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A Case of Bilateral 3rd Branchial Cleft Anomaly Found in Patient with
Branchio-Otic Syndrome

Young Bin Yun', Jae Won Heo', Sanghyeon Kim? Dong Kun Lee'

'Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Dong-A University, Busan, Korea
’Department of Radiology, College of Medicine, Dong-A University, Busan, Korea

ABSTRACT

Branchio-otic (BO)-syndrome is a relatively uncommon genetic disease, and is characterized by branchial fistulae,
congenital preauricular fistulae, and anomalies of the pinnae, external, middle, and inner ears, accompanied by hearing
loss. The phenotype varies, so that degree of hearing loss and the type of branchial fistulae vary depending on the
patient. Branchial cleft anomaly is common feature of BO syndrome (63%), and most of them are 2nd branchial cleft
anomaly. There have been no reports of BO syndrome with 3rd or 4th branchial cleft anomaly published in literature.
We report a case of bilateral 3rd branchial cleft anomaly in a 22 year-old male patient with BO syndrome, who treated
with chemical and electrocauterization therapy, with a review of literatures.
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Flg 1 Radlologlc ﬁndlngs A : Bilateral branchial cleft anomaly tract
is seen on both lateral side of thyrohyoid membrane (white arrows).
B : Coronal view. Bilateral branchial cleft anomaly tract is seen (white
arrows). Low density lesion is seen on the lateral side of left thyroid
gland (white arrowhead). C : Axial view. Low density inflammatory
lesion is seen (white arrowhead). D : Low density lesion is seen on
the suprasternal area (white arrowhead).
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Fig. 2. Intraoperative findings. A : Internal opening of left branchlal cleft anomaly was found at the point between vaIIecuIar fossa and left
aryepiglottic fold under suspension laryngoscope (black arrowhead). B : Widening the internal opening with forcep to expose internal open-
ing. C: Exposed internal opening of the left branchial cleft anomaly. D : Chemocauterization was done with TCA. E : Internal opening of right
branchial cleft anomaly was found at the point between vallecular fossa and right aryepiglottic fold (black arrowhead). F : Electrocauteriza-
tion was done after chemocauteraization with TCA. TCA: trichloroacetic acid.

=g (dark-yellowish) %04 FS22E0] ZAHA
2, A 4] AAEE FHET, Y Aol
gl 2AHAE I, F2 sot2dE2 7t B
o] A|ASE & EH|E=-olo]od] AN I HMIAALZ =3}
o Bt 5 WOlRE A1 T BEesTh

x

A7 FE0] I 4L Solsd dEzrdon
2% SIE9lT vwd 170 Hd 95 ALrTL 130
shoby A%e 97 9l

sletd Azbgo] WA 4 32 Aoy, FA s
2 319t 3t EYAI(Drosophila eyes absent gene) -
A7t EdHo] 75 gRlsty] Sl extet 7HEE9] FAAt
AARE ARSI oY, o= 2Ake] AR E AR E?&lﬂ'
A & = SALAE, v 57 Hd 5 A
2 AEH 0 R IE wgS o EHEC] €F e 31
AxF #ulEo] gt Rlert Eojie HE Bt &
ZAHF A7l S-S A5T QS B & 5 1
A7E o] 4 49| A/ FulEo] WASIAL A
o|% EHlE glo] A= 3EY
AUcHFig. 3). 3etd zZtsS AlY ;E‘:‘] ¥ ool &
F= SRIEA] FoktHFig.

¢

U3 A TR) £ o] 58 Bl AFolct
k-
oF7u]-F-AAHBOR) ZH2L Al4o} 4% 9 % & el

vl dAehs mf 5 Ao g W, BT, Hol7h
7, AREge E4o g she Aglo|tt?
18644 Heusingeroll 2Jsf| 159 =53 H Aol 7} B4t
= Fe7k B1E 0%, 19759 Melnick 5ol FEa4, A
719, A71Fo] BEEE E4Z HAsHHA ofrfr]-7-4l

g SF2or ByEon, Y Adelhak 51 o5 81 44
A 72(8q13.3)°1 ﬂXlﬁ}h EYAL £2442 F33te] o] &

HAZY A9t Belo] 9 YA SHRAELE AYL

Zgatdet. !V o] Kumar 52 B2 ofrtul-7] 2357 7=
£9 taroz Aato] AR} 1q 310 F WA 94271 9
T AMALS 91 Ruf 52 7T e B9 SAAt

14q 21.391M q24.3 §1A]°l oinl|-7 S523 HdE Al

https://doi.org/10.35420/jcohns.2022.33.3.159 | 161



Op7to|-H S EAXto|M HAE L= M3 MBI 101

Fig. 4. Laryngoscopic findings 4 months after surgery. (A) shows
right aryepiglottic fold and (B) shows left aryepiglottic fold. Opera-
tion site was healed and internal openings were not identified.
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Fig. 3. Four months after surgery. (A) and (B) show that incision & drainage site of suprasternal inflammatory lesion have been healed and
serosanginous discharge have dried up (black arrowhead). (C) and (D) show outer pit of right branchial cleft fistula. The amount of serous
discharge coming out of the site has decreased (white arrowheads).
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