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A Case of Carotid Body Paraganglioma

Kun Ju Hahm, M.D., Wha Seon Chung, M.D., Choon Won Kim, M.D.
Seung Hahm Park, M.D. and Ki Hong Kim, M.D.

Department of Clinical Pathelogy, College of Medicine, Han Yang University

A case of carotid body paraganglioma in the left cervical region of 33-year-old woman is

reported with review of the literatures.

Clinically, she complained of a palpable neck mass and otherwise is within normal limits,

Grossly, child fist sized mass located around the bifurcation of the common carotid artery

and become closely adherent to it. Microscopic appearance shows well defined nests of cuboidal
cells which separated by fibrous septa and sinusoids. The individual cells have a abundant

cytoplasm and vesicular nucleus. Reticulin stain reveals that neats of tumor cells are encircled

by reticulin fibers.
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Fig. 1, Cut surface of the surgically removed mass showing a small compressed
renal tizsue at the lower pole and partial cystic nature of the tumor.
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Fig, 2. Microphotograph of areas composed of ectodermal tissues: a) stratified
squamous epithelium and under-developea hair follicles, h) neuroecto
dermal glial tissue with a focus of ependymal differentiation. Hema-

toxvlin-eosin stain, = 100



Fig, 3. Microphotograph of areas composed of endodermal tissuves: a) glands
lined by columnar cells and a few goblet cells, simulating intestinal
epithelium, b) a space lined by stratified columnar epithelivm  and
surrounded by somewhat pre-mature cartilage plates, simulating a
bronchus. Hematoxvlin-eosin stain, 100

Fiz., 4. Microphotograph of areas composed of mesodermal tissues: a) a bundle
of immature skeletal muscle, 2 bony island, cartilage and fibrous
connective tissue, 100, b)Y immature tissue forming a glomeruloid
body and tubles, =430, Hematoxylineosin stain



> 0lZbE 2l 4 2l

Fir 1. Gross of transected mixed hepatoblastoma. Wig 3 The tumor is composed of colid cord of dark
The tumor is solid and lobulated. The stained hepatocytes(left low), pale stained
rlfriT:hur:l] [J:‘:!u area consists of immatur: {'L-i]E-{cirnll:'t','l and -l:rsll.-r_iiti{zl,“,th u_IJ[.-L]'fI.{H &
mezenehymal tissue mixed with focal hemor F%50)

rhagic areas.
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Fig. 3. Mature hepatoblastoma cells and small dark
cells in fibrous septa (H & E, x150)

Fig. 4. Central arca of immature mesenchvmal i 5 High magnification shows clear and vacuo-
tissue surrounded by fetal type cells and lated cells with foci of extramedullary
fetal cell eords intimately admixed with the hematopoiesis. (H & E, =400}

mesenchymal component. (H & E, =100
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Fig. 1. Gross photograph which showing carotid Fiz, 2 Tumor cell nests are well demarcated by

artery at left side. sinusoids and alveolar pattern is also secn.
(H & E, =100}

Fig, 4. Tumor cells are polvhedral containing wi iz, 4. Beticulin fibers surround the tomor cell
sicular or finely pranular cvtoplasms. (H & neste. (Reticulin stain, = 100)

E, =450)



