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Three Cases of Cervical Branchial Remnants
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Purpose: Failure of proper migration, fusion, or matura-
tion of the branchial apparatus components results in a
variety of congenital defects. Of these, cartilaginous rests
are infrequent, while branchial cysts and sinuses are more
common, relatively. The purpose of this study is to examine
the clinical and pathological features of rare cervical
branchial remnants in order to provide basis for its correct
diagnosis and treatment.

Methods: We report three cases of cervical branchial
remnants which were treated in our hospital from
December 2004 to December 2009. These cases were
examined their clinical features, histologic findings and
treatments. The patients had been operated with simple
excision, excision of the combined components and
preoperative antiboitics.

Results: A retrospective review produced 2 cases of
the cervical branchial remnants and 1 case of the cervical
chondrocutaneous branchial remnant. All cases were on
the left side of the neck, and anterior to the sternocleido-
mastoid muscle. Histopathological examination showed
that fistula & sinus were lined with stratified squamous
epithelium, additionally, they were consisted of a cutaneous
envelope containing sebaceous glands, hair follicles,
various amounts of adipose tissue, and elastic fibers. And,
One case revealed containing hyaline cartilage. No patient
developed complications or reccurences.

Conclusion: The authors recommend simple surgical
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excision of the remnants when discharge, infection, or
cosmetic problem occur. Finally, these lesions do not have
fistulous tracts or connections with important, deeper
organs, and so can be safely transected at the level of the
superficial musculature.

Key Words: Branchial remnant, Cervical, Cartilage

.M E

B 710 3R] Aol A7) led XA 71
WA E7, 53] Aol FE2 Uehdrt! Ay AR
FRE F2 Lol WS WA= F4 glo] A
sie glow, YR|of| wpebA 'R} HEd], ofSE2e
A= A/d713 o)A (branchiogenic apparatus anomaly)©]
7H4 wal, JAdsto] L2t (cystic hygroma), HETE, &

L, WIS 719E RS ASS, AR A
olel 7, o| A 7HAA, ASA s, HykAbA
A% 53t zhdsiof FTh A7 e B4 250 Eds}
of 6304 7 Alolol] TR ojg] FRER LE)
=’ olefgt BjAy719] 4712 §-E (remnants)ol A L
Bl OFARS %5 (sinus), @ (cyst), T (flstula), o
Z2 (cartilage rest) Solcht o] F HHA AR A7

(cervical branchial remnants)& B3] = U‘:q ERas
Ql 71l A& ol tisfAle oR 7] 1ol W
HEO] AO =4 Aol ZA4}o| ¢lom Z4)o] Q)= x|
A o] ufebd NHEAQl HulE-S wiEs, YL
9% 27, §5 F2 34 5o e, azzgo] g

S GEsh Bl REYA WA SR FES
Aokt 5 ookt QAFAE Holul” Aol 18
U 2| 2HQl Wl S-S adit) UEAoR EAshe
$7h BT HAsHe ARHE] nteb ok 44 71
FikElo] et 49w gon], 53 Aiaraa)
7135 (cervical chondrocutaneous branchial remanats)
2 7139] Fut 7RsAo] A Rk et
% WA= =2 ke A5 A871E 3ElE A
3+, 7|5 o2} n)ez o2 uEdhst AuE Aol
Az} g7 KHalsk= dho|th

_l

A

oL

Ol_.
L

9&3:12

Mo o



298

. & @

7t cha
20044 1295E 20099 129714 A-A] AE A7
oF Aok 3yo] x5 fiito R dAS

ubALAISE AL, WeElEh A 9 AR disle] B4
—S}ME}— X]D]- EMQ,] 7:l‘=' o]—.:;]-]ﬁo]],} H]Zl—mﬂ {Li«]g]
o], Bl T AL Holo 2AAE o] 8
o MBS EoN ) 28T} 58 AWl T2 B 29
o] gol2 7husla, 3uo] B} BE 4% F W zasty
rdow AR A71Re Ql§4>%ﬂq3%ﬂ§v}
% ol 12, ofol 28] o]l e 2AHE 42 Bt

N

ZAIAE LA 7 1) (transcutaneous fistula)©]

o= A= 1901911, 32 A} MIof|A] H& B 29

offE 1/3 AHolA T2 & 4= Aom, 28 ol A W

el FHlEoly U= Zasklal, 18 vhE S4o] 9l
o S A

o] TSt ”}7\4;(]% 1= 5}t (Table I).

L} ghH
23 ol 298 olgt Alea3

(ﬂjlﬁ
mlo
>
o2

7 sl B E 2 ﬂ—‘%xﬁﬁe Eo}oil TES AIZ#’S ek
FE T RN F "ol Ve WY B %A, vl
A ﬂﬂl Zmzx‘ﬂ H*Elﬂ 7%’8@1‘%. & 5 Wl 9
A = Y L7 WS

%% %«l 117—4 YR E xlslo] AAetar 2]
ARE SHRITE EAFES] FAET IS S oflA 3711 o]

g 1

24 ojz} Blolz = Axo| A7l YolB AR stk
e #5529 ot & 1/3 Aol :40]7} 91910, 14]

ok

AFHE AL A c;;%; FUshs Aol gL, ThE B
o glgick el 15 A ol elef ¢ 01 s, 28

SRAblA B2 $ 53 ofefoll o 2x2cm =719 YET
27h was el 718 o Anskach e A4k s
Astea, B F5E uebd BUge] NRAAE Sotol A
Astgiet. 44 % WA F dEoR b wpe 27b gl

MmA 47 FEEN vt s of Yol FARE

Table I. Summary of Cases

kA & ¢ 38k s x] Vol. 37, No. 3, 2010

Fig. 1. (Above) Preoperative photographic finding shows a
2-year-old female with a cervical branchial cyst. (Center)
Ultrasonographic finding shows cystic mass and fistula
tract. (Below) This photography shows surgical scar.

Case Sex / Age Location Size F/U
1 F/2 Left lower 1 / 3 neck 2x2 cm 5 Years
2 M/ 2 Left lower 1 / 3 neck 2x2 cm 6 Months
3 F/ 4 Left lower 1 / 3 neck 1x0.5 cm 3 Months
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Fig. 2. Preoperative photographic finding shows a 2-year-old male with a cervical branchial sinus. (Left) 3D CT finding shows

well enhanced cystic mass. (Center) Intraoperative finding shows

the fistula. An elliptical incision is made around the orifice.

Using the probe as a guide, the tract is carefully dissected as close to the sternocleidomastoid muscle as possible. (Right)
It was consisted of a cutaneous envelope containing sebaceous glands, hair follicles, various amounts of adipose tissue, and

elastic fibers (Hematoxylin and eosin stain, x 40).

|Hyaline cartilage |

Fig. 3. (Left) Intraoperative finding shows cartilage and skeletal

muscle remnants. (Right) This photography shows hyaline

cartilage, elastic fibers, and some skeletal muscle. Imbedded in dense fibrous tissue were lobules of mature cartilage resembling

typical hyaline cartilage. In the deepest portions of the sections,
(Hematoxylin and eosin stain, x 40).

the fibrous tissue blended with bundles of skeletal muscle
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