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59 59 y/oy/o male, Recurrent syncope over a male, Recurrent syncope over a 
period of four weeksperiod of four weeks
Invasive Invasive squamoussquamous cell carcinoma of the left precell carcinoma of the left pre--auricular auricular 
region region s/ps/p radiation therapy and chemotherapy radiation therapy and chemotherapy 

CT: progression of his tumor, completely CT: progression of his tumor, completely 
encasing his internal carotid artery at its encasing his internal carotid artery at its 
bifurcation from the left common carotid bifurcation from the left common carotid 
artery.artery.

ECGECG Reflex Syncope Reflex Syncope 

Mechanical encroachment on the carotid Mechanical encroachment on the carotid 
baroreceptorbaroreceptor and and glossopharyngealglossopharyngeal nervenerve

Direct tumor Direct tumor ingrowthingrowth at CN IX at the at CN IX at the 
jugular foramen. jugular foramen. 

CrossCross--talk between CN IX &X talk between CN IX &X 

Treatment of Syncope in Cancer PatientTreatment of Syncope in Cancer Patient

Mechanism: direct tumor compression of Mechanism: direct tumor compression of 
the carotid sinus the carotid sinus baroreceptorsbaroreceptors or CN IXor CN IX

No guidelines currently in place to direct No guidelines currently in place to direct 
the treatment for syncope in this specific the treatment for syncope in this specific 
patient population.patient population.

Definitive treatment and successful Definitive treatment and successful 
syncope relief depends primarily on syncope relief depends primarily on 
regression of the underlying tumorregression of the underlying tumor

70 70 y/oy/o male, Multiple episodes of syncope for 2 male, Multiple episodes of syncope for 2 
monthsmonths

50 pack50 pack--year smoking, Chronic cough with scanty sputum for more 10 yearsyear smoking, Chronic cough with scanty sputum for more 10 years, , 
and aggravating dry cough recentlyand aggravating dry cough recently

CT: masses in the left lower neck and CT: masses in the left lower neck and 
mediastinummediastinum, encasing left common carotid , encasing left common carotid 
artery at the level of branching from the aorta artery at the level of branching from the aorta 
Pathology: nonPathology: non--small cell lung cancer with small cell lung cancer with 
multiple metastasesmultiple metastases



NeurocardiogenicNeurocardiogenic SyncopeSyncope ConclusionConclusion

Atypical medical history in an elderly Atypical medical history in an elderly 
patient with newly developed patient with newly developed 
neurocardiogenicneurocardiogenic syncope should alert syncope should alert 
physicians to the possibility of physicians to the possibility of malignancymalignancy. . 

The patient should not only be examined The patient should not only be examined 
for head and neck malignancies but also for head and neck malignancies but also 
for possible causes of for possible causes of neck metastasisneck metastasis..


