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A Case of Unusual Type of Branchial Cleft Cyst
Presenting as Superficial Midline Neck Mass
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Received  April 25, 2017 The most widely accepted hypothesis about the origin of branchial cleft cysts (BCC) is devel-

Revised  May 29,2017 opmental theory. The second most accepted is acquired inflammatory theory. A 57-year-old
Accepted  June 12, 2017 woman visited our department, presenting with a soft and well-margined round superficial
Address for correspondence mass in the lower midline neck. We performed an excisional biopsy to confirm the disease.
Seung Woo Kim, MD The mass was located superficial to the sternohyoid without severe adhesion and abnormal
Department of Otolaryngology- communication. The pathology was proven to be BCC. We presumed that this is irrelevant to
Head and Neck Surgery, the established developmental theory, and a recurrent pharyngeal inflammation might lead to
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the transformation of aberrant epithelium into a cervical lymph node. We report rare and un-
usual type of BCC with a literature review. To the best of our knowledge, there have been two
similar clinical cases that have been reported earlier.
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Fig. 1. External photograph. It shows 22 cm sized, soft, round,
slightly movable and non-tender mass, which did not move with
swallowing (arrowheads).
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Fig. 2. Transverse scan of ultrasonography shows 2.2 x 1.3 cm sized, well-defined heterogeneously hypoechoic mass (asterisk) above
the right sternohyoid (arrows) (A). The contrast-enhanced axial image of computed tomography revealed that focal bulging of the strap
muscle is observed without obvious shadow of mass (arrows) (B). Intraoperative findings. It shows well-margined, smooth and round
mass slightly adherent to the sternohyoid (asterisk) (C).

Fig. 3. Cut surface of the specimen
showed that the uni-locular cyst mea-
sures 2.5x2.0%1.5 cm and the inner
cystic surface contains yellowish white
cheezy material (A). The thin cystic
wall is observed without nodular ex-
crescences in low power view (H&E,
%X 40) (B). Cystic lining epithelium
consists of stratified squamous epi-
thelium (square) (H&E, x200) (C).
Cystic lining epithelium consists of
ciliated columnar epithelium (arrows).
In the fibrous cystic wall, a little lym-
phoid infiltrates (encircled in black)
are multi-focally observed beneath [
the lining epithelium (H&E, x200)
(D).
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