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Fig. 1. Intrapulmonary bronchogenic cyst.
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Contrast enhanced CT scan shows ovoid mass with homogenous water density in RLL. The presence of a thin

enhancing visible wall suggests infection
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Fig. 2. Intrapulmonary bronchogenic cyst.
Contrast enhanced CT scan shows soft tissue density mass with air-bubble in LLL.

Fig. 3. Mediastinal bronchogenic cyst.
Contrast enhanced CT scan shows slightly lobulated mass with homogenous water density in pretracheal area.
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Fig. 4. Mediastinal bronchogenic cyst.
Contrast enhanced CT scan shows spherical mass with homogenous water density in subcarinal area.

Table 1. Intrapulmonary bronchogenic cyst

Case  Age/Sex Symptom Location Size(cm) CT finding Operative finding

Pus-like material

1 4/M  cough, fever RLL 11 Multiple air-filled cyst Pus-like material

2 41/F  chest pain RLL 6  Homogenous water density Dark hemorrhagic fluid

3 35/F hemoptysis LLL 12 Soft tissue density & air-bubble Communication with small
bronchioles

Table 2. Mediastinal bronchogenic cyst

Case Age/Sex Symptom Location Size(cm) CT finding Operative finding
1 15/M cogh, sputum Post (Lt intrafissural) 5.1  Air-fluid level Mucoid material
2 38M - Sup (Rt) 7 Homogenous water density Mucoid material
3 2/F cough Middle (subcarinal) 4 Homogenous water density Mucoid material
4 9M - Post (Lt lower PE) 3 Homogenous soft tissue density Mucoid material
5 47/F chest discomfort Post (Lt lower PE) 8 Homogenous water density Mucoid material
6 51M dysphagia  Sup (pretracheal) 42 Homogenous water density Mucoid material
7 43/F - Post (Rt paratracheal) 5.5 Homogenous water density Mucoid material
8 51IM - Post (Rt paratracheal) 3.5 Homogenous soft tissue density(HU:65.4) Mucoid material

PE: Paraesophageal area
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Fig. 5. Mediastinal bronchogenic cyst.
Contrast enhanced CT scan shows ovoid mass with homogenous water density in right paratracheal area
The gross specimen consists of a grayish brown irregular cystic mass. The cyst is previously opened.
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Fig. 6. Mediastinal bronchogenic cyst.
Contrast enhanced CT scan shows spherical mass with air-fluid level in left intrafissural area.
After formaline fixing, the gross specimen shows a grayish brown to tan round cyst. The cut surface shows two
cysts contained white mucoid material.
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Fig. 7. Mediastinal bronchogenic cyst.

Contrast enhanced CT scan shows spherical mass with homogenous soft tissue density (HU : 65.4) in right

paratracheal area.
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CT Findings of Bronchogenic Cyst

Hyun Cheol Cho, Yong Woo lLee, Mi Soo Hwang, Kil Ho Cho
Woo Mok Byun, Jaec Ho Cho, Jae Chun Chang, Bok Hwan Park

Department of Diag. Radiology
College of Medicine, Yeungnam University

Taegu, Korea

We studied to evaluate CT characteristics of bronchogenic cysts. We retrospectively evaluated CT of 11
patients with pathologically proved bronchogenic cyst. Precontrast and postcontrast CT scan was performed in
all. We analyzed CT with viewpoints of location, size, attenuation on pre- and postcontrast scan, and
calcification. Three of 11 bronchogenic cysts were intrapulmonary in location and eight were located in the
mediastinum. Two of 3 intrapulmonary bronchogenic cysts were located in the right lower lobe, and the
remaining one was left lower lobe. Intrapulmonary bronchogenic cysts ranged from 6cm to 12cm in diameter
(average, 9.7cm). On CT, intrapulmonary bronchogenic cysts appeared as thin-wall air cyst, homogenous
water attenuation and soft tissue attenuation with air bubble respectively. Mediastinal bronchogenic cysts were
located in posterior mediastinum(n=5), superior mediastinum(n=2), middle mediastinum(n=1) respectively.
These cysts ranged in size from 3cm to 8cm in diameter (average, 5.0 cm). On CT, five showed homogenous
water attenuation, two soft tissue attenuation similar to that of muscle, one air-fluid level. Calcification or
contrast enhancement was not detected in any cases. On operative findings, all of intrapulmonary bronchogenic
cysts contained dirty pus-like material and all of mediastinal bronchogenic cysts contained whitish or yellowish
mucus material.

Bronchogenic cysts showed homogenous water density in many cases, homogenous soft tissue density, air-
fluid level and air-filled cyst. The constellation of CT findings may be helpful in the diagnosis and

differentiation of bronchogenic cyst.

Key Words: Bronchogenic cysts, Mediastinal cysts



