BRI - Btz
OIES - X

Korean Journal of Obstetrics and Gynecology
Vol, 51 No. 8 August 2008

[— 0 L | X
=NE PEMEYE 1€
AR A0l

HE - ZXIE
=
d= - A8

A case of cervical branchial cleft cyst diagnosed
with antenatal ultrasonography in fetus

Jin—Gon Bae, M.D., Joon—Cheol Park, M.D., Sang—Hoon Kwon, M.D.,
Chi—Heum Cho, M.D., Jeong—Ho Rhee, M.D., Soon—Do Cha, M.D.,
Sung—Do Yoon, M.D., Jong—In Kim, M.D.

Department of Obstetrics and Gynecology, Keimyung University School of Medicine, Daegu, Korea

Cervical branchial cleft cysts are uncommon lesion that are developed from remnants of branchial apparatus in embryonal period. These cysts
are found in infancy, childhood and adult by recurrent symptoms related to inflammation. It is difficult to find these cysts with antenatal
ultrasonography and differential diagnosis from other cervical cysts is difficult too. We experienced a case of fetal cervical branchial cleft
cyst that was found with antenatal ultrasonography and diagnosed with surgical biopsy, so we report our case with brief review of

literatures.
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Fig. 1. Longitudinal scan of the fetus shows a cyst (18x10x8
mm) in cervical area.
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Fig. 2. Postnatal ultrasonography at the age of lday shows a
24x13 mm sized cervical cystic mass.
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Fig. 3. At postnatal 2 weeks, ultrasonography shows increased
size of cervical cystic mass (41x35 mm).
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Fig. 4. At postnatal 3 weeks, magnetic resonance imaging of
the neck reveals 37x35x54 mm sized well-defined, purely cystic
mass from the Left retropharyngeal space (T2 weighted Image).
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A case of cervical branchial cleft cyst diagnosed antenatal USG
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