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Bronchogenic Cyst, A Report on 4 Cases

Joong Haeng Choh**, M.D., Young Lee**, M.D., Joon Rhyang Rho**, M.D.,

Kuk Jin Choe***, M.D., and Yung-Kyoon Lee**, M.D.

Bronchogenic cysts, though known as a relatively common malformation of the mediastinum, were
rurely discussed in Korean literatures.

Since the surgical removal of asymptomatic lesions was adopted as the reasonable therapeutic principle,
the iacidence of bronchogenic cysts has been found higher than previously supposed.

Four cases of bronchogenic cysts cperated on in the department of chest surgery, SNUH, were

reported and the related literatures were reviewed.
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6. Case 2, Preoperative
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