Part 2,
Pathology of the Neck and Chest



Paraganglioma
Glomus tumor

& Description

¢ Benign, slow growing, highly vascular lesion

¢ Named according to location, ex.:
¢ Glomus vagale — carotid space above the carotid bifurcation (most common)
¢ Glomus jugulare — jugular foramen

¢ Glomus tympanicum — middle ear



Paraganglioma
Glomus tumor cont.

¢ Etiology

¢ Benign tumor arising from the neural crest paraganglion cells of the head
and neck
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¢ Epidemiology

& May be multiple in 5% of patients
& Approx. 30% have a familial history
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& Signs / symptoms

& Depends on location
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¢ Imaging characteristics

¢ Enhancing, well-circumscribed, soft tissue mass seen on IV contrast
enhanced study

¢ Treatment
& Surgery, Rad Tx, or both
& Prognosis

¢ Good



Paraganglioma
Glomus tumor cont.

" g A o
g {
, P LM
- oy '!.

http://www.dizziness -and-balance.com/disorders/tumors/glomus.html

-.&E




Paraganglioma
Glomus tumor cont.

http://brighamrad.harvard.edu/Cases/bwh/images/74/R27A2.GIF



Parotid Gland Tumor
Benign Adenoma

& Description

¢ Benign or malignant tumors of the parotid salivary glands

& The parotid gland i1s most often involved, because it 1s the largest
¢ Etiology

¢ Radiation 1s suspected to be the cause of both benign and malignant lesions
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¢ Epidemiology

& Average age between 40 — 60 years

& Greater than 80% of parotid tumors are benign mixed tumors (pleomorphic
adenomas)

¢ Tendency towards malignancy increases in the submandibular and
sublingual glands
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& Signs / symptoms

¢ Benign tumors — palpable, discrete and mobile

¢ Malignant tumors — palpable lump or mass, with following symptoms:
¢ Pain
¢ Rapid expansion

& Facial nerve weakness
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¢ Imaging characteristics

¢ Round mass with density similar to muscle against fatty background of
parotid gland

¢ Mild to moderate enhancement post IV contrast

® Treatment

¢ Surgical resection of benign tumors

¢ Complete surgical resection, with Rad Tx for malignant lesions
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& Prognosis

& Good — 80% of parotid tumors are benign

¢ Malignant tumor outcomes depend on staging, early detection and
treatment

& 10 year survival rates:
© Stage I — 90%
¢ Stage II — 65%
@ Stage III — 22%
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Submandibular Salivary Gland Abscess

& Description

¢ Mucus-filled retention cysts

¢ Derived from obstructed or traumatized salivary ducts
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¢ Etiology

¢ May be caused by a stone in the gland, or in Wharton’s duct

¢ Inflammation of the surrounding lymph nodes may arise secondary to:
©® Dental abscess

¢ Infective lesion of tongue, cheek, mandible
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¢ Epidemiology
¢ Unknown
& Signs / symptoms

¢ Skin thickening, edema of the fat and gas within the tissues in more than
50% of cases

¢ Pain and tenderness in the area of the affected gland
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& Imaging characteristics

¢ Low density cystic mass

& May show contrast enhancement

® Treatment

& Antibiotics

& Possible surgical intervention
& Prognosis

¢ Good, with early diagnosis / treatment
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Aortic Dissection

& Description

¢ Occurs when blood enters the wall of the artery, between layers
& Creates a cavity, or false lumen within the wall

& Two types, according to Stanford classification scale:
& Type A — involves ascending aorta

& Type B — involves descending aorta
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& Etiology
¢ Results from a tearing of the arterial wall
¢ Epidemiology

¢ Peak incidence 60 — 80 years of age
& Males > female occurrence

& 60% Type A

& 40% Type B
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¢ Epidemiology cont.

& Predisposing factors:
& Hypertension (most common)
& Coarctation
& Bicuspid aortic valve
& Aortitis
¢ Pregnancy

& Marfan syndrome
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¢ Epidemiology cont.

& May be iatrogenic and result from:
& Aortic cannulation
& Bypass grafting
& Cross-clamping

® catheterization
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& Signs / symptoms

& Pain in chest / abdomen

& 15— 20% asymptomatic

& Imaging characteristics

& CT with IV contrast bolus is the best modality
& Pre-contrast images show enlarged aorta, intimal flap and intimal calcifications
& Thrombosed false lumen will show higher attenuation pre-contrast
& Post-contrast show contrast-filled true and false lumens separated by the intimal flap

& Delayed enhancement of the false lumen seen post-con



