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Respected Sir/Madam
Greetings from AIIMS, Rishikesh!!

The next Staff CPC (Clinico-Pathological Conference) under the AlIIMS Rishikesh Tele-Education
Series is scheduled as follows:

Presenter: Dr. Anil Kumar, Senior Resident (MCh)
Presenting Department: Otorhinolaryngology & Head and Neck Surgery
Topic: A mystery at Carotid fork

Date: Wednesday, 07 October 2026
Time: 7:50 AM — 8:50 AM

Mode: Hybrid

Venue: CPD, Level-2, AlIMS Rishikesh
Online Platform: Zoom

Meeting ID : 883 4635 4286

Passcode : 267216

Join the session (Zoom): https://usO6web.zoom.us/|/883463542867
pwd=6TPIlgeC1zFoGkkcMIY50M890Bdm505.1

The clinical handout for the case to be discussed is attached for your reference.
We also request you to kindly circulate the attached flyer among your students, residents, faculity,
and professional networks to encourage wider participation in the session.

Join the Whatsapp Channel for upcoming sessions

AIIMS Rishikesh Tele-Education Series
https://whatsapp.com/channel/0029Vb8iCotBKfi58pkQ2R3C

https://whatsapp.com/channel/0029Vb8iCotBKfi58pkQ2R3C

PPT Format:
Please use the PowerPoint template for CPC CGR available at the following link:

https://www.aiimsrishikeshdigitalacademy.com/downloads

Kind Regards

Dr. Vivek Singh Malik

Telemedicine Network Manager

Regional Resource Centre (RRC)

Department of Telemedicine & Biomedical Informatics
All India Institute of Medical Sciences (AlIIMS), Rishikesh
Uttarakhand — 249203

Mb: 8872871888
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All India Institute of Medical Sciences

\firbhadra Road, Rishikesh, Uttarakhand, 249203
CASE SUMMARY FOR STAFF CPC (07.10.2026)

DEPARTMENT: Otorhinolaryngology & Head and Neck Surgery

Name: Mrs. S Age- 32vears Gender-Female

Clinical Discussant:

Dr. Aml Kumar
Sentor Resident (MCh)
Otorhinolaryngology & Head and Weck

Surgery

Moderator:

Dr Abhishek Bhardwaj
Aszzociate Professor

Otorhinolaryngology & Head and Neck
Surgery

Fadiology Discussant: Dr Trnipti
Assistant Professor
Pathology Discussant: Dir Ashok
Additional Professor
Nuclear Medicine Discussant: Dr Vandana

Professor and HOD

Address: Rishikesh

Case Dizcussion:

» Chief Complaint: Painless swelling on the right side of the neck for 3 years.

» History of Present Illness (HPI):

The patient noticed an insidious, slow-growing, right-sided neck mass over the anterior

carotid triangle that initially started as a pea-sized swelling and gradually progressed over
3 vears to its present size. The mass remained completely painless without any sudden
increase in size or secondary swellings elsewhere 1n the body.

» (General Examination:

o Conscious, alert, cooperative; vitals stable (BP: 128/76 mmHg, Pulse Rate:
72/min, SpO2: 99% on room air). No pallor, icterus, cyvanosis, clubbing, pedal

edema. or generalized peripheral lvmphadenopathy.



s+ Local Neck Examination:

= Inspection: Single, well-defined, pulsatile, smooth-surfaced, globular swelling
over the right anterior triansle of the neck (anterior to the SCM muscle, 2 cm
inferior to the angle of the mandible, inferior imit at cricoid cartilage level, 3 cm
lateral to midline), measuring approximately 3 = 3 cm. A 6 cm horizontal surgical
scar was present in the right submandibular region.

= Palpation: Firm, non-tender mass measuring 4 = 4 em with smoocth surface and
well-defined marpins. Fontaine sign positive: mobile horizontally but restricted
in vertical movement along the carotid axiz. Local temperature not raized; not
fixed to skin

= Auscultation: Vascular bruit present directly over the swelling.

+ Investigations:
Hematological and biochemical parameter grosshy normal.
CT Angicgraphy- Neck, CEMREI Neck and Diagnostic Cerebral Angiogram

Eadiclogical Findings: Will be discussed by Faculty of Radiology

NOTA NOC Findings: Will be discussed by Faculty of Nuclear Medicine
Histopathology: Will be discuszed by Faculty of Pathology

Treatment conrse:

+ Sorgical Procedure (27.08.2025): Excision of right carotid body tumor via transcervical
approach with Right Selective Neck Dissection.

+  Vascular Reconstruction: En-bloc excision paired with end-to-end Internal Carotid
Artery (ICA) and Common Carotid Artery (CCA) anastomosis using a right saphenous
vein autograft under General Anesthesia,

SULMARY:

A 32-year-old female from Tehri, Uttaralthand (Himalayan region) presented with a 3-
wear history of a painless. slow-growing mass on the right side of her necle. Physical exammnation
revealed a 4 = 4 em pulsatile, firm non-tender swelling anterior to the right sternocleidomastoid
muzcle with a positive Fontaine sign (horizontally mobile, vertically restricted) and an audible
vascular bruit. Preoperative evaluation established a provisional diagnosis of a Right Carotid
Body Tumer (Shamblin Grade IIT). On 27/08/2023, the patient underwent transcervical tumer
excision right selective neck dissection (Levels [TV, and vascular reconstruction of the
internal carotid artery using an autologous saphenous vein graft. Intracperatively, a 4 = 3.3 cm
tumer completely encased the carotid bifurcation and infilirated the ICA. Intracperative frozen
zection and final histopathelogy confirmed nodal metastasis in a Level Ila lymph node,
establishing the diagnosis of a Malignant Carotid Body Tomer. The postoperative course was



uneventfil without eranial nerve morbidity, and follow-up endoscopy demonstrated normal
vocal cord mobility. Due to the risk of late recurrence and distant spread, long-term clinical and
radiological survetllance iz indicated.

Clinical significance and discussion points:

+ Diagnostic Paradox: Histological features (atypia, mitoses, pleomorphism) cannot
differentiate benign from malignant paragangliomas; regional lymph node or distant
tissue metastasis is the sole accepted diagnostic criterion for malignancy.

« Surgical & Vascular Management: Shamblin IIT CBTz require advanced vascular
surgical techniques including temporary shunting or saphenous vein interposition grafting
to achieve complete resection while preserving cerebral perfusion.

+ Routine Neck Dissection: Because primary histology cannot predict malisnancy, routine
selective neck dizsection is essential during primary surgery to identify occult regional
metastases.



