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= Abstract=

The branchial anomalies are remnants of the embryologic branchial apparatus. Branchial
cleft cysts, sinuses, fistulas and cartilaginous nests are classified as first, second and third
branchial cleft abnormalities. Second branchial cleft cysts are by far the most common. The
sinuses, fistulas and cartilaginous nests are usually noted during infancy and young childhood.
However, cysts are frequently not diagnosed until later childhood.
excision leads to recurrence

1 Tnad

The definitive therapy is surgical excision

and further infl. y episodes, rendering sut excision extremely difficult.
The authors analyzed 14 cases of branchial cleft cysts which are managed surgically at
Chunan Hospital, College of Medici yang University.

The results were as follows 3

1) Distributions of age, sex and between right and left side were not significant.

2) Duration until the first development of symptoms was 11~30 years in 8 cases(57.2%).
3
4

<

Painless neck mass was most complained in 10 cases(71.4%).
Among 14 cases, incomplete fistulas were found in 4 cases and complete fistula was not

<

found.

The most common location was upper 1/3 of sternocleidomastoid muscle in 7 cases(50.0
%). According to Bailey’s classification, there were type 1I in 8 cases(57.1%), type I
in 4 cases(28.6%) and type Il in 2 cases(14.3%) in order.

6) Five cases(35.7%) had the previous treated history.

=

5.

7) The complete surgical excision of cysts was performed case by case with or without
fistulectomy and tonsillectomy.
8) In histopathologic studies, lining epitheliums were stratified squamous in 9 cases(64.3

%), mixed in 4 cases(28.6%) and columnar in 2 cases(14.3%).
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1. MY, Y Y NPAY EEF

Adze 32 62(429%), A3 8a(57.1
FINL, 4FL Ha 4AolA H3 65H 7R

gASAEE 1040 o] 33(21.4%), 10~19
A7k 18(7.1%), 20~29417F  3#(214%),
30~3941€ 231(14.3%), 40~494& 231(14.3
%), 50~59A41 & 2#(14.3%), 604 o4 13
(7.1%)2 1& $XE BJon, H952 7
2z 78 Ack(Table 1, 2).

2. A

AE 3R Fgel 2L A7 7% 5
dolst 221(14.3%), 6~10d 13(7.1%), 11~
20d°] 42)(286%), 21~30d°] 42(286%),
41~50de] 18(7.1%), 51~60'd°] 2&(14.3
%)Z 11~304 Atel7k 743 @skeh 10d o
oA R Fdel vetd 38 F 28 FAF
2, 138E JR2 ATse 248 477 A
AH(Table 3).

3. F5

FTRE T ANFTE 108 (714%)2
7Hg Bz, 3d AAE ARFE 39214
%), X2 fEHE ¥ 190(7.1%)9 €I
H(Table 4).

4. A4 g

Table 1. Age and sex distribution

Age SeX  Male(%) Female(%) Total(%)
0~9 1(7) 2(143)  3( 214)
10~19 - 17y 10 72D
20~29  2(143) 1( 7D 3( 214)
30~39 - 2(143)  2( 14.3)
40~49 107D 107D 2(143)
50~59  2(14.3) - 2( 14.3)
60~69 - (7))  1( 7))

Total(%)  6(42.9)  8(57.1)  14(100.0)

Table 2. Side distribution

Side Male(%) Female(%) Total(%)
Left 2(14.3) 5(35.7) 7( 50.0)
Right 4(286)  3(21.4)  7( 50.0)
Total(%)  6(42.9) 8(57.1)  14(100.0)
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F 1433 AFQlol dFozT EAY o7t
103(714%) 2 7b8 Bkom, FAF2w A
T B4 AFE 3¥(214%), ARz A
7 BgA AFE 18019200, &4
AF7F Ae B9E AAH(Table 5).

5. LWHES
FARESE T2 AR, TR FHR
Table 3. Duration until the first
development of symptoms

SeX  Male(%) Female(%) Total(%)

BT 292 BEfen, 2 ddg 332 7
2ol 24 A3 FHARES F97 108
(714%)2 744 Bkem 53] 31/30) EA
& A7k 7e(500%) Ak FARES AR
o 38(214%) &, o|F &1/3°] 28, F1/3
ol 1ER e, FAFED FRoIE /337
AL H(Table 6).

Bailey®] ¥#7& 1 &o] 8a(572%)2 7+
wetow, I3o] 421(28.6%), MAo] 221(14.3
%)gom V8L AAHTable 7).

6. A REHH

Year
0~5 107D 17D  2( 143) 1AF 9dle FA Nawe Yo R
6~10 R 17D 1 7 2H ARE Ee HAHO e AeE s5i
11~20  20143) 20143 4(28) HET CIF 3= 13, 1€ 259 A =
21~30 1070 3(143) 4289  NAE 190 338 A R e s
31~40 R 107 1 7y BAEE Eskch(Table 8).
41~50 - - N
51~60 2(14.3) - 2( 14.3) Table 7. Types of BCC
Total(%) 6(42.9)  8(57.1)  14(100.0) Type* Cases Percentage
I 4 28.6
Table 4. Chief complaints I 8 57.2
Chief i Cases Percentage il 2 14.3
Painless neck mass 10 714 v - -
Growing neck mass 3 214 * : according to Bailey’s classification
Drgm:;%kpus from skin 1 71

Table 8. Previous treated history

Previous-treatment Cases Percentage

Table 5. Clinical features 1&D*(1 times) 3 a4
Clinical features Cases Percentage 1&D (2 t%mes) 1 71
Fistula to neck skin 1 7.1 14D G times) 1 71
Fistula to oropharynx 3 214 No treatment 10 714
No fistula 10 714 1& D* : Incision and drainage

Table 6. Locations of Branchial cleft cyst(BCC)

Location ant. to SCM under SCM post. to SCM Total
Sex sup mid inf sup mid inf sup mid inf sup mid inf
Male 2 - - 3 1 - - - 5 1
Female - 1 1 4 - 2 1 - - 5 1 3
Total 2 1 - 7 1 1 - - 10 2 2
% 143 7.1 - 500 71 143 7.1 - - 714 143 143




7. X% B

AN BEAP 3F) AEE L AW
Qeon, Arag AFse 24T ANF7
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e 3 (214%)e FAHBEHEEE T
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Aok

8. ge|z=X ey oA
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i &

AA471Be] 718e 1832 Ascherson©] 3
22 714893 1864 Heusanger’t A%
(Branchial fistula)2te o1& A& ALY
o}, AT Fge) W GPAAA
ke ofegrkA dAsAdel HEHNSY b
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7} 4% BA7) A471% fE4 (Branchial
hypothesis), Wenglowiski® &4 1% 24 (Th-
ymic duct hypothesis) % Bhaskert Bernier®|
o] &t %94 (Parotid gland inclusion hypo-

Table 9. Treatments

Treatments Cases Percentage
Simple excision 10 714
Simple excision

+ fistulectomy 1 71
Simple excision ¥ fistu- 3 214

lectomy + tonsillectomy

Table 10. Histopathologic findings
Lining epitheliums
Stratified squamous 9

Cases Percentage

epithelium 64.3
Columnar epithelium 2 14.3
Mixed 3 214

thesis)ol 1TH©, o] F B\ A7) M7 RE
o] AWjHO 2, Roger®E 1) A4 45
239 7, 2) Ade B4 A4, 3) ML
2 AdAtol el #H4 % (closing membrane) 3
a, ) AR 718A e, 5) BT
(cervical sinus)®] & Fol 1 71delgn
3ok
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3. FF3e TEA FEC 108(714%)2
74 stk

4. ARE 43(286%)01A EAFAET
o] 3 3dE FUFEY, 13 UREWL AP
st 2gAd AFao

5. HARAE FHRES Y3 AN
247 78(50.0%) 2 7+ B Skeh Bailey®
4 Aol 8aA(57.2%), 13 4(286%),
mE 2 (143%) Ak

6. HAHY @A, FY T ARE
we A9e 53(35.7%) At

7. #ee GEHG AT PEINE HEE
& NYIFRL, FAF2D ATsE BART
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8 wWazALy 244 dFod AT
WRAE 23R40 9 (643%)2 7F
A wgron T4y 39(214%), 4F4 29
(14.3%) Atk
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