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Pyriform Sinus Fistula Presenting as an Air-Filled Neck Mass in Neonate :
Case Report
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— ABSTRACT -

Branchial cleft cysts are common causes of congenital neck masses in the pediatric population. However,
neonatal presentation of branchial cleft cysts is uncommon, but recognizable secondary to acute respiratory
distress from airway compression or complications secondary to infection. We report a 1-day-old infant
presenting with an air-filled neck mass that enlarged with Valsalva and was not associated with respiratory
distress. The infant was found to have a third branchial cleft cyst with an internal opening into the pyriform
sinus. The cyst was conservatively managed with endoscopic surgical decompression and cauterization of the
tract and opening. (J Clinical Otolaryngol 2020;31:276-280)
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Fig. 1. Axial (A, B) high-resolution US images, performed with a linear 12 MHz transducer, show an air-filled, hyperecho-
ic cyst (arrows) in left neck.

Fig. 2. Preoperative infantogram (A) reveals the low-attenuated left neck mass (arrows) on 7 days after birth and
postoperative infantogram (B) shows complete resolution of air-filled left neck mass on é weeks after cauterization
with 25% TCA.
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Fig. 3. The coronal enhanced T1-weighted (A) and T2-weighted (B) MR images show a 2.8 cm sized, well-defined
mass lesion with low signal intensity at left neck. Axial T2-weighted images at the level of pyriform sinus demonstrate
round mass with small air-fluid level (C) and prominent left pyriform sinus with high signal intensity (C, D).

Fig. 4. Direct Laryngoscopy. (A) Infraoperative view of fistula opening at the lateral aspect of left pyriform sinus (arrow).
Asterisk indicates left vocal cords. (B) It shows cottonoid pledget soaked in 25% TCA on the opening of left pyriform
sinus fistula. (C) Postoperative view reveals ablated opening of fistula after cauterization with 25% TCA.
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