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=Abstract=
A Case of Funnel Chest Associated with Congenital Bronchogenic Cyst

Kwang Hyun Sohn, M.D.*, Jong Eun Joo, M.D.** and Nam Soo Lee, M.D

A three year and seven month old girl with moderate depression deformity of the
sternum associated with a huge well defined homogenous hazy mass density of the upper

half of the right hemithorax con plain chest x-ray had developed. exertional dyspnea (Figs

1,2 and 3).

Correction of the funnel chest was carried out with modified Ravitch procedure and
ection of the intrathoracic cystic mass was performed through an anterolateral thor
i 7 and 8).

resecti
acotomy incision in one stage operation satisfactorily (Figs. 7
On exploration, the mass, 15X 12X l0cm in size, was connected to the bronchus at lcm

above the carina by a stalk(Fig.4). The outer surface showed abundant vasculature. The
the inner surface was much trabeculated

specimen was filled with mucoid material
alistening and smooth (Fig.5 and 6)
Microscopically, the cyst was lined with simple or pseudostratified ciliated columnaz
epithelium. The cystic wall was composed of loose fibrous connective tissue, muscle layer
cartilages with some lymphocytic infiltration (Fig. 9)
it ronchog are
‘e. Therefore,

Isolated cases of funnel chest deformity and congenital bronchogenic cystic disease
the association of the two conditions is very rare.

not uncommon; however
report and review of the literature was done
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(Fig. 2. A huge, well defined homogeneous mass
density involving right 1/2 of the hemithorax)
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(Fig. 3. Rt. lateral chest x-ray)
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(Fig.5. Gross specimen; resected cartilages,
external view of the cyst and jelly like mucoid
content (lower left))

o8] 6. W = o8
(Fig. 6. Inner surface of the cyst: much trabe-
culated, but glistening. Content is on the left.)
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