses, characterized 
by high‑transverse mobility but low longitudinal mobility.

Color Doppler sonography and digital subtraction angiography 
(DSA) play a very important role in the confirmation of  the clinical 
diagnosis of  CBTs, and DSA is regarded as the gold standard 
for the final diagnosis of  CBTs. With the rapid development 
of  computed tomography technology, subtraction computed 
tomographic angiography can facilitate the 3D‑reconstructed 
image that can help demonstrate more directly the relationship of  
the tumor with the surrounding tissues. DSA cannot only provide 
us with information such as intracranial and extracranial blood 
circulation and Shamblin’s classification but also opportunity 
for embolization of  blood vessels, resulting in decrease in 
intraoperative blood loss by occlusion of  the blood vessels 
feeding the tumor through ultraselection arterial embolism.[5,6] 
Some researchers recently reported that preoperative application 
of  covered stents for blocking the blood vessels feeding the 
tumor could achieve satisfactory therapeutic effects.[7]

Case Report

A 65‑years‑old female, known case of  hypertension, had a 
swelling in the right parotid region for 2 years which increased 
progressively. She had a feeling of  discomfort in the region 
of  the right parotid swelling on anf  off  but had no other 
symptom. On examination, there was single swelling behind 
the angle of  the mandible raising the right ear pinna. It was 
firm in consistency and was mobile. Ultrasonography showed 
it to be a 23.7mm  ×  21.8  mm mass in the middle part of  
the parotid gland with well‑defined margins. On fine needle 
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aspiration cytology, it was reported to be a pleomorphic 
adenoma. Superficial parotidectomy was done and postoperative 
period was uneventful. The excised parotid swelling was 
sent for histopathological examination that came out to be a 
chemodectoma [Figures 1 and 2].

Discussion

Most of  the parotid gland tumors (80%) are benign comprising 
of  pleomorphic adenoma and Warthin’s tumor, both in solid 
and cystic forms.[8,9] Remaining entities include oncocytoma, 
basal cell adenoma, and ductal papilloma in the benign category. 
Mucoepidermoid carcinoma, polymorphous low‑grade 
adenocarcinoma, acinic cell carcinoma, adenoid cystic carcinoma, 
malignant mixed tumor, and squamous cell carcinoma are 
amongst the malignant category.[8] Neuroendocrine carcinomas 
have also been reported in the parotid gland.[10] In our patient, 

the parotid gland tumor that was diagnosed as pleomrphic 
adenoma on examination and investigations came out to be 
chemodectoma/CBT histopathologically [Figures 1 and 2].

Paragangliomas most commonly present as an asymptomatic 
palpable mass in the anterior triangle of  the neck. The mass is 
usually slow growing and can easily be confused by the clinicians 
for a lymph node or other head and neck tumors.[1,2] Our patient 
had an asymptomatic palpable mass in the parotid region that 
increased progressively in 2 years. Fine needle aspiration cytology 
reported it to be pleomorphic adenoma. This mass was excised, 
and histopathology report came out to be CBT [Figures 1 and 2], 
which is very rare.
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Figure 1: Histopathological picture found confirming diagnosis of 
carotid body tumor

Figure 2: Histopathological picture showing chemodectoma
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