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CASE REPORT

A Case of Bronchogenic Cyst Presenting as Lateral Neck Mass

Eui Suk Sung,’ Yong Bae Ji,' Kyung Rae Kim," Chan Kum Park? and Kyung Tae'

'Department of Otolaryngology-Head and Neck Surgery, Pathology, College of Medicine, Hanyang University, Seoul, Korea

A bronchogenic cyst is an uncommon benign congenital anomaly of the primitive ventral forgut which was generally encoun-
tered within the mediastinum and detected in pediatric patients. It is rarely detected in adult population as a lateral neck mass.
We have recently experienced one case of bronchogenic cyst as a left lateral neck mass in a 49-year-old male. He complaints
of a 2X1 cm sized, soft, non tender, and movable mass on the low lateral neck. The surgical excision of mass was performed
and the final histopathologic diagnosis was a bronchogenic cyst. Here, we report this case with the review of literatures.
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Congenital anomaly.
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Fig. 1. Computerized tomography
scan demonstrates a small non
enhancing nodule at the anterior
aspect of left sternocleidomastoid
muscle (arrow). A: axial view. B:
coronal view.

Fig. 2. Ultrasonography finding shows an about 2.3 cm sized
elongated mass in which some debris was noted (arrow).
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Fig. 3. The surgical view and specimen (A, B).
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Fig. 4. Histology of cystic wall show-
ing pseudostratified ciliated co-
lumnar type epithelium. Smooth
muscle is seen beneath the epi-
thelial lining. A: H&E stain x200. B:
H&E stain % 400.
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