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Two Cases of Metastatic Cancer Presenting as A Cervical Cyst

Young-Tk Son, M.D., Chung-Hwan Baek, M.D.,
Byung Suk Ha, M.D., Byung Chan Chang, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
SungKyunKwan University, Samsung Medical Center, Seoul, Korea

Metastatic cancer presenting as a cervical cyst is uncommon, and often misdiagnosed as
branchial cleft cyst. Authors experienced two cases which presented clinically with features of
branchial cleft cyst, but were subsequently found to be metastatic cancer. Radiologic
examination and fine needle aspiration biopsy proved to be non-diagnostic, and pathologic
findings after surgical excision showed metastatic cancer. Further evaluation and examination
were made to find out the primary focus, which revealed tonsillar squamous cell cancer and

thyroid papillary cancer in cach case.

When cervical cysts are noted in aged patients, it is mandatory to rule out metastatic cancer
until it is proven otherwise. Surgical excision and pathologic diagnosis should be always
accompanied to make correct diagnosis and further treatment.

KEY WORDS : Branchial cleft cyst - Metastatic cancer.
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Fig. 1. Well defined level Il cystic mass between left ster-
nocleidomastoid muscle and submandibular gland
shows uniform and smooth rim enhancement.

Fig. 2. The size of cystic mass decreased when compared
to that of Fig. 1, which was taken one year ago. Be-
sides the cystic mass, there appears new lesion that
shows multiseptated heterogenous enhancement
(arrow).

Fig. 3. Metastatic squamous cell carcinoma. Moderately
differentiated squamous cells lining cystic space are
seen in the lymphoid-rich background(H & E stain,
X100).

- 261 —



riform sinuselN W& 22HAHblind biopsy)E
33, T2 HEE Ak 22 ZAR 459 6%
A lem iﬂi NE ZFNEE 2580 B AT A
XEgto] THHGT & AXY TIN2aM02] 7=
AF Adsigon, 4% 2 U 292 ¥
6500cGye] AR & & #1711 /L5 2]
Ao} Hole] 248 Bolx] gkgh}.

B 2:

37Al oi7F B} o 3 AW HE Ay 23
a2 YASKT Bk opiAls} ko A}
g 71E2o] YT, ol AALE B3 AR level
MelA 47 sem 71eke] 2go] g @y Ado) =
ASAT, A v EG SAR el 7]g) Bo] &
Ze HREA gtu, ARENBAVE AT B3
A B4o] ozte] A ES € 9 AL A,

v%JWW 2.8X3cm A9 BYAELy} H& A
A B2 B}, AL GE Sk AA
5}93\‘:}‘. FI = FEEF BA 2o dAA 1 8-Eo]
H =] gict,
e F PR Aol ST 2AE
Ao|(Fig. 4) BF 253 9 ¥ CT AALE A3t
Qal, A A AA ) Rk gL 2o E3 9

AAmS met o] gAe e YEAS BaE

o olF A e AR e Addgkon],
AFAA BIA fFele] EQ1EAT F7HH9 ¥
Zd dole &
& FAdx

o] B}, S WY ol A3
2 Aelel e gslen, £% v

Fig. 4. Metastatic papillary carcinoma. The tumor cells
show characteristic ground glass appearance, over-
lapping pattern, and cellular atypism in the lym-
phoid-rich background(arrows). Cystic space is also
seen above the tumor cells(H & E stain, X 100).
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