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[ Abstract ]

body tumors. Methods Between Sep, 2007 and April 2010, a total of 5 patients who were planed to be diag-
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Objective To evaluate the value of dual source CT in diagnosis and treatment of carotid

nosed as carotid body underwent dual source CT. The relationship of the tumour and the near vessels, and the
character of the tumor were identified by analysis of clinical signs and imaging results. The risk factors and fea-
sibility of operations were evaluated before done. The tumors were resected. Results The clear edge mass of
soft tissue was shown in all 5 patients in dual source CT images at the bifurcation of the common carotid artery.
The tumors presented obviously enhanced high-density after contrast media administration. The tumors have
plenty blood supply. 4 patients with small tumor in only one side show especially “cup-sign”. One female pa-
tient with bilateral tumors didnt have cup-sign” and significant narrow blood vessel, however the tumors were
much bigger. 5 patients were all diagnosed by dual source CT. The tumours were resected and reserved common
carotid artery and internal carotid artery. Conclusion Dual source CT is convenience, non-trauma. Its infor-
mation can be composited. It can offer overall image information of the blood vessel disease such as CBT, which
is very important for diagnosis, typing, evaluation the risk of the operation of CBT. So, dual source CT can be
the first choice in the diagnosis of carotid body tumor.
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