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A Case of Fourth Branchial Cleft Cyst

Il Seok Park, M.D., Jai Hyuk Chang, M.D.
Department of Otorhinolaryngology-Head & Neck Surgery, Colleage of Medicine, Hallym University, Seoul, Korea

The branchial anomaly is a lateral neck mass commonly seen by otolaryngologists. Depending on its anatomic
location, branchial anomaly can be classified into first, second, third and fourth. The fourth branchial cleft ano-
maly is very rare entity and until now, only 35cases have been reported worldwide. It may present as neck cyst,
recurrent neck abscess, thyroiditis. Combined with barium swallow esophagogram and computed tomography

scan can aid in diagnosis of this rare disease entity. Complete excision of the entire epithelial tract combined
with ipsilateral thyroid lobectomy remains the mainstay of treatment. Authors experienced a case of lateral neck
mass which was anatomically presumed to be the fourth branchial cleft cyst. We report this case with the re-

lated literature.
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Fig. 1. Computed tomography (CT) scan of neck at level of thy-
roid gland, demonstrating left-sided rimenhanced cystic
mass latetal to the thyroid gland, extending o the medial
portion of sternocleidomastoid muscle.

Fig. 2. Barium swallowing esophagogram demonstrating sinus

fract extending from left pyriform sinus.

s 1

2001'3%E] Wd 1~23], WHEAR HE AR T3S F
AR Ague WH¥o] Qe 144 FAEAF Ud ok 39
ARE 3, HF ARTH 9 558 FAR 20059 1€
28 WsIgich olatd HAMY S FarET dAikiet
FHE 7 B9o) oF 3x4em A7) Az ¢Fol 9l

Fig. 3. The photograph demostrating surgical removal of the 4th
branchial cleft cyst and left thyroid lobe, ligation of inter-
nal opening at left inf portion of piriform sinus.

Fig. 4. Post operative barium swallowing esophagram demonstra-
fing obstructed sinus tract from left pyriform sinus apex.
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