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A Case of Complete Branchial fistula

Young Hee Lee, M. D., Je Il Son, M. D.,
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- Department of Otolaryngology, Masan Koryo Genmeral Hospital

= Abstract=

Branchial anomalies are observed any time from birth to old age. Sinuses, cysts, fistulae
and cartilaginous nest are their most common manifestation, the sinuses and fistulae are
usually noted during infant and young childhood. In contrast, cysts require more time to pro-
duce palpable masses, and often are not diagnosed until later childhood.

Authors report a case of complete branchial fistula with an outer and inner opening in a
nine-year-old boy. External examination revealed a very small and inconspicous opening situa-
ting on the anterior border of the right sternocleidomastoid muscle at the level of lower one
third of the neck, and small amount of mucous discharge from the opening was noticed. Fistu-
logram using contrast media through the opening demonstrates a distinct fistulous tract exten-
ding all the way up to the region of the supratonsillar fossa.

The fistula was extirpated letely by ladd: hni and the di was confir-
med by histopathological study.
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A distinct fistulous tract was demon-
strated on the lateral view of the
neck(with lipiodol injection)

Fig. 1.
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Branchial fistula

Fig. 2. Completely removed fistulous tract
(approximately 9cm in length)

Fig: 3.

showing the
tract lined with stratified squamous
epithelium.

Microscopic  picture
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Fig. 4. Two paralled skin incisions in step-
ladder technique. The first incision
(®) shows an elliptical incision line
containing external ostium
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Fig. 5. A :Drawing of the head and neck region of a 5 week embryo
B : Horizontal section through the embyro, illustrating the relationship of the cervical
sinus to the branchial arches and pharyngeal pouches

- 108 -



e WFoz SEN FHRED Yo o
o A48 Aee AR £ g
(90%) A2, A3NFAolo] A WAL}, o]
carotid sheath& w2t dastel uj - 9 45w
Abol2 A st AN A7 A st
ylohyoid ligament o}#jol FH®Eslz AT
Bk A3MAZ718e) MFE carotid sheathE
e}k common carotid artery®] WZo @ Aal
sl WASHFRN WEoe AYF Hat
AL FEot FYANM FFEFAA ] YrA
%A 214429 (thyrohyoid membrane)
FILATHD AN G e 23
ol o} Rud v glon oEHoz:
stobo) Fo]l Am FHE FHRED of
2 459 HFeEHoly Hae upu
EoF AW, detAe 9% 2 FxEAA
SHEE A gdste) Aryce ddm

In o

oo ot
2
T

AMENB71Ge) dlore BAAA} &
HAAE & = ged BHARE radiation,
hypoxia, chemical poison, CO poison, mecha-
nical effect &3} teratogenic effect’} 1= 9
%F F ethyl urathan, P-A

Hol A & AFAAAERE B 4 g,
Y, A, w09 FANE FauGgATT B
ol glom 2o, wWoe) ZeolNE AF4y
AES FZHILUAES} G Bolm Q=
2 FeHoNe F3uggyzy wgo
(Fig. 3).

A A48 By @ gusgy
MR glow 47 A + e gre
FARED 4L B2}t YA 240 Y=+
Fol glom o] $F& T AAAE AYsh
A 29AE FPst rA2Ie S AP
W Egol gk 39 g A F9%(as
piration) & YWk Htte] Ego] ) P&
wrie 29e 23 EE 8% Q= Ao F
ok

AA71B e EAGe A7 P B
= AT, sebaceous cyst, parotid tumor,
AIMZH A2 F 2 671 hillocksol A o] A
oo ¥A4E preauricular fistula S 7+
ok 3km A2, 3, 4A1 4718 Ao cystic
hygroma, hemangioma, lipoma, dermoid cyst,
neuroblastoma, Hodgkin’s disease, cat-scratch

thalamide sodium salicylate $& & 4 ¢l
el Gopd, vEtn Ay, WY gy,
okl E@golel |, s, A=y 5o
&3 HFHME, 434 55 Aol ¢
e,

AFE el g WeATRst e
WAE, ARBozg Hfrsts BAAMNE
AFZozw ATse 2ANTE2 Y 4
Slo.m o] F FARATRT Qe BAA A}
7+ o

AHUEE o= dFMY B 4 3oy
Aol B AAoln RE Zgo gy 4
SOl MlmH z7le) WA YEe zepa
Tl WA WX AFE Azto] ez
Ml wdo] & o] MEo|th ¥ Zde
M2 ¥ Z7WAY ool

WAZARA PaelAe ARy Ade W
uE T gue F2 2zuAvgsys

o
dr o 2 RS

o

disease, lar torticullis®} Z}% malignant
tumor 53 ZEsol g},

ARE FEEA 3L 4382 e A
olvl wheF AR} ol A W AW @ o
AEFezY Bdo| dHHEE 53 Fog
ok @k FW £ active infectiono]
& A Fdet Bk feuyonE o
weh a2k A104718 S-shaped paroti-
dectomy incision& ¥ o] "R Al E)A o]t
HE&S AY3Y incisione superficial mus-
culoaponeurotic system$l ol HE& A (53],
aobolA]) kAR &4 Hhok @}, A
2, 3, 44718 ¢l F$E horizontal
incision& 3t}&9] WA 5~6cm of ol A
Bol 287189 &4¢ el whe) A A
M9 79 stepladder incision(Fig. 4)& %
ol 43R, MR, AEW 5 FesBe
FARA Beste] AAF £UAT draing ¥
e

- 109 -



- | 15

AAEL oA dotol oA §-FAB o F
A% &3 ATE YAl 2nFy
7 Baste wrelth

References

BB AZHRAT 158, Fold
# 23(1) @ 125~129, 1980

AAE, 239, P& FSARNT
ol AR 25(2) : 369~400, 1982

HEE  SASAAETY 154, ol
A 13! 207~212, 1970

=3, Aoy, 29T 4T ol
QA 161 119~122, 1973

WAQl, ol9E, &A% AT B
o] Q1A] 24(3) : 432~435, 1981

Carrick DG, et al : Branchiogenic carci-

2,

5)

6,

2

noma or cystic lymph node metastasis. J
Laryngol 100(9) : 1089~1090, 1986
Charles W. Cumings : Otolaryngology-
head and neck surgery, Vol. 2, 1st Ed :
1579~1602, 1986

Finn DG, et al : First branchial cleft cy-
sts. clinical up date, Laryngoscope 97(2)

7

8

9,

10;

11

12)

13

14;

£

15,

16)

17)

-110 -

* 136~140, 1987

Holder and Aschcraft . Pediatric surgery.
head and neck sinuses and masses : 10
62~1065, 1980

John G. Raffensperger : Swenson's pe-
diatric surgery. Fifth Ed : 183~187
Lore’ . An atlas of head and neck sur-
gery, 3rd Ed : 686~693, 1988

May M, et al : The facial nerve and bra-
nchial cleft. surgical challenge, Laryngo-
scope 99(5) : 564~565, 1989

Slack JE, et al - familial mixed deafness
with branchial arch defect. Clin Otolary-
ngol 10(5) : 271~277, 1985

Smith JE, et al : Branchial cyst anomaly
in a newborn. Otolaryngol-head and neck
surgery 100(2) : 163~165, 1989

Soper RT : Cyst and sinuses of the neck.
Pecdiatric surgery, Vol. 1.:374~380, 19
79

Walliam W. Montgomery : Surgery of the
upper respiratory system, Vol. I, 2nd
Ed : 163~167

Work WP and Proctor CA : The Otologi-
cal and first branchial cleft anomalies.
Ann Otol 72 : 584~561, 1963



