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Objective: Carotid body tumors (CBTs) affect the chemoreceptors located in the carotid artery bifurcation, 30% will present bilaterally. We report a rare case of bilateral CBTs. The left-side CBT was recurrent after failed complete excision attempt. Staged surgical excision of both CBTs was planned. Such cases present a real surgical challenge for the surgeon and surgical team. They require meticulous preoperative evaluation, careful operative dissection, prompt decisions, and multidisciplinary approach for successful outcomes.

Methods: A 53-year-old woman, with hypertension and gigantic bilateral neck masses had undergone surgical removal of the left-side mass 3 years previously. The mass was freely mobile horizontally but not vertically. All examinations were intact. Thyroid disease was excluded by appropriate laboratory investigations. Contrast-enhanced computed tomography showed a large mass located at the carotid bifurcation bilaterally with contrast opacification suggestive of a highly vascular mass, with both lesions encasing the external and internal carotid arteries (Shamblin type III classification). Surgical removal was recommended, and the patient was informed of all possible risks and complications.

Results: Surgical resection was planned for left-side tumor as the first Stage. A left lateral cervical incision was made parallel to the anterior border of the sternocleidomastoid muscle. Careful, but tedious, dissection was performed to avert potential injury to the surrounding nerves. Dissection of the common carotid artery was accomplished. However, distal control of the internal and external carotid arteries could not be achieved owing to the large size of the mass. Exposure of the vagus nerve at the surgical field was obtained, with the identification of the internal jugular vein and its control proximally. The mass was initially approached via its lower pole and then moved upward toward the base of the skull until the entire mass was removed and sent for histopathologic examination. One week later, the contralateral carotid body tumor was also successfully resected via a similar surgical approach.

Conclusions: Surgical excision of CBT with occasional preoperative embolization should be considered the only curative option, with very low morbidity and mortality when applying meticulous vascular surgical techniques. In addition, we believe that surgical treatment of bilateral CBTs should be staged.
