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THIS carotid angiogram investigating a neck mass shows 
a 4 × 3 cm tumor splaying the carotid bifurcation (lyre 

sign), typical of a carotid body paraganglioma. This rare tumor 
has a reported incidence of 1 to 2 per 100,000.1 Encasing the 
internal carotid artery (ICA) and the carotid sinus, it receives 
numerous branches from the external carotid artery (ECA), 
resulting in a dense tumor blush. A second lesion, an athero-
matous plaque, is noted, causing a 70% stenosis of the ICA.

From these findings, several perioperative anesthetic 
implications2 can be anticipated during resection. First, 
because a carotid body paraganglioma is a neuroendocrine 
tumor, release of catecholamines or association with a pheo-
chromocytoma should be suspected. Endocrine evaluation 
will determine if preoperative α-blockade is needed to pre-
vent intraoperative hypertensive crises. The tumor blush 
from the neoplastic vascular proliferation is indicative of an 
increased risk of profuse hemorrhage. Consequently, tumor 
biopsy is contraindicated. Preoperative tumor embolization 

should be considered3 and the need for rapid blood transfusion anticipated. The ICA plaque may lead to cerebrovascular acci-
dents by obstruction of cerebral blood flow and by embolic stroke from plaque dislodgement during ICA dissection. Finally, 
tumor invasion may lead to carotid sinus hypersensitivity, and carotid sinus manipulation may precipitate severe bradycardia.

Considering the conjunction of risks from the two problems (carotid body paraganglioma and carotid plaque) noted on this 
image, cardiac output monitoring, electroencephalography, and cerebral oximetry are indicated. As carotid body paraganglioma 
resection may result in baroreceptor and chemoreceptor dysfunction, postoperative monitoring enables detection of hemodynamic 
instability and abnormal response to hypoxia.
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