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TyMOp Ha rnoMyc KapoTUKyc -
LAVNArHOCTMKA U TepaneBTUYHO MOBELEHMe
KnuHuyeH cnyyau

Carotid body tumors — diagnostis and treatment
Case report
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Pesiome

BbBenenue: [moMycHHTE TyMOpPH ca TYMOPH Ha MaparaHriHHTe
B 00JacTTa Ha 4epernHara OCHOBA W Bpara. Te3u maparaHniuu ce
HAMMEHYBAT CIope] creluprIHaTa CH JOKAIU3aLus — [IOMYC Kapo-
THKYM, IJIOMYC IOTylIape, THMIAHUKYM HJIH Baraje, ¥ 1o TO3M Ha4uH
TyMOpHTE OMBaT O3HaYaBaHH KaTo TyMOp Ha IIOMYC KapOTHKyM, Ha
IOMyC IOTylape M T.H. [JIOMyCHHTE KapOTHAHU TYMOpPH Ca PSAKO
cpellaHd OCHUIHEHM HEOIUIa3MH, IPOU3JIM3ALIM OT XeMOpeLell-
TOPHHUTE KJICTKH, PA3IMOJIOKCHU B aJBEHTUIMATA HA KapOTHIHATa
ou¢ypkauus. [IpenoneparnBHara aKypaTHO MOCTAaBeHA IMAarHo3a €
OT U3KJIIOYUTENIHA BaKHOCT MPEIABU]] BUCOKUS XUPYPTUYEH PHCK.
Marepuaan u meroam: [IpencraBsimMe KIMHUYEH cilydail Ha manu-
eur 1. T Ha 54 1., ¢ IMATHOCTHIMPAH TYMOP HA IJIOMYC KAPOTHKYM
BIISIBO, YCTAHOBEH MHTPAONEPATHBHO, C IOCJIEABAI MYITHIUCIU-
IJIMHAPEH MOJXO B JICYEHHUETO.

Pesynraru: IlanpenTsT M.l rasS4re xocnuranusupat B Kinmnuka
[0 YIIIHH, HOCHH U r'bpieHu Oonectu kbM YMBAJI ,,.Ceetu ['eopru‘
— rpaz [1noBauB ¢ orutakBaHMs OT NOSIBHJIA C€ IOAYTHHA B o0nacTra
Ha [IMATa BISIBO, HEOOJIE3HEHA, C MEKO €JIaCTHYHA KOHCHUCTEHIIHS.
Cren M3BBPILICHO KOMIIOTBP-TOMOrpad)cKo M3CIeaBaHe MALUSHTHT
€ MOJUIOKEH Ha OIepaTHBHA WHTEPBEHIMS, KaTO MHTPAOIEPATHBHO
C CKHIl OT CHAOBH XHMPYpP3M CE€ NUArHOCTUIMPA TyMOp Ha IJIOMYC
kapotukyMm. He ce mpennpue pesexius Ha Tymopa. M3BbpiieHa Ge
MPT-anruorpadust ¢ npereHka 3a nocraBsiHe Ha ko [lanueHTsT e
MIPOCIIE/ICH ClIe]] TIOCTaBsIHE Ha KO B 00JIacTTa Ha a.carotis externa
3a nepuoa ot 6 Mecela, pyu KOETO TyMOPBT € C PEeAyLHpaH pa3Mep.
Jlurica Ha mocTONEPaTHBHY YCIIOXKHEHUS.

3akarodyenne: [logxoqbT B AMArHOCTUIMPAHETO U JICYCHHETO Ha
TYMOPHTE Ha IJIOMYC KapOTUKYM TpsIOBa Jia € MyNTHANCLIUIUIMHAPEH
C OLIEHKA Ha PUCKOBETE M MOI3HUTE OT MPUIIOKEHUETO Ha ONEPATHBHO
nedenue. M3non3Banero Ha kiacuukanusara Ha Shamblin ma BaxxHO
KIMHUYHO 3Ha4€HHE B NPEANIPUEMAHETO Ha XHPYyprUdHa HMHTEPBEH-
nust. [IpoTuBOpeYnBH ca MHEHHATA 32 eMOOJIM3aLusl Ha TIIOMYCHHUTE
KapoTuaAHU TymMopH, HO mpu Shamblin III pucksr mpu pesexuus u
PEKOHCTPYKIIMS Ha KapOTHHATA apTepUsi € MHOTO HO-BHCOK.
Ki1r04oBM 1yMH: TIIOMYCHH KapOTHIHHM TYMOPH, KiIacH(HKaIHs Ha
Shamblin, emGoam3anus Ha a.carotis externa.

Abstract

Introduction: Glomus tumors are tumors of the paraganglia in the
skull base and neck. These paraganglia are named according to their
specific location — glomus caroticum, glomus jugular, tympanicum or
vagal, thus the tumors are referred to as tumor of glomus caroticum of
glomus jugular etc. Carotid body tumors are rare, benign neoplasms,
originating from chemoreceptor cells located in the vessel adven-
titium of the carotid bifurcation. Considering the high risk during
the surgical procedure, accurate preoperative diagnosis is of a great
importance.

Materials and Methods: We present a clinical case of a 54 y.o. patient
Y. G. The patient is diagnosed with a glomus caroticum tumor in the
left, found intraoperatively, followed by multidisciplinary treatment
approach.

Results: The patient Y. G. 54 y.o. is hospitalized in Ear, Nose and
Throat department, "St. George" University Hospital — Plovdiv.
With complaints as follows: painless swelling in the left region of
the neck, with soft-elastic consistency. After a CT examination, the
patient undergoes a surgical procedure, during which, together with a
team of vascular surgeons, a glomus caroticus tumor is found. Tumor
resection is not done. MRT-angiography is made and a decision for
placing a coil implant is taken. After placing the coil implant in the
region of the internal carotid artery, the patient is followed; for a
period of 6 months the tumor is with reduced size, no postoperative
complications are observed.

Conclusion: Diagnostic and treatment a of carotid body tumors
acquires multidisciplinary approach and assessment of the risks and
benefits of surgical intervention. The use of Shamblin classifica-
tion has its important clinical meaning regarding the decision for
undeertaking surgical intervention. There are contradictory opinions
regarding the embolization of glomus caroticus tumor, never the less
in Shamblin III the risk of resectiong and reconstructing the carotid
artery is much more considerable.

Keywords: Carotid body tumors, Shamblin classification, embolisa-
tion of the internal carotid artery.
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BuBenenue

['moMyCHHTE TYMOpH, TO3HATH OIlle KAaTO ImaparaH-
[JIHOMM WU XEMOIEKTOMH, ca Hai-uecTo OeHUH-
THEHH TYMOPH, MPOU3XOXIAIIM OT KJIETKUTE Ha
HEBpaJHHs €KTojepM. HauMMeHOBaHHETO MM ce
OTpe/iesisi OT PA3MOJIOKEHUETO B YOBEIIKOTO TSLIO.
[TaparanrauoMuTe, aHTKHUPALId KapOTHIHOTO
TSAJIO B 00NacTTa Ha KapoTHaHarta Oudypkaius,
Ce HapuyaT TIOMYCHHU KapoTHIHU Tymopu. Kapo-
THUAHOTO TSUIO TPEACTABNIsABa CHBKaBa CTPYKTypa
¢ pasmepu 3 — 4 MM, pa3NoJIOKEeHA B aJIBEHTHUIIU-
aTa Ha oOmara KapoTuaHa aprepus. Kierkure Ha
KapOTHUIHOTO TSJIO Ca TOJMMOJAIHU apTepUaTHH
XEMOPEIIETITOPH, AKTUBHPAIIUA C€ MPU XHITOKCHS,
XHIIEPKAITHUS, SKCTpalleTyJIapHa alua03a U XHII0-
miukeMusi. UyBCTBHTEIHOCTTa UM KBbM OCTpara
XUIOKCEMHsI TH ONpEIeNss Karo H3KIIOYUTEITHO
BaXHU B XHIICPBEHTHJIAIIMOHUSA KOMIICHCATOPEH
pednexc B otroBop Ha xunokcemusTa. (1) B ern-
OJIOTHSATA Ha TIIOMYCHUTE TYMOPH Ha KapOTHIHOTO
TSUIO CBIIECTBYBA XUIOTE3a, Y€ XPOHUYHATA XHIIO-
KCHS € BEPOSITHO NMPUYKMHA 3a pa3pacTBaHE Ha TJIO-
MYCHUTE KJICTKU. [JIOMyCHUTE KapOTHIHH TYMOPH
MPOTHYAT aCHMIITOMHO, C 0aBeH IT0OPOKaueCTBEH
pactex. PaHHaTa KIIMHUYHA OLICHKA U TIOCTABSIHETO
Ha JUarHo3ara JOMPUHACST 3a YCIEUIHOTO XHPYp-
THYHO JieueHue. [IpegonepaTuBHOTO cTaupaHe mo
Shamblin © MyITHIUIMIUTHHAPHUAT TOJXOJ UMAT
BaYKHO KJIMHMYHO 3HAYCHHE B MPEBEHIIUATA Ha Clie-
JIOTICPATUBHUTE YCIIOKHECHUS.

Marepuaiau u MeToau

IIpencraBsMe KIMHWYEH CIy4ail HA MallUEHT nr
Ha 54 r., koilTo nocTbnBa B KinHUKara 1o yuHwu,
HOCHM W ThpicHH Oonectn kbM YMBAIJI ,,Cs.
T'eopru‘* — [1noBAMB, C OMIaKBaHUS OT MOSBUIIA CE
MOAYTHHA B 001aCTTa Ha IIMATA BIISBO, KOSTO 3a0e-
ns3an ciydaiiHo. @opmanusra € HeOone3HeHa, B
MaJika creneH nedomupamia musta. He cpo0masa
JpyTU OIUIaKBaHUS — JUICBa Aucdarus, nucgo-
HUs, Au3apTpus. Jlumcsar oTkIOHeHHs B Jabo-
paropHute wu3cneaBaHusA. DUBHKAIHUAT Tperiesn
YCTaHOBSIBa MaINUpPyeMa MEKOThKaHHA (hopmanus
B o0yacTTa Ha MMATA BISIBO, MOA MaHAUOYJIApHUS
BI'bJI, IOABMKHA B XOPHU30HTAJHA MOCOKA, HEeOO-
JIe3HEHA, C MPUOMU3UTENHU pazmepu 65/55 MM.
W3BbpiieHa € KOMImIOTbpHA ToMorpadus, KOSTO
mpencTaBs TyMmMOpHa ¢opmaius B JsBa IIMIHA
o05acT, KOMIIpecHpamia CTPYKTypUTE Ha JICBUS
Me30-XUIMO(papUHKC U aHTaXKHUpaIla apTepus Kapo-
THUC BJISIBO, KAKTO M1 MarHUTHO-PE30HACHA TOMOTI'pa-
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Introduction

Glomus tumors known as well as paragangliomas
or chemodectomas are usually benign tumors origi-
nating from the cells of the neural ectoderm. Their
name is linked with their location in the human
body. Paragangliomas affecting the carotid body
in the bifurcation area are called glomus caroticum
tumors. The carotid body is grey-like structure,
with size 3-4 millimeters, settled in the adven-
titia of the common carotid artery. The carotid
body cells are polymodal arterial chemoreceptors
responding to hypoxia, hypercapnia, extracellular
acidosis and hypoglycemia. Their sensitivity to
acute hypoxemia makes them very important for
the hypoventilation compensatory reflex as a reac-
tion to the hypoxemia. (1) There is a hypothesis
for the carotid body glomus tumors etiology, that
chronic hypoxia is probably the reason for glomus
cells grow. Carotid body tumors develop without
any symptoms, slowly with benign grow. Early
clinical assessment and diagnosis contribute to the
successful surgical treatment. Preoperative Sham-
blin staging and multidisciplinary approach have
important clinical value for the prevention of the
postoperative complications.

Materials and Methods

We present a clinical case of a 54 y.o. patient
Y.G. hospitalized at the ENT Clinic of UMHAT
»St. George* Plovdiv, with complains of swell-
ing emerged at the left side of the neck, detected
accidentally. The formation is painless and causes
mild neck deformation. With no other complains
reported — dysphagia, dysphonia and dysarthria are
missing. Laboratory tests diversions are missing
too. Physical examination finds out a soft tissue
formation at the left neck side, under the angle of
the mandibula, horizontally mobile, painless with
size approximately 65/55 millimeters.

CT scan is performed which presents tumor forma-
tion at the left neck side compressing the structures
of the left mesopharynx and hypopharynx engag-
ing left carotid artery. MRI and angiography are
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¢us u aarnorpadus ¢ gaHHA 3a HopMmarus, 100pe
OrpaHHY€Ha, C pa3MepH B carurtajeH rwiad 75/35
MM, B KOpoHapeH 63/37 MM, B akCHaJICH C Thame-
Tbp 44 MM. OT U3cIeaBaHETO ce HaOII0aBaT MHO-
KECTBO amHTEe3HU 30HU — flow voids, xapakrepen
MPT o6pa3 3a maparanmmom — ,salt and paper*
obpa3s. (ur 1-2).

also performed with data for well distinguished
formation with sagital size 75/35mm, coronary
size 63/37mm, and axial diameter 44mm. There are
multiple aintense zones — flow voids, characteristic
MRI image for paraganglioma — ,,salt and paper*
image . (Fig. 1-2)

®wur. 1. KomnioTbpHa ToMorpadms B carmtaneH cpes ¢ npeactaBaHe Ha TyMopHaTta dopmaumsa B obnactta Ha KapoTuaHa-
Ta 6udpypkauusa B nsiBo; MarHMTHope3oHaHCHa Tomorpadus B akcmaneH pasMmep ¢ Budyanusauus Ha a.carotis interna et
externa v pasnonoxeHueTo Ha dopmaumaTa cnpsamo Tax (Shamblin 11-111).

dwur. 1. Sagittal CT view presenting the tumor formation at the left carotid bifurcation area; Axial MRA view with visualization
of the internal and external carotid arteries and tumor localization in relation to them (Shamblin II-Il)

®dur. 2. MarHMTHO-pe3oHaHCHa aHrnorpagus Ha rinomyc-
HMA Tymop B obnacTtTa Ha nisiBa KapoTugHa apTepus.

Fig. 2. MRI angiography of the glomus tumor at the left
carotid artery area.
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[Ipr W3BBPIIEHO CENEKTHBHO KaHIONIHMPaHE Ha
KapoTH/JHaTa apTepusi B JIABO CE€ BHU3yaJIH3Upa
0oraro BacKyJIapuU3WpaHHUs TyMOp B o0jacTra Ha
KapotuaHara oudypxanus (¢ur. 3).

= ARBaaEL
UHHAL Svati Geo
BRI, -

dwur. 3

[TanMeHTHT ce MO/UIOKM Ha ONEpPaTUBHO JICUCHHE
oz ob11a anecTe3us. MyaTUANCIMIUIMHAPEH EKUIT
YCTaHOBM UHTPAONEPATUBHO, CJIE/I IPE/ICTABSIHE HA
CBZIOBO-HEPBHUS CHOIl Ha IIMATA BISBO MHOIEpa-
o6mnen Shamblin III mmomycen kapotumeH Tymop,
nocTuram 1o 6asara Ha yeperna. B3e ce pemenue 3a
€HJI0Ba3aliHa Tepanus — eMOoIM3anus Ha a. carotis
extena.
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By means of selective cannulation of the left
carotid artery, the well vascularized tumor at the
area of the carotid bifurcation was visualized

(Fig. 3).

S 1BBIREL
UHHAL Svali Gea

Fig. 3

The patient underwent surgery under general anes-
thesia. Multidisciplinary team discovered intraop-
eratively after vessels and nerves exposure at the
left side of the neck, inoperable Shamblin III carot-
id body tumor, reaching the scull base. A decision
for endovascular therapy was made — embolization
of the internal carotid artery.

®dur. 4. VIHTpaonepatuBHO ce BU3yanuampa
KOMYyHUWKaHTHaTa kapotuaHa aptepus (CC)
C MOMYCHUSI TYMOP, aHraxkupaltw, U3usno a.
carotis externa u a.carotis interna (GC) un

v. jugularis interna (JI).

Fig. 4. Common carotid artery was visualized
intraoperatively (CC), with the glomus tumor
fully engaging external and internal carotid
arteries (GC) and internal jugular vein (JI).
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W3Bbpmm ce emOonmu3anus Ha a.carotis externa sin.
ype3 NocTaBsgHe Ha cTeHT-rpadt (koiin). [lanuen-
THT IPEMHHA NPe3 KPAaThbK MOCTONEPATHBEH TEPH-
o] 0e3 yCIOXKHEHUS.

Pesynraru

Crnen 6 mecena e M3BbPIIEHA KOHTPOJIHA MAarHHUT-
HO-pe30HaHCHa ToMorpadus u aHruorpadus c
yCTaHOBEHA PEAYyKIHs B pa3Mepa Ha TIIOMYCHHS
TymMoOp, 0e3 yBpena Ha HEPBHH M MEKOTHKaHHH
CTPYKTYpH B 00JacTTa Ha INUATA M IOTYIApHUS
otBop. DopmanmsTa ce MpencTaBs ¢ MAaKCUMAHA
pasmepu B akcuaieH miad 40 vs 44 mm; KopoHa-
pen 72/31 mm vs 63/37 mm u carutanexn 68/38 mm
vs 75/35 mm (¢ur. 5). U3BbpIieHaTa HHTEpBEHIU-
OHaJTHa eMOOJIHM3anKs Ha a. carotis externa rmokassa
e(eKTHBHA CKJIEPO3UpaIla TEPANHst U PEAYKIHUs Ha
pa3Mepa Ha IJIOMYCHHS TyMOD.

Embolization of the left external carotid artery is
made by placing of a carotid artery shunt. Short
postoperative period without complications.

Results

After six months control MRI and angiography
is made and reduction of the glomus tumor size
is found, without neural and soft tissue structures
injury at the neck area and jugular aperture. The
formation is presented with maximal axial size 40
vs 44mm; coronar size 72/3 mm vs 63/37 mm and
sagital size 68/38 mm vs 75/35 mm (Fig. 5). The
performed embolization of the external carotid
artery seemed to be an effective sclerotic therapy
for the glomus tumor size reduction.

E5: 1.5
TR: 600.0 TE: 157
21:6.2016 r. 11:30:56'4.

®ur. 5. KoHTponHa MarHUTHO-pe3oHaHcHa ToMorpadus 1 aHrvorpacus 6 mecela No-KbCHO C AaHHM 3a perpec B pasmepa

Ha rMmomMycCHuUaA Tymop.

Fig. 5. MRI and angiography six months later — image data for glomus tumor size regression.

Juckycus

[momyc kapoTHKyC TyMOpHTE Ca PeIKA OCHUTHCHH
TYMOPH C OKOJIO 5% BEPOSATHOCT 33 MAJIUTHU3ALIMS.
EnuaemMuonornyHuTe MPOyYBaHHS TpeIosiarar
2 TuUma — HACIICJACTBEH W cropannyeH. Hacnen-
CTBEHHTE 3aeMar okoyio 25 — 30%, Haili-uecTo ca
JIBYCTPaHHU U CHC CKIIOHHOCT Ja peIUJAUBHpAT.
CriopaguuHUTE ca Cpemar eIHOCTPaHHO, C 4Yec-

Discussion

Glomus caroticum tumors are rare benign tumors
with about 5% probable malignization. Epidemio-
logical researches assume two types — hereditary
and sporadic. Hereditary glomus tumors are about
25-30%, usually they are bilateral and inclined to
recurrences. Sporadic ones are unilateral with fre-
quency about 10%. Our case refers to the sporadic
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Ttora 0kojo 10%. B Hamms KIMHW4YEH cilydail ce
Kacae 3a TakbB OT CIOpaJWYeH Tum, 0e3 aHaM-
HECTHYHHU JaHHM 3a TeHETUYHa OOPEMEHEHOCT.
ManurneHocrra ce uaeHTuduIMpa ype3 MeracTa-
TAYHHS Tiponec. Hail-uecto meractazupa B OKOJ-
HuTe TUMQHUA BB3MU. Hsima nmuteparypHu TaHHU
3a CIOHTAaHHA PEMHCHS Ha TO3M BHUJ TYMODH.
Panukannara pesekuusi Ha IIOMYCHUTE KapOTHI-
HU TYMOpH € TNPENOpBYUTENIHA MPEABUI TEXHHUS
HEenpeaCKa3yeM MaJUTHEeH MOTEHIUal. ACHUMITO-
MaTUYHOTO MM HPOTHUYAHE Ch3/1aBa TPYAHOCTH 32
paHHaTa JAMArHOCTHKA, OTKPUBAT CE B HAlpeIHal
cTamuii ¢ pasmep > 4 CM, KOETO OT XMPYpruueH
aCMeKT MOBHILABA MHOTOKPATHO PUCKA OT MEpH-
OTIEPAaTHBHU XEMOpAruu ¥ MO3bUeH HHCYIIT.
JlMarHoCTHKaTa BKJIIOYBA KAKTO JaHHH OT (HU3H-
KaJHMS TIpervie]] Ha MalUeHTa, Taka M OT IpH-
noxenutre obpazuu nuarHoctuunu meronu (KT,
MPT, MPA, [omiep conorpadust). CHMOTOMBT Ha
Fontaine uMa Ba)kHO KJIMHUYHO 3HAY€HHE — MOJ-
BIKHA IMMifHAa (opmanus B JlaTepajiHa IOCOKa,
Y HENOABI)XKHA B Ledano-kaynaaHa, cpacTHaja C
KOMyHUKaHTHaTa aprepusi. [IporpecuBHusaT pac-
TEX MOXE J]a MPUYMHU OTUIAKBAHUSA OT OOJIE3HEHO,
3aTPyAHEHO TMperTbIlaHe, OPe3raBOCT Ha Iaca
Mopajy Cynpecus B CbCEAHH HEBPAIHHU CTPYKYpHU
— X, XII UMH. B nudepennuanHo 1uarHoCTHYCH
IUIAaH C€ MHCIH 3a JIaTepajiHa KHCTa Ha IIUTa,
TYMOp Ha MapoTHIHATA KJe3a, KapOTHIHA aHe-
Bpu3Ma, abepaHTHAa TUPEOUJHA THKaH, JUM(DOM,
HeBpopuOpoM, TyOepKylio3a WM METacTaTHYCH
npouec. buomncusra € KOHTpauHAWLKMpaHA MpPU
CYCHEKTHH JaHHH 32 TYMOP Ha TIIOMYC KapOTHKYC.
[Ipunoxxennero Ha yaTpacoHorpagusTa, KOMIIO-
ThpHaTa ToMorpadus (CT) u MarHUTHO- pe30HaHC-
Hata Tomorpacdus/anruorpadus (MPT/A)p kakro
W JUTUTaTHATa CyOTpaKIMOHHA apTrepuorpadus
(ACA) B auarHocTukara Ha TIIOMYCHUTE KapOTH/I-
HU TYMOPH OCHUTYpsiBa JCTAMIIHO MpEICTaBsiHE Ha
pasnpoCTpaHeHUETO Ha TyMOpHaTa maca CIpsiMO
OKOJIHUTE BacKymapHu cTpykTtypu. MPA e c mo-
BHCOKa AUarHoctuyHa ctoMHocT oT MPT, kakro
u aHruorpa¢usiTa, B OLEHKATa Ha apTepHATHOTO
XpaHeHe Ha TyMopa.

OmnepaTuBHUAT MOJXOA CE ONpENeNs B roysMa CTe-
MeH OT ch3AazneHara kinacudukanus Ha Shamblin,
MpeCTaBsAlla CHOTHOIIEHHETO M CTENeHTa Ha
3acdaraHe Ha KapoTHUJHATa apTepus OT IJIOMYCHHS
tymop. Ilpu 1-BM TN IIOMYCHHST TyMOp aHra-
KUpa HE3HAUYMTEIIHO KapoTUIHaTa aprepus, Oe3
nedopmMuTeT B obnactra Ha Oudyprammsra. [Ipu
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tumor group with no data from the anamnesis for
genetic burden. Malignancy is identified per the
process of metastasis. Usually the metastases paths
are to the nearby lymph nodules. There are no
data in the literature for spontaneous remission for
that kind of tumors. Carotid body tumors radical
excision is advisable because of their unpredict-
able potential of malignancy. Their asymptomatic
development creates difficulties for the early diag-
nosis, they are discovered at their advanced stage
with size > 4sm., which multiple times increases
the surgical risk of perioperative bleeding and cere-
bral infarct.

The diagnosis includes data from the patient's
physical exam as well as imaging data from the
applied imaging test (CT, MRI, MRA, Doppler
sonography). Fontaine's symptom has important
clinical role — mobile in lateral direction neck
formation, immobile in cephalo-caudal direction,
coalesced to the communicant artery. The progres-
sive grow can cause complains — odynophagia,
dysphagia, voice hoarseness, caused by compres-
sion of the nearby nerve structures — X, XII cranial
nerves. Differential diagnosis includes — lateral
neck cysts, parotid tumors, aneurism of the carotid
artery, accessory thyroid tissue lymphoma, neu-
rofibroma, tuberculosis or metastatic processes.
Biopsy is contraindicated if there are data suspicion
for glomus caroticum tumor.

The use of ultrasonography, CT, MRT and MRA as
well as digital subtractional arteriography (DSA)
for the carotid body tumor diagnosis provides
detailed view of spreading the tumor mass towards
surrounding vascular structures. MRA has higher
diagnostic value than MRT, as well as the angi-
ography in the process of assessment of the tumor
arterial feeding.

Surgical approach is selected mainly after tumor
staging by the Shamblin classification — it pres-
ents correlation and the damaging degree of the
carotid artery by the glomus tumor. Type 1 glomus
tumor engages the carotid artery insignificantly,
without deformation at the bifurcation area. Type
2 — the carotid artery is embraced by the glomus
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THUI 2 KapoTHIHATA apTepus € oOXBaHaTa OT IJIO-
MYCHHUSI TYMOp, a B 3-TW THUI € MHBa3upaHa. Tun
1 ¥ IO 2 moasiexar Ha XUPYPrUYHA PE3eKIIHs,
KaTo TUM 3 € MHONepaduiIeH ¢ BUCOK BAacKyJapeH
puck. [Ipu npencraBeHns OT HAC KIIMHUYEH CITydail
ce kacac 3a Shamblin 3, kato emOonu3anusaTa ce
CUMTa 3a METOJ] Ha U300p — TUIl MAJIMATUBHA CKJIe-
po3upalia Tepanus ¢ 1eJl HapylaBaHe Ha apTepu-
AJIHOTO XpaHEHE Ha TyMOpa U IIPEBEHLINA yBpeaaTa
Ha OKOJIHU cTpykTypu. Liapis et al. choOmaBar 3a
3HAYUTEIHO HAMaJIeH PUCK OT IepUoIlepaThBHA
XEeMOparus U CriupaHe Bb3MOXKHOCTTA 32 HapacTBa-
HE Ha IIIOMYCHHS TyMOp ciell eMOoiau3anus Ha a.
carotis externa.

Pagunorepanusita e nuckyraOuieH MeTon B Tepa-
MEBTUPAHETO HA TVIOMYCHUTE KapOTHIHU TYMOPH.
[Ipunara ce B mo-paHHM CTaUM HA 3a00JISBAHETO,
KaKTO W MPHU HPOIECH OT METACTaTUUYEH XapaKTep
B 00JlacTTa Ha IIUATA MPU MAIWTHEH KapOTUICH
TYMOD.

JaKi0ueHue

I'moMycHuTE TymMOpH Ha KapoTHJIHATa apTepus ca
Hail-yecTo OEHUTHEHH, ¢ OaBEH pacTeX M aCHUMII-
TOMAaTU4HO IpoTH4aHe. YnrpacoHorpadusra, CT,
MPT/A n JICA 3aemar BaKHO MSCTO B JHArHo-
CTHKaTa M IpenolneparuBHara oueHka. IIpeasun
06aBHHUS Tporpec Ha 3a00NIBaHETO, CHMITOMMTE
oT aucgarus, oguHodarus, Ape3raBoCcT Ha Inaca
clenBa Jla ce MOABAT B HampenHan craauid. Hamm-
YMETO Ha METACTATUYEH IPOLEC U MAIUTHU3ALMNA
Ha TyMmMOpa C JIOKaJIHA MHBA3us IO NpaBU HHOIE-
paOuneH. Pemenuero 3a moaxoaa B JIEYEHHUETO €
YMECTHO Ja €€ B3€Ma OT MYJITHAMCLUUIUIMHAPEH
EKUIl C OLCHKa Ha OIEPaTUBHUSA PUCK — IEPHU-
ONEpPaTUBHU XEMOPATrWH, MO3bYHU HHIMJICHTH,
JECTPYKLUS Ha BAaCKyJIApHU M HEPBHU CTPYKTYpH.
Paguorepanusirta e TepaneBTHYHA BE3MOKHOCT IIPH
METacTa3upaad NIOMyCHU TyMOPH WM PELIUIUBH-
panu TakuBa.
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tumor, type 3 — there are tumor invasion in the
artery. Type 1 and 2 are liable to surgery, type 3
is inoperable with high vascular risk. The case we
present is about type Shamblin 3, so embolization
is considered as a method of choice — a kind of
palliative sclerotic therapy aiming to disrupt the
arterial tumor feeding and prevention the injury
of the surrounding tissues. Liapis et al. report for
significant risk of perioperative bleeding lowering
and stopping the glomus tumor growth ability after
embolization of the external carotid artery.

Radiotherapy as a method for carotid glomus
tumors treatment is under discussion It takes place
in the early stages of the disease as well as in cases
of malignant carotid tumor with neck metastatic
processes.

Conclusions

Glomus tumors of the carotid artery are usu-
ally benign, with slow growth and asymptomatic
development. Ultrasonography, CT, MRA/A and
DSA take vital place at the diagnosis of the disease
and preoperative assessment. Because of the slow
progress of the disease — dysphagia, odynophagia,
voice hoarseness should appear at the diseases
advanced stage. The presence of metastatic process
and tumor malignization with local invasion maces
it inoperable. It is appropriately the decision for the
course of treatment to be made by multidisciplinary
crew with surgical risk assessment — perioperative
bleeding, brain incidents, nerve or vascular struc-
tures destruction. Radiotherapy is a therapeutic
possibility when there are glomus tumor metastases
or recurrences.
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