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CASE REPORT

Bronchogenic Cyst Presenting as an Posterior Pharyngeal Mass

Seong Hyun Yun, Ha Na Choi, Jae Hyun Seo and Young-Hak Park

Department of Otolaryngology-HNS, College of Medicine, The Catholic University of Korea, Seoul, Korea

Bronchogenic cysts are uncommon congenital anomalies and commonly located in the mediastinum or lung parenchyma. Bron-
chogenic cyst in cervical area is rare and in posterior pharyngeal area is exteremely rare. Clinically, it is usually asymptomatic
and incidentally diagnosed. It is pathologically confirmed only when there are bronchial tissues such as pseudostratified ciliated
columnar epithelium, smooth muscle cells, mucous gland and/or cartilage. Since it has potential for malignant transformation
and complication, complete excision is essential. We report a case of bronchogenic cyst located in the retropharyngeal space with

areview of literature.
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Fig. 1. This CT image shows a 2.4 x 1.0 cm size cystic mass with no
enhancement in the right retropharyngeal space (arrow).
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Fig. 2. The lesion is 2.2x0.9x3.6 cm size and well-demarcated
mass (arrow). In T2 images, high signal intensity is confirmed and
is infermediate signal intensity is also found in T1 images.
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Fig. 3. Histopathological result was defined as bronchogenic cyst
which was composed of pseudostratified ciliated columnar epi-
thelium (arrow) with smooth muscle fibers (asterisk) (H&E, x 200).
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