online© ML Comm
Case Report Korean J Otorhinolaryngol-Head Neck Surg 2011;54:493-6/DOI 10.3342/kjorl-hns.2011.54.7.493

pISSN 2092-5859 / eISSN 2092-6529
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Fig. 1. This preoperative photograph shows bilateral external
opening of preauricular fistula.
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Fig. 2. The fistulogram shows right branchial fistulous tract runs
to right submandibular area about 5.8 cm long, and left branchial
tract reaches to cricoid cartilage level with 4.7 cm length.
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M Preauricular fistula ™ Hearing loss

B Branchial anomaly B Renal anomaly

Fig. 3. This pedigree shows the patient’s family. There is one girl
nephew who has unilateral preauricular fistula. Other family members
show neither branchial cleft anomaly nor renal anomaly. *the pa-
tient of this case report.
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Fig. 4. Right branchial tract was removed via stepladder approach
and the left tract was complete dissectioned just before removal.



Fig. 5. Upper two are preauricular fistula specimen and lower two
are branchial cleft fistula specimen. Both branchial cleft fistula
was about 5 cm length and 1 cm thick.
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