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Clinical Analysis of Branchial Anomalies : A Review of 72 Cases
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Nam-Joon Lee, MD?, Kwang-Yoon Jung, MD, PhD'

Departments of Otorhinolaryngology-Head and Neck Surgery* and Radiology,?
Korea University College of Medicine, Seoul, Korea

Background and Objectives : Branchial anomaly is a common neck pathology seen by otolaryngologist. Al-
though there is still controversy regarding the origin, almost all surgeon agree that branchial anomalies result
from incomplete involution of the branchial apparatus. Depending on its anatomic location, branchial ano-
malies can be classified into first, second, third and fourth anomaly. The purpose of this study is to evaluate the
incidence of different categories of branchial anomalies and to determine proper method of diagnosis and treatment.

Subjects and Method : A retrospective chart review was conducted for 72 patients with branchial anomalies
operated on at the Korea University Anam Hospital from 1996 to 2007. The patient’s sex, age, presenting symptoms,
classification, site of lesion, diagnostic studies, surgical therapy and post-operative surgical complication were
reviewed.

Results : Patients were commonly seen in the 3rd decades. Eleven patients (15.3%) were first branchial
anomalies, 52 (72.2%) were second, 1 (1.4%) was third, and 8 (11.1%) were fourth. Of the types of anomalies,
cyst were most commonly seen. In cases of 3rd and 4th branchial anomalies, barium contrast study can de-
lineate the course of sinus or fistula. All cases was operated on for branchial anomalies, there were no major
post-operative complication.

Conclusion : Cervical mass and recurrent cervical infection or abscess are suspect for branchial anomalies.
Especially, clinical history of dysphagia, and recurrent painful swelling in the thyroid region in young patients
should raise the suspicion of 3rd and 4th branchial anomalies. Careful history, clinical examination and radio-
graphic study were essential parts in diagnosis of branchial anomalies. Although surgical management of bran-
chial anomalies depend on its type, nature and extent, complete excision is the major surgical procedure.

KEY WORDS : Branchial anomalies - Branchial cleft - Sinus - Fistula.
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Table 1. Age of Branchial anomalies’ patients

Age (years) No. of patient

10> 8
10 — 19 9
20 - 29 25
30 — 39 10
40 — 49
50 — 59

60 =

~1941= 9¢, 20~2941= 25
49A41= 8¢, 50~594= 8¢,
7H¢ wekeH(Table 1).
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Table 2. Types of branchial anomalies

Type Cyst Sinus Fistula Total (%)
First Type | 1 1 0 2( 2.8)
First Type Il 6 3 0 9(12.5)
Second 49 2 1 52(72.2)
Third 1 0 0 1( 14
Fourth 6 0 8(11.1)

Total 59 12 1 72(100)

Table 3. Sites of branchial anomalies

Type Left Right Both
First Type | 1 1 0
First Type |l 6 3 0
Second 22 29 1
Third 1 0
Fourth 8 0

Total 38 33 1

Table 4. A major Presenting symptom of brachial anomalies

Symptom No. of patient (%)
Palpable neck mass 48(66.7)
Painful swelling 20(27.8)
Dysphagia 3( 4%
Otorrhea 1( 147

* ! 4th branchial anomalies, T : 1st branchial anomalies
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Table 5. Numbers of incision and drainage

No. of incision and drainage No. of patient (%)

0 43(60)
1 16(22)
2 = 13(18)*

* . 3 cases were 1st branchial anomalies, 4 cases were 2nd
branchial anomalies, 6 cases were 4th branchial anomalies

Fig. 1. The first branchial cleft sinus :
ripheral im-enhanced mass lesion at the right parotid gl-
and area(arrow).

Neck CT Scan shows the pe-
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Fig. 2. The second branchial cleft cyst : Neck CT Scan shows a
right-sided cystic mass lateral to the carotid artery and ju-
gular vein at the carotid triangle level (arrow) .

Fig. 3. The fourth branchial pouch sinus : Neck CT Scan shows left-
sided inflammatory process and air in sinus tract(arrow).



Fig. 4. The fourth branchial pouch sinus : Barium pharyngoeso-
phago-gram shows sinus tract(arrow) extending from left
pyriform sinus.

Table 6. Treatments of branchial anomalies

Type Treatment(No. of patient)
First Type | CE (2)
First Type Il CE (5)
CE + SP (4)
Second CE (52)
Third CE (1
Foruth CE (2
TCA (1)
CE + TCA (5)

CE : Complete excision, SP : Superficial parotidectomy, TCA :
Tricholoroacetic acid chemocauterization under suspension
laryngoscope
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