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A Case of Squamous Cell Carcinoma Arising
in a Second Branchial Cleft Cyst
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The existence of primary brancial cleft cyst carcinoma is controversial since first described by
Volkmann in 1882. Martin and Khafif proposed criteria for diagnosis of primary branchiogenic
carcinoma, which are now widely accepted in the literature. The most important criterion is the
presence of squamous cell carcinoma arising from the benign squamous epithelium of branchial
cleft cyst. We report a case of a 69-year-old man with branchial cleft cyst carcinoma, which was
suspected to be cervical lymph node metastases from an unknown primary tumor. The subject
underwent a surgical operation, and postoperative pathologic findings revealed a squamous cell
carcinoma developing in the stratified squamous epithelial lining of the branchial cleft cyst. This
case meets the criteria established by Martin and Khafif, thus we present it with a review of lit-
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Branchial cleft cyst - Branchial cleft cyst carcinoma - Metastasis.
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Fig. 2. Whitish solid mass shows abutting cystic mass (red arrow)
and invading SCM muscle (arrowheads) and internal jugular vein
(yellow arrow).

Fig. 1. Contrast enhanced axial CT
scan shows lobulated cystic mass
in left carotid space abutting medial
side of the left sternocleidomastoid
muscle at the level of hyoid bone (A).
Coronal CT scan shows displaced
left internal jugular vein by above
noted cystic mass (B).

Fig. 3. Histopathologic finding of a
branchial cleft cyst carcinoma, over-
view (x12.5, H&E stain)(A). The find-
ings magnified the quadrangle part
(B). Transition zone is identified from
| the normal squamous epithelium to
carcinoma along the arrow (<400,
H&E stain).



Table 1. Diagnostic criteria for branchail cleft cyst carcinoma pro-
posed by Khafif, et al.

1. The location of the tumor in the anatomic region of the bran-
chial cleft cyst or sinus as defined by Martin, et al.

2. Histologic appearance of the tumor consistent with its origin
from branchial vestiges, i.e., squamous cell carcinoma.

3. Presence of carcinoma within the lining of an identifiable
epithelial cyst.

4. |dentification of transition from the normal squamous epi-
thelium of the cyst fo carcinoma.

5. Absence of any identifiable primary malignant tumor after
exhaustive evaluation of the patient: this must include en-
doscopy (nasopharyngoscopy, laryngoscopy, bronchos-
copy, and esophagoscopy), radiographic examination, full
CT scan of the head and neck, and appropriate biopsies.
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