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A Case of Cystic Lymph Node Metastasis of Tonsil Cancer Mimicking
2nd Branchial Cleft Cyst

Seung Bum Park, MD, Minh Ho Noh, MD, Won Woo Ban, MD, Myung Jin Ban, MD,
Jae Hong Park, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine, Cheonan, Korea

Cystic lymph node metastasis of head and neck squamous cell carcinoma(HNSCC) which presumed to be mainly
originated from oropharynx including Waldeyer’s ring may present as a benign cystic mass on lateral neck such
as branchial cleft cyst. Branchial cleft cyst is one of the most common lateral neck cystic mass which may result
in regional infection or lymph adenopathy. Many of previously reported literatures showed the incidence of cystic
lymph node metastasis from oropharynx including Waldeyer’s ring. Preoperative imaging studies and fine needle
aspiration cytology cannot provide the accurate results until excision of cystic mass for the diagnostic or therapeutic
purpose. Recently, we experienced the rare case of cystic lymph node metastasis from ipsilateral tonsil, which mim-
icked infected 2nd branchial cleft cyst. Thus, we reported our experience with presentation of case and review

of literatures.
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Fig.1. Preoperative enhanced CT axial view. 2.8 x 2.0cm sized
well defined cystic mass is noted. (arrow)
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Fig. 2. Specimen from 1st Operation (Excisional biopsy). 2.8 x
2cm sized cystic mass and 2 x 2cm sized lymph node (A) and
other enlarged lymph node(B) was retrieved. Result of frozen
biopsy of all retrieved lymph nodes except cystic mass were re-
active hyperplasia.



Fig. 3. PET-CT scan image. Asymmetric increased uptake of F-deoxyglucose in left side tonsil fossa(A) and base of tongue(B).

(arrowed).

Fig. 4. Fields of 2nd Operation after confirmed diagnosis. (A) operation field of modified radical neck dissection(left neck level LILIILIV

and V) (B) Field of intraoral wide excision of Tonsil fossa.
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