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A Case of Bilateral Second Branchial Cleft Anomaly
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Key Word Branchial region.

The branchial cleft anomaly is found in the cervical mass, rising usually from an incomplete
obliteration of the branchial apparatus during fetal development. This anomaly might be con-
fused with and mistaken for other potentially more serious lesion, such as cystic hygromas,
teratomas, and lymphomas. The abnormality is typically revealed in the pediatric and ado-
lescent population and is unilateral; bilateral manifestations are rare. We present a case of bi-
lateral second branchial cleft sinus in a 21-year-old woman with a review of the literature.
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Fig. 3. Stepladder incisions were made in both sides of the neck
utilizing lower transverse incisions designed in elliptical fashion

so as to encompass the external openings and separate upper

transverse incisions

Fig. 1. Bilateral external openings are noted in the lower neck jUSt
anterior to the anterior border of the sternocleidomastoid muscles.

Fig. 4. Surgical specimen is shown with sinus tract from each sides
e

Fig. 2. Fistulogram (A) and computed tomography (B) after dye
injection into the external opening is seen. The sinus tracts traced
from the external openings up to the seventh vertebra level on
measuring about 15 cm each
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the left side and 6th vertebra level on the right side. No internal
opening was observed in either the oral cavity or the pharynx
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