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Unilateral cervical chondrocutaneous branchial remnant in Korean: A case report

Joon Seok Lee, MD, PhD*, Jung Ho Lee, MD

Department of Plastic and Reconstructive Surgery, Kyungpook National University, School of Medicine, Daegu, Korea

Background: Compared to the frequency of occurrence of pre-auricular skin tag, cervical chondrocutaneous bran-
chial remnants is one of congenital, benign neck masses that is very rare all over the world. Most of these rare
anomalies are reported in case reports and especially, rare cases of unilateral cervical chondrocutaneous branchial
remnants have been reported in Korean. Materials & Methods: A 9-year-old male patient visited the hospital on
September 2017 for a rod-shaped mass. As a simultaneous diagnosis and treatment method, complete surgical
excision was executed. Results: Excised mass was 0.5cm in diameter, 1.2cm in. Histologically, a hyaline and
elastic cartilage was found in the core. As a family history, the same remnant was found in the right Anterior
neck area of his mother. Conclusion: In this case, it is possible to diagnose and treat simply at the same time
and even an optimal aesthetic result can be obtained.
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Fig. 1. Preoperative photograph. a 9-year-old male patient (A) A skin tag-shaped mass that is tubular and has a diameter
of 0.5cm. (B) It was observed in the anterior border of the SCM muscle.

Fig. 2. Radiological examination : ultrasonography. (A) The core was hypoechoic and the exterior was hyperechoic. (B)No con-
nection with the structure of the deep neck area was found and there was no vessel around either.
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Fig. 3. Radiological examination : computed tomography (CT). A cartilage-like mass (white arrow) was observed in the core
and no connection to the deep neck area is found. (A) Anteroposterior view. (B) Lateral view.
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Fig. 4. Photograph of an excised mass. A pedunculated lesion
of cartilage was found in the core connected to the interior.
It was 0.5cm in diameter and 1.2cm in length.
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Fig. 5. Histologic fndmgs A hyallne was observed in the epi-
dermis, dermis, and subcutaneous fat (A) H&E, x100. (B) H&E,
x200. H&E: hematoxylin & eosin stain.
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