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Fig. 1. Chest X-ray shows haziness on left
upper lung field.
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Fig. 2. Bronchogram and  escphagogram
shows mass effect(arrow heads in-
dicate} displacing the trachea and
esophagus.
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Fig. 3. Ultrasonogram of neck reveals well
defined, thick-walled cystic mass lesion.

Fig. 4

Fig. 5

Fig. 4, 5. Computed tomography of neck reveals well defined cystic mass lesion extending from left
pyriform sinus to mediastinum, aleng tracheoesophageal groove.
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Fig. 6. Gross specimen reveals a cvstic
mass, 3.2x22X18 cm in size.

Fig. 7. Cyst lining consists of pseudostratified cili-
ated columnar epithelium and focal areas of
squamous metaplasia( X 100),
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= Abstract =
A Case of Bronchogenic Cyst in a Neonate

In Joo Kim, M.D., Sung Hwan Lee, M.D., Chun Soo Kim, M.D.
Sang Lak Lee, M.D., Chang Kwon Park, MD.", Kwang Sook Lee, M.D."
and Tae Chan Kwon, M.D.

Department of Pediatrics, and Chest Surgery’, Keimyung University
School of Medicine, Taegu, Korea

Bronchogenic cysts are rare congenital lesions, especially during neonatal period,
arising from anomalous budding of the primitive tracheobronchial tube that can produce
symptoms of respiratory compromise in infants and childern.

We experienced a case of bronchogenic cyst in a 2-day-old male neonate, admitted in
our hospital, who had the symptoms of persistent stridor and swallowing difficulty.
Barium esophagogram and bronchogram showed tracheal and esophageal displacement,
and ultrasonography and computed tomography of neck showed well defined
thick-walled cystic mass lesion. ‘

After-surgical excision of the cyst, the symptoms of persistent stridor and swallowing
difficulty were solved, The cyst wall was lined by respiratory epithelium with areas of
squamous metaplasia, consistent with a bronchogenic cyst.

Key Words :
Bronchogenic cyst, Neonate
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