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Imaging Diagnosis of Paragangliomas in Head and Neck XU Jian-min,DU Mu L1 Ying et a.Department of Radiology ,the
Second Affiliated Hospital of Medical College Ji' nan University , Guangdong 518020 ,P. R. China

Abgtract  Objective: To analyze the imaging features of the head and neck paraganglioma. Methods: The images of 19
cases of head and neck paraganglioma (3 glomus jugular tumor ,2 glomus tympanicum tumor ,12 carotid body tumor and 3
vagal paraganglioma) were retrospectively reviewed. Results:On CT scans of the temporal bones ,expansion and moth-eaten
pattern of eroson of the jugular foramen characterize the glomusjugular tumor. A tumor smaller than 1cmin a patient with
bilateral glomusjugular tumors was missed at the first MRI study. The glomus tympanicum tumor manifested as a small
discrete intensely enhanced mass arising from the cochlear promontory and confined to the tympanic cavity. The classic clini-
cal manifestations of the glomus tympanicum tumor were pulsatile tinnitus and hyperemic tympanic membrane. The carotid
body paragangliomas located at the hif urcation of the carotid artery with the splaying and enchasing of the external and in-
terna carotid artery. In vagal paraganglioma the carotid arteries were found didocated anteriomedially. All tumors were hy-
pervascular solid tumors with marked enhancement. MR angiography may be useful in defining the flow-related enhance-
ment of feeding vessels in lesons except glomus tympanicum tumor. Preoperative embolization was a useful tool for the
treatment. The shrinkage in tumor vascularity following preoperative embolization was estimated at about 50% 70 % on
DSA. Conclusion : There are characteristic radiological Sgnsin paragangliomas at definite locations. For most cases ,a reliable
diagnoss can be made when combined with clinical information.

Key words  Paragangliomas; Head and neck ; Magnetic resonance imaging; Tomography ,X-ray computed

19 3 19 7, 12

17 47 31 3
' 2 12 2
19 )
, 3 13 7
19 9 '
19 18 MRI 1 CT 83}
1988 12 2006 3 CT MRI , 16 DSA MRI
518020 ' ( 0.351.0 1.5T, SE
) ( ) ;200040 : T.WI TWI, MRA ,10

( )
(1961-) , , , , CT ,

1003

SE



1004

19 22 3
,CT
, 3 MRI ,
GHDTPA 1
, lem( 1) 2 :
, 1
MRI , T1WI ;
MRA , , 80 %
12 2 , ,
14 , , T WI , 63%,
, T2WI , , 9 2
12
,MRA ,
; (2 cT 7
2 ,
,CT MRI { ,
, , 1
,MRI MRA ( 3 2
4a) 19 14 DSA ,
; ( 4b), 5
50% 70%
1
Marchand 1891
Mulligan
, 1
, , (
, T WI
“ " Genner 2
Grimley , € ):ib)
MRA ()

[1.2]

5%

a) TiWI
).

(),
a MRA

19

19

; b)



1005

1
MRA
1.5cm MR
1/ 4,
,CT MRI
() , 14 11 ,
1 H 1 3 2
5%, 33 %, , ,
) ) TZWI y
[4] 3 ,
) ) Stout 1935
sl 19 ,1953  Birrell ,
3. ,
(Jacobson ) (Ar- ,
nold ), , MRI , ;
ICT 1 1

) 1994-2010 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



1006
(5] 2 JMRI
4,
, CT CT
, A asscock-Jack-
N CT )
) MRI
CT ,
CT MRI

[1]

(2]

(3]

[4]

(6]

[6]

DSA

50% 70% ,
80 % ,
MRI  CT

Frminger HI. Atlas of tumor pathology[ M ]. Washington DC:
Armed Forces Ingtitute of Pathology ,1974. 1-90.

/ [J]. ,1996 ,18
(2) :135-137.

[J3]. ,2005 ,24(4) :314-317.
Rosai J. Atlas of Tumor Pathology[ M ]. Washington DC: Armed
Forces Institute of Pathology ,1997. 303-409.
Kliewer KE,Cochran AJ. Vagal Paragangliomas[J]. Otolaryngol
Clin North Am 2001 ,34(5) :925-939.
Van den Berg R ,Verbist BM ,Mertens BJA ,et a. Head and Neck
Paragangliomas: Improved Tumor Detection Usng Contrast-en-
hanced 3D Timeof-flight MR Angiography as Compared with
Fat-suppressed MR Imaging Techniques[J]. AJNR ,2004 ,25(5) :
863-870.

( :2006-05-16)

Hauth EA Jansen C,Drescher R, et a

6
:100 5.9 (2.9
11.4 )
16 %(0 78 %)
6 (6% 50 %, 4 (4%
50% 70%,2 (2%) 70% 91
(91 %) 9 (9%
31%(2% 70%)

10 %(0 59 %)

(r=0.017,- 0.180 0.213)
(r=0.257,0.064 0.431)

(r=0.476,0.309 0.615)

6 ,
Wall stent ,

Wall stent ,

Fortschr Rontgenstr ,2006 ,178(8) : 794-800.



