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A Case of Branchiogenic Squamous Cell Carcinoma

Byung Kuhn Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Konyang University, Daejeon, Korea

Branchiogenic carcinoma is extremely rare and is defined as a malignant degeneration within the confines of ep-
ithelial remnants derived from the embryonal branchial apparatus. Two major diagnostic criteria are histologic
proof of transitional area from normal cyst epithelium to invasive squamous cell carcinoma and absence of an iden-
tifiable primary carcinoma elsewhere. A 62-year old woman visited our department complaining of a non-tender,
movable mass in left upper lateral neck. After a complete mass excision, histopathologic diagnosis of the surgical
specimen was branchiogenic squamous cell carcinoma. I report a case of branchiogenic carcinoma with literature

review.
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Squamous cell carcinoma.
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Fig. 1. Axial computerized tomography shows a 2.5x2.0cm, mul-
fiseptated cystic mass on the anterior to the sternocleidomastoid
muscle and posterior to the submandibular gland.

Fig. 2. Histopathologic findings of |
resected cystic mass. A © Squa-
mous cell carcinoma with keratin
pearls(H &E, x40).B, C and D : Pho-
tfomicrograph shows fransitional
area where normal squamous epi-
thelium transforms to squamous cell
carcinoma(black arrow)(B : H & E,
x40), (C and D : higher magnifica-
tion of B, H & E, x100).
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