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Clinical Image description

Cervical paragangliomas are rare and generally benign tu-
mors. Their incidence is low between 1/30000 and 1/100000. 
Two clinical forms are individualized: carotid paragangliomas 
don’t have an encounter with carotid dissection and vaginal 
paragangliomas willingly parapharyngeal and with high basal 
cranial extension.

Their diagnosis is relatively easy. They have benefited from 
advances in diagnostic imaging, particularly angiography and 
magnetic resonance imaging, which allow for scheduled sur-
gery [1,2].
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The aim of this work is to report a peroperative iconography 
of a surgical resection of a cervical paraganglioma.

We report the case of a 55-year-old patient with no notable 
pathological ATCD who has a lateral cervical mass

Evolving since 9 months progressively increasing in volume 
without other associated signs all evolving in a context of apy-
rexia and preservation of the general state. physical examina-
tion reveals an isolated, pulsating lateral cervical mass, of firm 
but elastic consistency, behind the angle of the mandible whose 
diameter is 6 cm.
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Figure 1: Cervical tomodensitometrie.

Figure 2: Arteriography.

On the paraclinical level, a scanner (Figure 1) produced 
shows a homogeneous tissue mass with clear contours, of me-
dium tissue density with rapid, intense and fleeting contrast up-
take upon iodine injection.

An arteriography revealed a vascular blush with a very rapid 
contrast wash.

The urinary endocrine workup does not show any secretion 
of cathecolamine.

We performed a large cervicotomy with resection of the 
paraganglioma with a very delicate dissection of the jugulo-
carotid axis as shown in the Peroperative images.

Figure 3: Peropetrative images shows close relationship of the 
paraganglioma with the jugulo-carotid axis.
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