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Two Atypical Cases of First Branchial Cleft Anomalies

Su-Jong Kim, MD, Tae-Hun Kim, MD, Seung-Hwan Bang, MD, Jeong-Soo Woo, MD, PhD*

Department of Otorhinolaryngology-Head and Neck surgery,
Korea University College of Medicine, Seoul, South Korea

First branchial cleft anomaly is a very rare disease and exhibits various clinical presentations. Therefore, the
diagnosis of first branchial cleft anomaly may be difficult; the condition is often misdiagnosed and mismanaged.
Accurate diagnosis is very important, because if not diagnosed correctly, patients with first branchial cleft anomaly
would be treated with local incision and drainage repeatedly. We report two cases of first branchial cleft anomaly.
The first patient visited for recurrent swell and discharge in the infra-auricular area with a history of previous
incision and drainage. The other patient showed a cystic mass in the infra-auricular area and all of them were
misdiagnosed initially by their treating specialists elsewhere. The objective of this study is to share our experiences
of first branchial cleft anomaly, and emphasize its various clinical patterns and the significance of accurate
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Fig. 1. A: The photograph shows the scar of a previous incision
which is located just posteroinferior to the right auricle. B: An
opening of first branchial cleft anomaly in the inferior wall of
the right cartilaginous external auditory canal was not-
ed(black arrow).
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Fig. 2. A: A schematic diagram of operative findings illustrates a fistulous tract which penetrated the superficial lobe of the
right parotid gland and opened to the inferior wall of the right cartilaginous external auditory canal(black arrow) and the
skin of the right infra-auricular area(black arrow head)(E: external auditory canal, %: two blind pouches). B: The complete
surgical removal of the first branchial anomaly was done with preservation of the facial nerve(white arow). C: Histologic examina-
tion shows squamous epithelial lining(black arrow) with cutaneous adnexal structures(H-E stain, original magnification x 200).



Fig. 3. A: The photograph shows diffuse swelling of the left infra-auricular area(black arrows). B and C: Axial and coronal sections
of CT scan show a low density lesion below the left external auditory canal, lateral fo the sternocleidomastoid muscle, at the
first visit(white arrows). D: A low density lesion accompanied by peripheral contrast enhancement below the left external auditory
canal was noted in coronal CT scan before the second surgery(white arrow head).

Fig. 4. A: An infro-operative photograph demonstrates a fistu-
lous tract of first branchial cleft anomaly adjacent to the in-
ferior part of the left external auditory canal (white arrow).
B: Histologic examination shows squamous epithelial lin-
ing(black arrow) and abundant lymphoid tissue(H-E stain,
original magnification x 200).
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