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1  |   CASE

A 53‐year‐old woman presented with a painless pulsatile left 
neck mass. MRI study revealed a 2.7 × 3.1 × 3.9 cm well‐
circumscribed hypervascular mass at left carotid bifurcation. 
The mass was isointense in T1W (Figure 1A), heterogeneous 
hyperintense in T2W (Figure 1B), and intensely enhancing 
after gadolinium injection (Figure 1C). Flow‐void sign with 
salt‐and‐pepper appearance was also noted (arrow). MR an-
giography demonstrated a tumor splaying at the carotid bifur-
cation (Figure 1D). The findings from the MRI support the 
diagnosis of a paraganglioma.

2  |   DISCUSSION

Carotid body paraganglioma, the most common type of 
head and neck paraganglioma, is located at the bifurcation 

of the common carotid artery. It is commonly asympto-
matic, sporadic, and benign. The tumor is typically mobile 
in the horizontal plane and associated with bruits or thrills. 
With the relative contraindication to biopsy due to its high 
vascularity in nature, the MRI features play a pivotal role in 
the diagnosis. In addition, the mass effect is typically seen 
in splaying the internal and external carotid arteries (lyre 
sign). Flow‐void sign is a feature of the hypervascularity of 
the lesion, which results in multiple signal drop (“pepper”) 
areas interspersed with hyperintense (“salt”) foci.1 Nuclear 
imaging techniques including somatostatin receptor scin-
tigraphy or positron emission tomography scans may be 
used to evaluate for multicentric or metastatic diseases.2 
Treatment ranges from an observation to a combination 
of multiple modalities including surgery, embolization, or 
conventional/stereotactic radiotherapy. In our case, con-
ventional radiotherapy was considered a more appropriate 
treatment option.

Received: 20 April 2019  |  Revised: 3 June 2019  |  Accepted: 5 July 2019

DOI: 10.1002/ccr3.2337  

C L I N I C A L  I M A G E

Carotid body paraganglioma

Suwanna Pitchaiprasert1,2  |   Patchaya Boonchaya‐Anant2,3  |   Thiti Snabboon2,3

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original 
work is properly cited.
© 2019 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

1Department of Medicine, Surin Hospital, 
Surin Province, Thailand
2Division of Endocrinology and 
Metabolism, Department of Medicine, 
Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand
3Excellence Center in Diabetes, Hormone 
and Metabolism, King Chulalongkorn 
Memorial Hospital, Thai Red Cross Society, 
Bangkok, Thailand

Correspondence
Thiti Snabboon, Excellence Center in 
Diabetes, Hormone and Metabolism, 
BhumiSirimangalanusorn Bldg, 4C fl., 
King Chulalongkorn Memorial Hospital, 
Thai Red Cross Society, Rama IV Road, 
Patumwan, Bangkok 10330, Thailand.
Email: Thiti.S@chula.ac.th

Abstract
Carotid body paraganglioma is commonly asymptomatic, slow‐growing, and non-
functioning. With its relative contraindication to biopsy due to its high vascularity in 
nature, imaging characteristics are the key to help making the diagnosis. Treatment 
modalities, ranging from an observation to definitive treatment with surgery, should 
be selected on an individual basis.
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F I G U R E  1   MRI of the neck, 
coronal view showed a heterogeneous 
mass with flow‐void sign and salt‐and‐
pepper appearance (arrow) at left carotid 
bifurcation, characterized by iso‐signal 
intensity on T1‐weighted image A, 
hypersignal intensity on T2‐weighted image 
B, and intense gadolinium enhancement C. 
MRA demonstrated a prominent size of left 
ascending pharyngeal artery which provided 
feeding vessels into the mass D
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