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Two Cases of Fourth Branchial Anomaly:
Pyriform Sinus Fistula Treated by Chemical Cauterization

Kwang Hyun Kim, M.D., Jin-Sung Shin, M.D., Myun-Whun Sung, M.D.
Department of Otolaryngology

Seoul National University College of Medicine

Fourth branchial pouch anomaly is an extremely rare condition involving the pharyngeal
apparatus with only about 30 cases having been reported in the last 20 years. It almost
invariably occurs on the left side and typically presents with repeated episodes of neck
swelling, recurrent thyroiditis, or repeated bouts of retropharyngeal abscess.

This is a presentation of 2 patient with pyriform sinus fistula, presumably of fourth
branchial origin, which, were successfully closed with 10% trichloroacetic acid chemical
cautery. Details of the cases along with the summary of embryology and fourth branchial
anomaly are given.
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