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A Case of Nasopharyngeal Branchial Cleft Cyst in a 72-Year-Old Patient

Doyeon Kim, MD, Jun-Ook Park, MD, PhD, Byung Guk Kim, MD, PhD, and Ji-Sun Kim, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Eunpyeong St. Mary s Hospital,
College of Medicine, The Catholic University of Korea, Seoul, Korea

— ABSTRACT —

Second branchial cleft cysts are almost located in the neck; thus, their presence in the nasopharynx is extremely
rare. A 72-year-old woman was referred to our department for a mass found in the left lateral nasopharyngeal
wall incidentally on a neck magnetic resonance imaging. The location and pathological feature of the cyst indi-
cated that this was of branchial origin. When a cystic lesion presents in the lateral nasopharynx, branchial cleft
cyst should be considered in the differential diagnosis. Here, we report a case of nasopharyngeal branchial cleft
cyst with a literature review. (J Clinical Otolaryngol 2020;31:94-97)
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Fig. 2. The hlsfopofhology reveols columnor epithelium
with lymphoid aggregates (white arrow)(original magni-
fication x100).

Fig. 1. Magnetic resonance imaging shows iso-intense signal on (A) T1-weighted image, axial view, and hyper-intense
signal (B) T2-weighted image, coronal view. The mass is homogeneous and involves the left lateral aspect of the naso-
pharynx (white arrow). The boundaries were clear without invasion info the surrounding structures.
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Fig. 3. The endoscopic findings of the left nasopharynx. A: Preoperative clinical photograph: nasal endoscopy showed
a mass with a smooth surface af the left nasopharynx (white arrow). B: Postoperative clinical photograph.
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