Case Reports

BEKER 48104 w2 1999

J Clinical Otolaryngol 1999;10:280-285

5 A2 713 1

ooooo oooo oboooooo

wHag

o) %4 - GZ -

FHd%

A Case of Bilateral Second Branchial Cleft Anomaly

Hyun-Woong Ma, MD, Do-Yong Lee, MD, Han-Jo Na, MD and Young-Hwan Choi, MD
Department of Otolarynglogy, College of Medicine, Chosun University, Kwang-Ju, Korea

— ABSTRACT —

The branchial anomalies are persistent remnants of the embryologic branchial apparatus, manifestating as sin-
uses, fistulas, cartilage nests or combinations. Bilateral second branchial cleft anormalies are extremely rare.
Clinically, they present palpable mass, discharge from fistula, recurrent infection due to obstruction of fistula
tract. Recently the authors have experienced a case of bilateral second branchial cleft anomaly in a 24-year old
male patient and so report with the result of surgical correction and some reviews of the literatures. (J Clinical

Otolaryngol 1999:;10:280-285)
KEY WORDU Branchial cleft anomaly.
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Fig. 1. The photograph shows bilateral external opening
of branchial cleft anomaly (arrows).
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Fig. 2. Right AP and
lateral views shows
that right branchial
cleft anomaly is no-
ted as a blind po-
uch aft the right su-
bmandibular area.
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Fig. 3. Left lateral view demonstrate that left branchial
cleft fistula is contiguous to left tonsillar fossa.

Fig. 4. MRI TIW1 finding shows smalll fine high signal in-
tensity in subcutaneous layer of neck, right side thyroid
cartilage level, left thyroid gland respectively, without
communication with deep site.
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Fig. 5. After skin incision, right branchial anomaly and
left branchial cyst are dissected.
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Fig. 6. Microscopically, fistula tract lined by squamous
epithelium associated with acute and chronic inflam-
matory celll infiltration(H & E, x 40).
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