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A Case of The Fourth Branchial Cleft Cyst

Jung Kyu Lee, MD, Seung Won Jung, MD, Seung Kuk Baek, MD, Kwang Yoon Jung, MD
Department of Otolaryngology—Head and Neck Surgery,
Korea University College of Medicine, Seoul, Korea

The fourth branchial cleft cyst is very rare entity and, only 35 cases have been reported worldwide.
There have been some controversial attempts to prove its anatomical route through embryological
background. However some reports even suggested that it might be impossible to prove its entity
anatomically. Recently, reports are coming out on the diagnostic approaches using anatomical
pathway. We experienced in 45 years old woman, one case of lateral cystic neck mass which
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were anatomically presumed to be fourth brachial cleft cyst.
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Fig 1. Preoperative photograph, It shows eryth—
ematous skin change with fistula opening in left ante—
rior neck,

Fig 2. Preoperative barium swallowed AP, lateral neck
X-ray. This is barium leakage out of left piriform sinus,

Fig 3. Axial view of preoperative CT scan, it shows
a small diffuse homogenous mass involved the anterior
part of left sternocleidomastoid muscle. and drain is
inserted in same space,

Fig 4. Photograph of specimen, It shows opening on
skin area and tract portion,
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Fig 5. Intraoperative finding under laryngoscope. tHFig. 6). A4 &3 579 = A

There |s internal opening in left pyriform sinus and e
opening was cauterized with tricyclic acetic acid, Foltt,
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F‘g 6. Photographs of pathology (H&E ><200) it showes
squamous lining epithelium of the cyst.
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