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A case of cervical lymph node metastasis after carotid body tumor surgery
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Summary Malignant carotid body tumor is rare. reported this case who had experienced the totally resection
of carotid body tumor 16 years ago and presented with cervical tumor now. The patient was a 68 year old male
who presented with a low growing left-sided painless neck mass for half a year. Carotid body tumor resection and
left carotid artery artificial vascular reconstruction were performed 16 years ago. Physical examination showed that
multiple hard and painless masses can be touched behind the left sternocleidomastoid muscle of the neck. Blood
routine and biochemical tests were normal. MRI enhancement of the neck showed multiple circular abnormal sig-
nals behind the left sternocleidomastoid muscle, with obvious enhancement. The cervical masses of this case were
experienced totally resected again, and the postoperative pathology confirmed that it was carotid body tumor and
cervical lymph node metastasis. The clinical diagnosis was malignant carotid body tumor with cervical lymph node
metastasis. Postoperative PET-CT examination showed multiple lymphadenopathy and abnormal metabolism in
hilar, mediastinum and abdominal aorta. Multiple systemic metastasis of malignant carotid body tumor was con-
sidered. It was suggested that preoperative whole-body PET-CT examination can be used to evaluate whether the
tumor has systemic metastasis.
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