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=Abstract=
A Case of Piriform Sinus Fistula

Seung !l Moon, MD, Jung Wook Han, MD. Hee Kyu Kim, MD. Sang Won Yoon, MD

Department of Otolaryngology-Head & Neck surgery Eulji Hospital,
College of Medicine, Eulji University, Seoul, Korea

It is commonly believed that the branchial anomalies are remnants of the branchial apparatus.
Third and fourth branchial pouch anomaly is an extremely rare disease involving the branchial
apparatus. Virtually mostly reported cases have been on the left side and has been identified in
recurrent suppurative thyroiditis, retropharyngeal abscess and repeated episodes of cellulitis, neck
swelling, lateral neck fistula. Recently the authors have experienced a case of left piriform sinus
fistula accompanied with left suppurative thyroiditis, presumably of fourth branchial origin in a
50-years old male patient, which was successfully treated with coagulation, and so report this case
with summary of branchial anomaly by the some review of the literatures.

Key words : Piriform sinus fistula - Branchial pouch anomaly

WAIA 2} : BE4Y(Seung 11 Moon, MD)
139.711 MLERA xA7 344 15 2801 SA9zhhe Sx Y ofuistneina
Tel : (02) 970-8276 Fax : (02) 970-8275 E-mail : msi8275@hanmail.net

._96_



LM B

A} 71 B (branchial apparatus)E Ej 250
S43lY] 670X 73 Alolo] TR og
TEES oFA HY, o]Ael+F(piriform
sinus fistula)e o}-$ =8 M4 HBAsO
22X A7) dgolde g AAvIRe R
22 o)FoA A3 EE Al4A)d(branchial
pouch)eflA] 7|13 WHEE= AR PZFoy
wok aglm 24 A BANdoz e
G Bl 42 ARES 504 WA
A #E 3N TEFE TN o4t

7 108 AYasel 1 BUE 1w @
77]] B u3le blo|o}

—

I

ol

G

Qe
Paal

L0 3, 3AL 504)
XY : 1999 29 199
2 HE AR Al 54 25L 24
el - A7) e HA AF A3RLS ¢
5

obkom #& WY A%e

Fig. 1. Fiberoptic laryngoscopic finding dfter left
thyroid lobectomy : Piriform sinus fistula of about
3Ix3mm size
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Fig. 2. Neck CT @ Low density of abscess cavity
and enhanced wall is seen in the superior aspect
of left thyroid gland swelling of overlying left
sternocleidomastoid muscle is seen
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Fistulous tract of thin

Fig. 3. Fistulogram :
contract column is seen in the posterioinferior
aspect of left parapharyngeal space.

A713E 5709 FulEA A (mesoder-
mal branchial arch), AF9 YRz = 4719
QujFAQ AjH(ectodermal lined cleft) 12
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