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First Branchial Cleft Anomalies

Seung Dae Paek, M. D., Dug Rok Choi, M. D., Ho Soo Pyo, M. D.,
Jong Gon Kim, M. D., Seong Ho Chun, M. D., Chang Won Kim, M. D
Department of Otolaryngology and Maxillofacial Surgery, Hanil General Hospital

= Abstract=

Branchial cleft anomalies remain controversial because of their complexity and the changing

anatomiical relationships which occur during embryological life.
First branchial cleft anomalies are frequently not recognized clinically because of quite low

incidence, less than 1% of all branchial cleft anomalies. For the proper diagnosis and
appropriate treatment, the understandings of the embryological development and the related

surgical anatomy of this anomaly are essential.

The surgical approach always includes the probability of facial nerve exposure and

protection because of the variable relation to the nerve.
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Fig. 1.

Schematic diagram of the sinus tract in three cases

-322-



F & % 159AYEH $5F oJlFRE
YA o SojzolN FHEA Y

YFEA D $F IAFRY FFEV] Ao
o A4FE] AN golx ARN F
Fo] BAHAL FES AWIE FFA
4 vyl gel Yo (Fig 1.

s G399 ol FaNg FYE
7] Atelo] o 1.0X15em27]e] ‘GFo] #EE
Aew FAxAA%e] fFe HIA @yt
(Fig. 3).

Fe2d 2 A% Akt parotide-
ctomy incisiong 73t oH o&H e A&
A @ el ol/lFare ¥E3} dw
AR F3to] MuA YA =&HA

BFe] Hute vl gt AN o5
oz ve Ao gy

BEFEL FEFEVNESY dolewPos &Y
Hol ARen F#HL 9JolEs} RYEF
periosteal reaction®] ¥ &= i}

FEF AVNF75L ool gNen 9
HE T3 BRZFoIY.

a &

Fig. 2. Histopathologic finding of case 2
The lumen is lined with the squa-
mous epithelial cells and the lym-
phocytes and histiocytes are infiltra-
ted into the adjacent tissue
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Fig. 3. A cystic mass between the mastoid
tip and the parotid gland.
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