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Branchial Cleft Anomalies

Dong Won Jeoung, M.D., Dong Yi Kim, M.D.,
Jung Han Yoon, M.D., Jegal Young Jong, M.D.

Department of Surgery, Chonnam University Medical School, Kwangju, Korea

A very important and interesting problem occasionally seen in the neck of children and
adults is a branchial cleft anomaly. It is a rare congenital neck disease and presents a painless
palpable mass of neck in most cases. We have retrospectively reviewed the medical records of 28
patients operated upon for branchial cleft anomaly at Department of Surgery, Chonnam
University Hospital between January, 1991 and December, 1995. Three of these lesions were
considered to have originated from the first branchial cleft, and 25 from the second branchial cleft.

Females are about twice more common than male padents. Pathological findings showed the
cysts were lined squamous epithelium and subepithelial lymphoid follicles in most cases. Five out
of 28 patients with branchial cleft anomalies had previous incision procedures. All patients after
complete removal of branchial anomalies have no recurrences.
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Table 3. Clinical presentations

Symptom No.
Painless Palpable Mass 21
Pus Discharge 5
Painfull Swelling 2
Total 28

Table 4. Diagnostic modalities

N Method No.
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Table 1. Patients characteristics Table 5. History of I and D
No. of Patients 28 Sex Male Female Total
Sex Distribution 10:18 Origin
M:F) (1:1.8) Tst 1 0 1
Mean Age(Years) 311 2nd 2 2 4
(12-87) Total 3 2 5
Pediatrics : Adults 5:23
(1:4.6) Table 6. Treatment and recurrence
Complete Excision 28
Table 2. Location and origin Recurrence Rate(%) 0/28=0
Location  Right Left Bilateral  Total
Origin Table 7. Lining epithelium
1st 2 1 0 3 Epithelium No.
2nd 17 8 0 25 Strat. Squamous 26
3rd and 4th 0 0 0 0 Strat. Cil. Col. 1
Total 19 9 0 28 Pseudostrat. Cil. Col. 1
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