o

g2 4 d F ¢ % I A

J. of Korean Bone & Joint Tumor Soc.
Volume 15, Number 2, December, 2009

7138271 dE-2 primitive foregute] IS ool o) 5= =i Aol F

2 AAds FAE Tt DRy sgtzAoA B 7AA DS 5] Fe

), o] F Ao T AL vl =i AR dEA ok ARES 2071 H ol

5 AR TS 71 HAAD FF 1E BastaA} gt ﬂ°}~ I F-ae A AN A

9 Ades AlY weln, 23] GFo R ATEHATE ST FE AH =F F7HEQ A

FTH7F EXEATE. MR ﬁﬁ?’"‘ﬂoﬂ BAZE B @A T FEEHJT. ZAE GF

< JAHEE FHkSk= pseudostratified ciliated columnar epithelium® I &% %]

o Z|HATILdEE LR AT AT

Mol BHof: 71#A 7|9, dst =4, A

7182719452 primitive foregute] = shA =8| 20

oo FAEY . R FHAol T4 5ol
T2 B g5y gz s =5 953 2070 | ER Stolrt A4 25w Ed
v FatzAo A gk AR AEES oF Bk AR A 23S FihE st @A
AE7b &7 T AR TAEJD, AT = 24 254 e 24F WHes 0.5%0.3 cm
A e dAZAA g 2B, A AAACR Az SAFgen B Fuke AFEA] gk
13", Fdl EdelA= 2¢47F B o] EV) o Ui g & HEE 377 2.0%X1.0 cm&E
ARES 20004 | gote] 5 AfFeA & stlon 4B guko] HAEUTE 2 FF
FEs SRkl 3 TR IEE VBEAVAEE A A3 A AAP) FA 2o FE
145 Astai7)el Bardhs Hpeltt, AT, TAGT 4 I T Ao %

w BN 0 Q1 A

*O]

QARG FT AFE 37} 7-206
Qletieta o|steet 3 Yslaet wa
Tel: 032) 890-3043,
w=Re ststas] A9 sldte] A7H

Fax: 032) 890*3047,

E-mail: orthooh@inha.ac.kr

— 151 —



— eI RAFFYA:

cm FA71e) F7F EAHAL, FE ARH7E HA

ol Z3 (g elah & 2= ATt

YA Bob 47 WA sl e 34 sas
A @stov], Add MRIZ #3 Ags3e 34
WA A o] 1.2%x1.5%X1.3 cm AER &
BEE AAL 3 34 Pue] BATAT 3
g e T2 BEgged 3%, T1 32973
A ARES £94e Jeln, 2937 A 7P
it 2YFe] AU WE £IFYo] HA ¢
S, @ F FWom T2 ARG A
93 2937 Aol ANREAA Ags 9

i

£

Fig. 1. This is a ruptured epidermal inculsion cyst
with inflammatory reaction.

Fig. 3. T2 weighted coronal image of same level shows
ahigh signa intensity lesion similar to the find-
ing of TIWI. The lesion extends to the skin.
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Fig. 2. T1 weighted coronal image of left shoulder
shows a low signal intensity lesion with well-
defined margin in the subcutaneous fat.

Fig. 4. The cyst wall shows smooth muscle bundles
over the subcutaneous fat tissue.
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Fig. 5. The cyst is Imed by pseudostratlfled cnllated
columnar epithelium.
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Bronchogenic Cyst of the Shoulder
- A Case Report -

Tong Joo Lee, M.D., Kyoung Ho Moon, M.D.,
Jae-Ho Jung, M.D., In Suk Oh, M.D.

Department of Orthopaedic Surgery, Inha University College of Medicine

Bronchogenic cyst is rare lesion that arises from maldevel opment of the primitive foregut, and
is usually found in the lung and mediastinum. Cutaneous or subcutaneous bronchogenic cyst is
rare and occur unusually in the shoulder region. We report here a case of 20-month-old boy with
a bronchogenic cyst on his left shoulder region. He underwent incisional biopsy and curettage
for a tender cystic mass at a department of dermatology, diagnosed as a epidermal inculsion
cyst. But, additional cystic mass was palpated during wound care. MRI showed a well-defined
subcutaneous cystic mass. The excised cyst was lined with pseudostratified ciliated columnar
epithelium with occasional goblet cells and diagnosed as a bronchogenic cyst.
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