Case Report

A Case of Bronchogenic Cyst
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Bronchial neoplasm - Bronchogenic cyst -

The bronchogenic cyst is an uncommon benign congenital anomaly of the primitive ventral fore-
gut. They usually occur in the mediastinum and intrapulmonary regions. Localization in the
cervical area is unusual and the majority of cases reported have been found in the pediatric pop-
ulation. Radiologically, it can not be differentiated from other cystic lesions. Therefore, it is pa-
thologically confirmed only when there are bronchial tissues such as pseudostratified ciliated
columnar epithelium, smooth muscle, mucous gland or cartilage. Since this cyst has potential for
complication, a complete excision is mandatory. We recently experienced a case of retropharyn-
geal bronchogenic cyst presenting as a lump sensation in 32-year-old male. In this article, we re-
viewed the etiology, the diagnosis, and the treatment of this case with a review of the literatures.
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Oropharyngeal neoplasm.
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Fig. 1. Diffuse bulging of right posterior oropharyngeal wall in te-
lescopy.

Fig. 2. Axial CT scan demonstrates
an ovoid hypodense cystic mass (ar-
row) in the right retropharyngeal spa-
ce. Non-enhanced CT (A). Contrast-
enhanced CT (B).

Fig. 3. Gross findings. Intraoperative
finding shows surgical defect after
mass removal (arrow)(A). Postoper-
ative follow up finding shows well he-
aled mucosa after 6 months postop-
eratively (B).
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Fig. 4. Histopathological finding shows the epithelial lining compos-
ed of pseudo-stratified ciliated columnar respiratory epithelium (H&
E, xX400).
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