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= Abstract=
A Clinical Study of Branchial Cleft Cyst

Chang 1l Cha, M.D,, Suk Chon Kim, M.D., Min Song, M.D.,
Joong Saeng Cho, M.D., Hwoe Young Ahn, M.D.

Department of Otolaryngology, College of Medicine, Kyung Hee University, Seoul, Korea

Branchial cleft cyst is rarely encountered congenital neck disease. It is commonly believed
that the branchial anomaly is persistance of remnant of the embryologic branchial apparatus.

Among the patients visited Kyung Hee Medical Center with neck mass and inflammatory
sign from January, 1980 to Aprial, 1994, we reviewed 26 cases of branchial cleft cysts confirmed
by histopathologic findings with retrospective study on clinical aspects.

The results are as follows :

1) There was no sex difference(14 male and 12 female), and most common between 2nd
and 4th decade(21 cases, 80% ).

2) Palpable mass was most common complaint(21 cases). In physical exam, the mass was
non-tender, mobile and soft in most cases(over 80%).

3) The most common lesion site was anterior triangle in 15 cases. Along the SCM level,
21 cases were in upper 1/3, 2 cases in middle 1/3 and 3 cases in lower 1/3.

4) According to Bailey’s classification, type II were 20 cases(769% ), type I 5 cases(19.2%)
and type III 1 case.

5) Among 28 cases, fistulous tract was found in 6 cases : one was complete type and 5
were incomplete type.

6) Among 26 cases before operation, 10 cases were diagnosed as branchial cleft cyst, 6 cases
tuberculosis, 3 cases parotid tumor and 2 cases thyroglossal duct cyst.

7) Type of lining epithelium in histopathologic finding was stratified squamous epithelium
in 22 cases(84.6% ), mixed type in 4 cases(154%).

KEY WORDS : Branchial cleft cyst.
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Table 1. Age and sex distribution
Age Male Female Total(% )
1— 9 2 1 3( 11.5)
10—19 3 3 6( 23.1)
20—29 5 4 9( 34.6)
30—39 2 4 6( 23.1)
40— 2 0 2( 7.7)
Total 14 12 26(100.0)
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Table 2. Chief complaint

Manifestation No (%)
Palpable mass 21( 80.8)
Pain 3( 11.5)
Throat discomfort 1( 3.8)
Otalgia 1( 3.8)
Total 26(100.0)

Table 3. Characteristics of mass on physical exami-
nation

Physical findings

Nontenderness/Tenderness

Mobile/Fixed

Soft/Hard

No (%)
21/5(80.8/19.2)
22/4(84.6/15.4)
22/4(84.6/15.4)

Table 4. Clinical impression on first visit
Branchial deft cyst 10

Tuberculous lymphadenitis
Parotid gland tumor
Cystic hygroma
Thyroglossal duct cyst
Infected sebaceous cyst

Cervical lymphadenitis

— o o BN DN 0 O

Acute retroauricular abscess




Table 5. Location

Table 6. Clinical classification(Bailey)

Location No Type No (%)
Ant. triangle 15 Type 1 5(19.2)
Carotid triangle 13 Type II 20(76.9)
Submandibular triangle 2 Type III 1( 3.8)
Deep to SCM 10 Type IV 0
Infraauricular 1

Posterior

ceroical Muscular

Omoclavicular

Fig. 1. Location of branchial cleft cyst.
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Table 7. Histopathologic findings

Lining epithelium No (%)
Stratified squamous epithelium 22(84.6)
Mixed 4(15.4)
Columnar epithelium 0

HA gktH(Table 7).

h
AN

a1

I

ANE7) 82 18253 von Rathke’} 35 E 2] bran-
chial apparatusdl] thall Hx=2 TATH N&s o
olg) we AFsl Bzt AATHY. 1832\ Ascher-
sont ‘¢ A7) N7 BT BAE S
o, G7)ge gste FFo] 44 & ATk 3t
Q513 18641 Heusangers HZE “branchial” &
£015 8919 19213 Wenglowskit #3AF#
3 ARFae] BAE AR, AN A
71 8FAAE FRAREEG) 71 AT AvlolH
NAAANBL 23 ARE BdEHe 6574 7FHo|d
g, ojn F2 YAy d8AA, 7Y, FEA
A, HoiEa, A, A Fog FHF o
7FA 7)o BT £ A,

B 7) 457 Wl g 719 470¢] Mg (branchial
pouch)o] HlZZ 02 E£51 28-S watA F4
o] 99 NP2 AE LS AAE #aL Eojrtala~5
Z Abolo] 470 9] g 7191 M7 (branchial cleft
or groove) & B EH 173 Fol Fulg 232
goz AHA 579 FHEAR §7132A A (bran-
chial arch)& FAsHA Hx AJoNMe 7429 4
TR} % W, AAo] wastd fHrho),

A 657k HY A2 AT BE2Rs} shgoz @
A dgete A 3B A 4 ATE HolA cervical si-
nus of His& FA3L, FHARSIIH A28y &
SO 2 A s FEFFEHAT v o2 33t
o oje g @A " MAVIFEe] A

3ol X & o] f+= o] wf&Eo]t}. Cervical sinus



of Hist A4Aoz g7 g 2 &4 &
HolA HfHed FEEA HH JHEES F
A A0, g2 (fistula)E F R0 A
lumen(foregut) & 943 E AFAER A7 45
2 %ol dotde Ao A F(branchial plate)©]
o3 AU, F(deft) T B¢ (pouch) Abole] = 2u}
(closing membrane)o] B3 5o A H, Z(sinus)
£ AMAEZ 92 £27F Y27t 242 lumen
(foregu) 2.2 FjA, AR AR Z2FA 243 g
€ Ao AF(cervical duc)e] A AEFHEXA
#H A 2H(closing membrane)o] HA] H3 o] FA
=3

A8 713 digk 2 dlel d3iAe o
7HA] ghde] Qlou oo A7t 7MY HE Ao
el A QUG R Rachker} 1958
2 AT A AEREEREH Jddde o
A7 BHELY EME Wenglowskid] A7E F3)
270" Ao g NAEE FAFEY A2 7]
APe FHAFB - 7 A = Bhaskar & Bernierd]
Aol A o stno] ok AT BE S B HIIEA
olstd 3} Ao dutd el A o 5§ B FF-Yoll
o3 gk ] 8444 (parotid inclusion hypo-
thesis) & R It}

MA718 e EFE Bailey?l Branchial cleft sinus
tract £FY Work7} HH3 BH7F AY v %3y
9y AR EA AT, A QG 7P o)EeE
Sojxut o|#e] 71¥ & Yo o)F ZAY Btk
SO AR EEA A 1 AT A B == AR
BEARGE 5, Al 2 Aol A S AE, A
EATUY L o] BZRTE AR YA,
A1 AE7NEL fEey Fxut 24834 EA44
wel F7IA o B/ (Work) Btk A 1 L 9o v
TR FEOR A7 Fd 7 o] gt
o/f AR BFoV Fo FEE vehb E3] <t
WA BtetEA S} o] AAR EE o AFR <
Ao A3 EAHo=Z o9} golx e FusiHto]
A, sttt AEASUY Alo]2 A g iR ¢
o= FHAM BUTIIY. A 11§ YWrH O
2 ATYEY B2 fholrld wAsEd S
SRR AAAR FAE FFoY FoE Y
Bt Fdo] et g Sle olshd F4
o2 Fate GAANT WEHoly 5E At %

KR
=
x

o o
o,
R
o m
ul
i)
]I(T)(_:
e
o
rf
i
ho
an}
2
i
rir
I

~N
2 o8
o

r
fi
o mi
=
oo
ar <
o in E
A
o =
[‘g’: >
B
o oft
f rlo
oX, >
o 2 n2 Hr

o % = 1
ne
£
e
My
ot
(2
=

g off

g
2‘
Roe2 du £

P

b
o
s
2
z
o
P
=
HL°,‘.'.
o 4
P jo =

%
=3
e
=
3

i .
—
=

N

9,
M

3@ 2 N R
o o md o ff rx ot 2 9O

2
uls
30
I

. K
N
a2
_1_?(_1‘

o o

2 0o
o

N
T

2
2 Ty

-{mwékﬂ
o

> ol
x3
[
ot
o,
N, A% e
5
” N
e
-
i
O
e
o
_‘0(_4’
o
=
H
L
I 2L
o —

22
% rir
L
>,
e o

S
°

Q) ol £7h FoiH

W, 53 kel golgu ek Wy

e W % o sk 3, AR F

wejo] 98 W, oAsdoly fEHY
)

L
i
"L o b
2,
ox 1o

o
2 ¢

e o

O
—
©e

lo

o

3

ol

PO o
N

oo o4 8

24 o
ro
=
ne
N
oflt
rlo
N
)
o
o
=)
lo
)
ofl
o
feu
=
o 1o
=

> N

%7*

- X
E)

Ay

2
no
o
<
of

o9
T2E wet ok RodE AT Ths Aol

o
offt
12
2,
L
o
N,
L
iika
rO
i
i
>
SLOH ox g U oly
fo
to,
e
o
I

=

=

rir

ox

offt

1=4

He

N

o

i

2‘4_1'

1o

=

ol

oxl

1B

P B
O

Hu ic_’. r1o

M2 o

2 T O

WAEY 95 met S Asild 2 AdFA
A& wapstel HANTG ot %S T8

Pabo] HFEIHI A 3 AT
Bol mageh,

A4 NE7NE2 o] EHLRT Aro] 7hestal A
I S o Ashs o BiE vk gl Bow-
neye FATO TAT A4 AFFES 564 oA
32 14 Michael& 741€ 7

228 2 598 F42 98 4th branchial pouch

i
=
fd
_O|£
41
K
°
@
[e]
)

Vel A4 2 REH g wheskA ¥S
= o] Aok Ftkn 620 o 39] Fourth bran-
chial pouch sinus meetingol 4] L X ¥ 28 #] A 4
NES Bd 2% F2(925%) 004 2yHH 1



Aol Hug o Hoe ZEXE gon JfEn
$39E HARAJH FFE 2 F2 o x}xowr
2o AFaTa §onylo2) 19931 Mankekars
A 4718 18 E Rt R 8H F2E FZo
AojA] ojapgete] HukolA sAjEte oz F
Pt 71BAYS S B Wzttt dEET S
ol FEWA%E wet iyt HNANE
ol A WA FAREDSEY g
A $-5e dddMe $EHF} FHAE
EE AW EYgY,

AL OS2 Baileye MAEEE FHUZZAe #
AZ 71Fo 8 wAY dY2 gL o] BEFs
At

A1y 78 Bz A
FHFED Adyre YA

And 18R Agd gz, nygd P%‘o
Aol X3 58] WAAN I {2 o] Qe 2S¢
2.

AMY:QFEHR 2
Atol & Az o
AAAA wiAe ¥

AvE A
Ay YEo 714 AR
e Fold.

AREL 7S A18 58, A 208, A 1urd
1 et
AF= Feo] wet 1) WIATREIE e SR

,2) YRZozgwt AFaes BaA AF, 3) <
5—‘?—9&‘4 M B AT 372 £/
o, ofF IHRATT e BAAMFEIF M
Wi, 2 4o g XN gon 3= ui
HFE29 HA 3 18 XY T Ao

altial 89 tH(80% Bailey).

NAGER AFY 48 L A YEe Bzl
wal B2 2] 7t k. Bhasker & Bernier' 9] 4682
HuoAe gAdA 3% 8 ¢EFHoz ggton,
Sedwick and Walsh 598 R i oA 378, 3A
228 2 Ao 2o U, Chandler and Mechell®),
Simpson?®, F} 719e] AT B R AFEL
oy A zolrt gloka Bustgat. A5 A
A 148, 4 128 2 FUi Aol o] & Aol = YA
dH L NEEEY Aeode oz A3 A

o whe ARy

s

rlol' dor g2 30 40 u

Ar 2 154 0132 20th 9} sothol A 71 Bop1D)
19 A2 LotuRE F4o) e 4 gl 7]l
nAX g7 g 1544 ofdolAAN o EF A
oz go] Yo, AREL 10t A soth7} 212
(30%)2 7V4 2ot

$2Hee 3R Afe A5 9 s
s, Fu 70 Hu g n@gE ¢34 3¢
S AP NFY A FEH2ER 10~15%
o)A 30%71A LAGTL 9P 99 29 A
AT BadAe 2t 55 #A3Sd WA
AREY Afoe +2 1448, FZ 128}

g 29 AA02E 3ES2E Ad wEge
7= 1Y, 5%, 5 AFF F7t 5ol FaEH
20~40% = AT, Fold, AANESTH A 4
o Az, A= 797 FgdA gAH
FEolt 229 A7t FrrEgE Rt Qg
D, @Fo] FHHAL  FFo2 AYHo| FIdH
Ad s WEoe] g + Ao FFHLE
T AR & ARAY BF Adold ol W
B, A 34 471G A AN e
HZ7)1BF99 WAL dgo] Fukd 450l 44
F 3 A FFAEH QFFEEGAE #™
’gol Qdrh.

AR5 Ee B4 29 ¥gHEd
=z o]F1} gtz YoM FHREZ AL W
ARIEY FZFAlolo] EAFeHY F2 FA4
B2 4 15889 7P g A5

T FAEZ A 1/3597219(80.8%) & 7HR
i & 1/35-9A7)F 32, T 1/3% 7t 2] HEE

3o HE3

I o

fr &2 oX

a2l Eﬂﬁﬂ 1E A$D YA EAIME
ASlTHe 1 o5 ARl ol Bai
leyv: oMY E T3l Trd% F dde eS¢
A8 3L, Chandler and Nitchell!® 2] B30 X & A
718% 10% 94 7tEE0] AT s AR S
AolMe F88 LA AdA 98T AN
o

W24 2802 E Simpson® & FE L 7}
g 7hA 3 low W Ho] BEGE 2 7€ Aol
90% 01 A= 443 8%, 7 A7 EFFol 2
%t stk o]l ARPHR €A Avele
cholesterol ##3t1 YF49=2 @ ZAde &

Ho
r>4=1°i8i,4-|or
2o g
rLJ”'



28 gdo) So] Q= AL} WrlD45)7)8)13)18)23)
EqdosE 433 AFzPelE Widlol e
YLAS YHT YL 2] TR, Z9dE
gohze] 3402 WE BT} Wol ehin)
09w 9dF FFURAT 1A, QR4 19,
B9 19, 1Y, 78, 7Y 719 w8 29 RaE
F3UgYTDoE 98 QT 1Ve £ 1A
R1Pch ARES BS F5UBF7F 2220 (84.6
%), EFol 4(15.4%)9) TAS BYh
AL F2 dE 3 d<3] AAT 359
298 EX5t 2og ol 5% FARETY
Aelg B & Quiv. o Aoz NS A
Aol Foste), CT #9# MRI #90] AHAE
BEES Justed gol AGHRY. 1 9 F4
712 FYH B YA Ay FHLHE 24
FHY A 2 5 QY ¥ & T Barium swal-

low method® WATE7 Q= 718 A 483t
1, Baugarter’7} 2718 methylene blue 3 WA
294 —’F?J.—% %—ﬂ FHRYE S o Fo HAH
4 goH F3ol AT 2% o
£ Gordin5& A 4 A ¢Ee] B 5t
NAT FEHERL 2P,

t B

=
o

o+ nchiogenic carcinoma,
@8 A :g_o\; ;quo% 7:]%:!)] %oo}; o)-}ﬂ 01@& Hod-

o] A4 @-A})ﬂ

2
SgE, §9F Fol 9on, ol%H 22y 22
A2, 54, 98 % A BN Y SOz

2

(o), 2844
3}"‘1%%}(3?—4}), A sto] 12 n(2d),
Sebaceons cyst, A¥-JHA A,
P59 2407 A
SERIERENEET
Qoi} Aoz 94 HE
Slolt U2 AN o4
o] @) B 75 27)0] $43HE Aol
AZZE b2 Q%o A S A
A%eA olpgel weH,
Ward® Katubige 2Fo] dAtdd 2 Aoz
AT £ dgn Hug vt o] b e A FEA

~—

LU &
or nR
LI )

et
o
O, o

ox

off of
of
~~
o
.
>~

olrt F—H-ll

fo rfr o ml =
[
§

o, ElOl'

o

pois
9
i)
x
39.

N
I~

AL o o
o K osR orr s
o

SAAZHop B, Lo AR 9
AMFo 2 grE A AAN HAT 7
2AA} @29 r#(rac) o) A8 AT Hamil-
ton Bailey’} 2 Q& stepladder technique©} 73 5o}
2332 97N g g4A FHE AAS F AT,
glok g Zo] Futgo] Qe A R R
FAPA AL T @Fol 448
A7bol A Lo dXAE S
ZA st

% Fo WL £30Y, AAEL E &7
Aurgol gleh A& 5 <
FEAMETG TR "E‘q. Aol &g WU
= ok 20% A A

d

e

M

AAEL 19809 195H 1994 4871 A 3o
st o Host ol B AFHN N FEF AN dEoR
22H 2682 AR A BAE §4 q07

tl

e ZAds AT
) F 2FoRE FAHe ARFEC 2=
744 gokon RE WGEAE(808%), F5/3(84.6

-1

%), EHo] & (84.6%) EHZ YEIRTH

9) &R A Agor:E YAGF o2 AvH

AS7t 108(38.5%) 2 /P4 ggn, A8 o
o] 68(25.1%), ©l3H% % 38 w0l

3) MR ARALLRIL 1582 A Bk
on, FHFEZ A 113 97 218 (808%) = 7H
wora, 3 1/3 ¥47} 28, 8 1/3 ¥t s A

4) AN3dEe] Baileyd A4 EFF A1Fl
208 (76.9%)2 7% wka, A1¥ 53(19.2%),
AU E 189 FolA

5) A7t FurE 7é°b % 268% 69T 8
o SANE 18, ESAANFIL sH A

6) We)z2ota &A% YEWY FFHH LT
2 FAE A4} 20 (84.6%), ERE 4 (154%)



Reference

D 13d - 494 A8
71(687)-74(690), 1978

2) BAY - HAML -9 5 ARA AN

SEHREERFER 10 122-127, 1994

3) ABH @AZANTY 154, o)A 23 125

AR AR 19, FolAA 21 ¢

5 AFA - AYF - A7 T ATAE 718, Fol
Q1 x] 28 : 816-820, 1985

6) AME - 239 YT T 4= AR AR o)
A2 25 : 396-400, 1982

YOREART S-S s ST B B S I P
2Z o)A 16 644-649, 1973

8) =&" - Aol - YT ANAEE Fol R ¢
119-122, 1973

9) 2718 1B3 I AR NG E 14, Fo)dA 10

107-109, 1967

10) A3 - YA - oA F AT Yid
2z GolAA 34 605-615, 1991
11) Ballenger JJ : Tumors and cysts of the face, mouth,
head and neck. In Diseases of the Nose, Throat, Ear,
Head and Neck (ed. Balleater ], 14th Ed. Philadelphic,
Lea & Febiger, pp329, 1991
12) Bhasker SN, Bernier JL : Hislogenesis of Branchial

Cysts. Amer | Pathol 35 : 407-414, 1959

13) Chandler JR, Mitchell B : Branchial cleft cysts, sinu-
ses, and fistulas. Otolaryngol Clin North Am 14 * 175-
186, 1981

14) Donegan JO : Congenital neck masses. In Otolaryngo-
logy-Head and Neck Surgery, 2nd ed.(Cummings CW,
et al), St Louis, Mosby, pp1554-1559, 1953

15) Johnson CM, Cantrell RW . Congenital neck masses.
In Current Therapy in Otolaryngology-Head and Neck
Surgery-3(ed. Gates GA), B.C. Decker Inc., pp218-219,
1987

16) Godin Ms, Kearns DB, Pransdy SM, et al . Fourth
branchial pouch sinus . Principles of diagnosis and
management. Laryngoscope 100 : 174-178, 1990

17) Langman ] : Medical Embryology, 4th ed. Baltimore,
Williams & Wilkins, 1981

18) Little JW, Bernier JL . Histogenesis of Branchial Cyss.
Amer ] Pathol 35 . 407-414, 1959

19) LORE’ : An Atlas of Head and Neck Surgery, 2nd ed,,
Saunders, 1973

20) Newton, Hasso, Dillon : Computed Tomography of the
Head and Neck 11 - 23-29, 1983

21) Ostfeld E, Segal J, Auslander AL, et al . Fourth phar-
yngeal pouch sinus. Laryngoscope 95 * 1114-1117, 1985

22) Ribins RB : Sublingual branchial cleft cyst-: A case
report. Laryngoscope 79 . 288-294, 1969

23) Simpson RA : Lateral tervical cysts and fistulas. Lary-
ngoscope 79 - 30-59, 1969



