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Clinical Analysis of Bronchogenic Cyst

In-Sub Kim, M.D.*, Jae-Bum Ahn, M.D.*, Sung-Chol Jung, M.D.*, Woo-Shik Kim, M.D.*
Yong-Chul Shin, M.D.*, Hwan-Kook Yoo, M.D.*, Jung-Ho Lee, M.D.*, Byung-Yul Kim, M.D.*

Background: Bronchogenic cyst is a rare and benign disease. Because of its complication or associated disease,
Bronchogenic cyst requires surgical treatment. Recently, with the development of diagnostic methods, its incidence
has increased. So we reviewed our results from the past 30 years. Material and Method: We reviewed 27 cases
surgically treated from March 1971 fo March 2003. This investigation is designed fo illustrate the peak age
incidence, sex ratio, symptoms, anatomic location, radiologic imagings, associated diseases, operative methods,
postoperative pathologic findings and postoperative complications. Result: The peak age incidence laid in the 1st to
3rd decade and the ratio of male and female was 1:15. The most common complaints were cough and
dyspnea, but some had hemoptysis. There were 22 cases (81%) of Infrapulmonary bronchogenic cysts and 5
cases(19%) of mediastinal bronchogenic cysts. Thirteen cases (48.1%) showed cystic lesion in simple chest X-ray.
Ten cases showed cystic lesion among 13 cases that had taken computed fomography. We found associated
disease in 15cases (56%). The inflammatory diseases from infection were many in intrapulmonary bronchogenic
cysts and especially, one case showed carcinosarcoma. Mitral regurgitation and Bronchial obstruction could be seen
in mediastinal bronchogenic cysts. The 13 cases (48%) were managed by lobectomy, and cystectomy, pneu-
monectomy, and segemental resection were done in 7 cases (26%), 4 cases (15%), 3 cases (11%) respectively.
Cystic contents were mucus in 9 cases, pus in 9 cases, blood in 2 cases, and carcinosarcoma in 1 case.
Bronchotracheal communications were in 13 cases (48%). Five cases showed Posfoperative complications, which
were pneumothorax, empyema, bleeding. Postoperative death could not be found. Conclusion: Almost all patients
had clinical symptoms. Severe complications could be associated with bronchogenic cysts. Recently, With the
development of diagnostic methods, preoperatively accurate diagnosis is possible; therefore, invasive study has
decreased. Bronchogenic cyst is a benign disease. However, because of its clinical symptoms, complications, and
possibility of malignant change, immediate surgical treatment is needed.

(Korean J Thorac Cardiovasc Surg 2004,37:585-590)
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Fig. 1. Age & sex distribution.
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Table 1. Distribution of Bronchogenic cyst

Lung parenchyme Mediastnum

RUL 2 Carinal type 2
RML 1 Paratracheal type 2
RLL 5 Paraesophageal type 1
LUL 6 Hilar type 0
LLL 4 Miscellaneous type 0
Muiltiple 4

Total 22 Total 5

RUL=Right upper lobe; RML=Right middle lobe; RLL=Right
lower lobe; LUL=Left upper lobe; LLL=Left lower lobe.
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Table 2. Clinical symptoms

Table 4. Associated disease of bronchogenic cysts

Symptom Lung parenchymal cyst Mediastinal cyst Associated disease  Lung parenchymal cyst Mediastianl cyst
ough 12 1 Pneumonia 5 -
Sputum 6 1 Intracystic infection 3 -

{hest discomfort 5 4 Bronchial obstruction - 1
Dyspnea 5 2 Pneumothorax 2 -
Fever 6 - Pleuritis 1 -
Blood tinged sputum/ 3 B Empyema 1 -
hemoptysis Pulmonic valvular stenosis 1 —
Dysphagia - 1 Malignancy (carcinosarcoma) 1 -
: Mitral regurgitation - 1
Table 3. Results of imaging studies
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Table 5. Operation methods of Bronchogenic cysts

Table 6. Pathologic findings

Operative procedure Intrapulmonary Mediastinal Intrapulmonary B.C  Mediastinal B.C
RUL resection 2 - Communication with i _

RML resection 1 - tracheobronchial tree

RLL resection 5 - Pericardial communication - 1

LUL resection 2 - Contents of the cysts 16 5

LLL resection 3 - Mucous 5 4
Pneumonectomy 4 Pus 8 1
Segmental resection 3 - Blood 2 -
Cystectomy 2 5 Malignancy 1 -

Total 22 5

RUL=Right upper lobe; RML=Right middle lobe; RLL=Right
lower lobe; LUL=Left upper lobe; LLL= Left lower lobe.
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