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The authors report the clinical features of a huge retropharyngeal second branchial cyst in a
53-year-old woman. The patient showed acute exacerbation of dyspnea and dysphagia. On en-
doscopic examination and computed tomography (CT), a cyst-like lesion narrowing the oro-
pharynx was observed in the right retropharyngeal space. However, a retropharyngeal abscess
was also suspected on some CT images. A cystic mass was found and removed completely via
exploration by trans-oral approach. According to the literature review, a branchial cleft anom-
aly mimicking retropharyngeal abscess is very rare.
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Retropharyngeal abscess.
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Fig. 1. Initial finding of oropharynx: retropharyngeal mass nar-
rowed the oropharyngeal space.

Fig. 2. Axial (A and B) and coronal (C) images of neck CT showed non-enhancing round mass in right retropharynx. The mass was dis-
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tinguishable from the adjacent soft tissue. Meanwhile, some CT images showed irregular shaped margin (B).
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Fig. 3. Intra operative finding: the
surface of the cystic mass (white
arrow) was identified after vertical
incision through pharyngeal muco-
sa, superior constrictor muscle and
buccopharyngeal fascia (A). Retro-
pharyngeal space showed normal
objective finding after dissecting the
mass (B).

Fig. 4. Pathologic findings with hema- ¥~
toxylin and eosin staining (A, x40) ©
(B, xX200): the outer surface was &
composed with stratified squamous
epithelium, while the inner surface
was comprised of the pseudostrati-
fied ciliated columnar epithelium. *
Lymphocytic infiltration was also |

seen through the stromal tissue. |

Fig. 5. Postoperative finding 15 months after surgery. It showed
absence of any complication or recurrence.

HolA| F3kth(Fig. 5).
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