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Bronchogenic Cyst, A Report of 3 Cases

Sang Ryong Kwack, *M.D., Ki Woo Hong, *M.D.,

Joo Hyun Kim, *M.D.,

Jung Bin Lee, **M.D.

Bronchogenic cysts are congenital and

uncommaon

lesions which are derived from

primitive forgut and usually found within the lung or mediastinum.

The increased use of roentgenograms of the thorax and the widening scope of thoracic

surgery, many more cases of bronchogenic cysts are being observed.

Three cases of bronchogenic cysts operated in the department of thoracic surgery,

C.A.F.G.H., are reported and the related literatures are reviewed.
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Fig. 2. Respiratory mucosa abuts directly on the
cartilagenous tissue with intervenings of
Fig. 1. Precperative chest P-\ view. {Casel) scanty fibrous tissue H-E, Xlco(Casel)
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Fig. 4. The cystic wall is covered by respiratory

epithelium, under which there are bronc-
A Ll b hial glands surrounded occasionally by
Fig. 3. preopertive chest P-A. view (Case2) cartil. nodule. H-E, Xloo(Case2)
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Fig. 5. preoperative chest P-A view. (CéseS)
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Fig. 6. The cyst is covered by respiratory epithe-
lium, attenuated bronchial glands, lami-
nated fibrous tissue and some smooth
muscle with a focus of bronchial glands,
from within outwards. H-E, Xloo. (Case3)
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