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Branchial cleft cyst (BCC) is a relatively common congenital malformation in the neck. How-
ever, the fourth BCC is very rare and frequently unknown to clinicians. Failure to appropri-
ately recognize this anomaly may result in misdiagnosis, insufficient treatment, and continued
recurrence. Even though its rarity, it usually occurs on the left side. Here, we present an un-
usual case of fourth branchial cleft cyst that occurred on the right side.
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Fig. 1. Anterior midline redness on neck external photo when he
was 6 years old (arrow).
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Fig. 2. CT scan of neck when he was 1 years old. Visible fistula in the right pyriform sinus (arrow) (A). Visible anterior neck cyst (arrow-

head) (B).

Fig. 3. CT scan of neck when he was 6 years old. Visible fistula in the right pyriform sinus (arrow) (A, B). Improved previous cystic lesion
in midline of anterior neck with superficial change (arrowhead) (C).
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Fig. 4. Endoscopic images. Visible fistula in the right pyriform sinus (arrow) (A). The FiberLase flexible waveguide was inserted into fis-
tula (arrow) (B). Fistula was obstructed with suction-bovie (arrowhead) (C, D).
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