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A Second Branchial Cleft Cyst of Palatine Tonsil

Chul Young Heo, MD, Beom Gyu Kim, MD, Yong Bok Kim, MD and II-Seok Park, MD
Department of Otolaryngology-Head & Neck Surgery, College of Medicine, Hallym University, Seoul, Korea

—ABSTRACT —

Branchial anomalies are the most common cause of congenital lateral neck masses. Second branchial anomalies
account for 90% of all branchial anomalies, and cysts are more common than sinuses and fistulas. Branchial
cysts frequently occur close to the anterior border of sternocleidomastoid muscle. However, their development
in oropharynx is relatively rare. We experienced a case of branchial cyst in palatine tonsil presenting with
throat discomfort and hemorrhage after vomiting. Histological examination revealed that the mass is filled
with lymphoid aggregation, lined with squamous epithelium, which was a distinctive feature of branchial cleft
cyst. The cyst was assumed to arise from a second branchial arch based on anatomic location. We made a report of
a branchial cleft cyst within a palatine tonsil with a review of literature. (J Clinical Otolaryngol 2010321:123-126)

KEY WORDS : Branchial cleft cyst - Palatine tonsil.
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Fig. 3. Gross photo of excised right palatine tonsil (Ar-
row). Smooth cystic mass was directly attached to pal-

atine tonsil (Arrow head).
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Fig. 1. A : The photograph shows a oropharyngeal ob-

struction by polypoid mass of right faucial tonsillar re-
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gion. B : Gross photo of the mass with thrusting to right

palatine tonsil.
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F|g 4. Hls’ropofhology shows stratified squamous epithe-
lium-lined wall with subepithelial lymphoid aggregation.
The cyst wall (Black star) is separated from palatine tonsil
(Triangle) (H & E stain, x 40).
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