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A Clinical Study of Branchial Apparatus Anomalies

Bong Soo Gam, M.D,, Jong Soo Joo, M.D,,
Sang Hyo Kim, M.D. and Nak Whan Paik, M.D.

Department of Surgery, Inje University, College of Medicine, Pusan Paik Hospital, Pusan, Korea

Branchial apparatus anomaly is rarely encountered congenital neck disease, it presents a
palpable non-tender mass or fistulous opening existed at any site from external auditory canal
or mandible angle to lower part of neck. We have reviewed the records of 50 patients operated
upon for branchial cleft anomaly, at Department of Surgery, Inje University Hospital, between
1981 and 1990, and the following results were obtained.

1) In the classificiation of branchial cleft anomaly, first branchial fistula was 1 case, second
branchial cyst 32 cases, second branchial sinus 11 cases, second branchial fistula 5 cases and
third branchial fistula 1 case.

2) There were 20 men and 30 women in this series and male to female ratio was 2 :
3.

3) The age at first clinical presentation was Ist decade 15 cases, 2nd decade 10 cases, 3rd
decade 17 cases, 4th decade 5 cases and Sth decade 3 cases. The peak age incidence was
3rd decade in overall, but the cyst was most common in 2nd decade, and majority of sinus
or fistula was seen below 10 years old age.

4) The prevalent side of this anomaly was right side in 19 cases, left side in 29 cases and
bilateral 2 cases, and so left side was more common than right.

5) The clinical presentation was characterized by the lesion along anterior border of sternoc-
leido muscle, non-tender palpable mass were 28 cases, drainage sinus 18 cases, recurrent abscess
and drainage 5 cases and intermittent ear discharge 1 case.

6) The mean size of cyst was about 4cm that containing turbid white-yellowish fluid but
discharge from sinus or fistula was clear mucoid.

7) The culture of cyst fluid was no bacteria, but 2 cases showed staphyloccoci suggesting
secondary infection.



8) The surgical procedure were complete excision of cyst 32 cases, sinus excision 11 cases,
fistula excision 6 cases and I&D 1 case. And the recurrent 1 case was that fistula tract could
not be identified due to severe scar from previous several operations.

KEY WORDS : Branchial apparatus anomaly.
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Table 1. Classificadon of branchial apparatus ano-

maly
sinus | fistula | cyst | Total
first branchial 0 1 0 1
second branchial 11 5 32 48
third branchial 0 1 0 1
Total 11 7 32 50

(Lt; 29, Rt; 19, Bilat; 2)



Table 2. Age and sex distribution(at first dinical pre-

sentation)
Age | Sex(F/M) | cyst | sinus or fistula | Total
0~ 5 6/ 3 0 9 9
6~ 9 3/ 3 5 6
10~19 7/-3 2 10
20~29 10/ 7 17 0 17
30~39 2/ 38 1 5
40~49 2/ 1 1 3
30/20 32 18 50
Table 3. Clinical presentation
palpable mass 28
draining sinus 18
recurrent abscess & drainage 5
intermittent ear discharge 1

£ (movable and soft) tjH& ¢t=Eo] giglon,
18¢]| = 9] -l draining sinus7t QAALL, FYA &-&
F740l1 e, recurrent abscess ¥ drainage’} 54

A, 7HE A 9ol o] 14 tH(Table 3).

Fig. 1. The branchial cyst characterized by a palpable
mass along anterior border of sternodeido mus-
de.
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Fig. 2. Recurrent branchial sinus, the fistula tract could
not be identified due to severe scar from pre-
vious several operations.



Fig. 3. Cyst fluid conwining turbid

white-vellowish
fluid.

Fig. 4. Fistulogram showing a tract opened into phar-
Vnx.
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ble 5).
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Table 4. Diagnosis

— along the anterior border of sternodeido musde

* clinical finding— mass or sinus
* needle aspiration — turbid white — yellowish fluid
* fistulogram — internal opening or sinus

* cyst fluid culture— no bacteria or staphylococci(2)

Table 5. Surigical procedure

* cyst excision 32
* sinus excision 11
*fistula excision 6
*1&D 1
(recurrence of fistula : 1)

Table 6. Differential Diagnosis
* lymphadenitis

— bacterial .
— tuberculosis
* lymphangioma
* lymphoma
* Schwannoma
* metastatic cancer

Table 7. Pathological diagnosis
— cyst —
* epithelium ; stratified squamous
*soroma 3 dense aggregates of lymphoid tissue with
germinal center formation.

(Table 6).
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