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Introduction
Bronchogenic cysts are rare congenital malformations 
originating from budding of the tracheobronchial 
component during foregut development [1]. Most cysts 
are located in the mediastinum and the intrapulmonary 
region. Localization in the cervical area is unusual. Th e 
majority of cases have been reported in the pediatric 
population and few cases in adults [2]. We report an 
unusual case of bronchogenic cyst presenting as a deep 
lateral neck mass with dysphagia in an adult female.

Case report
A 48-year-old female patient with past history of 
Hashimoto’s thyroiditis, presented with left-sided 
neck swelling associated with mild dysphagia. Th e 
patient had symptoms for the preceding 4 months. 
On examination, a diff use cystic swelling was felt over 
the left supraclavicular region. Th e rest of the head 
and neck examination was normal. An ultrasonogram 
revealed a hypoechoic cystic lesion separate from 
the thyroid gland. Computed tomogram of the neck 
and thorax showed a left lower cervical mass lesion 
measuring 4.7 × 4.3 cm extending from below the 
lower pole of the left thyroid gland and ending to the 
level of fi rst costochondral junction (Fig. 1). Th e lesion 
was insinuating between the trachea and  esophagus 
medially, displacing them to the right and the left carotid 
laterally, posteriorly abutting the prevertebral space. 
Fine needle aspiration cytology showed macrophages 
and lymphocytes in a background of proteinaceous 
material. Surgical excision of the cervicothoracic cyst 
was performed through a lower neck crease incision. 
Intraoperative fi ndings revealed a cystic mass with 
thick walls deep to the carotid, between the trachea 

and great vessels (Fig. 2). Th e mass was extending to 

the superior mediastinum. Th e histopathological study 

(Fig. 3) showed the existence of cystic lesion lined by 

respiratory and metastatic squamous epithelium with 

thickened walls containing smooth muscle, cartilage, 

seromucinous glands, lymphoid follicles, and hyalinized 

fi brocollagenous tissue. Th ese features were compatible 

with the diagnosis of a bronchogenic cyst. After 1-year 

follow-up, the patient showed no recurrence of the 

lesion.

Discussion
Bronchogenic cysts are rare congenital malformations 

of ventral foregut development. During the fi fth 

week of embryogenesis, the primitive foregut divides 
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Fig. 1

Computed tomogram showing the lower lateral cervical cyst extending 
to the mediastinum.
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into ventral trachea and dorsal esophagus. Abnormal 
budding of tracheobronchial tree into more than two 
bronchial buds can give rise to this pathology [3]. Th e 
location can be either intrathoracic or extrathoracic. 
Intrathoracic cysts are usually found in the mediastinum 
or the lung parenchyma and may remain connected to 
the airway [4]. In the absence of an attachment, they 
can migrate and occasionally get displaced anteriorly by 
the fusion of mesenchymal bars forming the sternum. 
In the extrathoracic type, a superfi cial presternal or 
suprasternal location is most common and deep neck 
or laterally located cysts are comparatively rare [5]. A 
review of the literature revealed that 75% of cervical 
cysts are located in the midline, whereas the rest are 
located in lateral lines [6]. Th e thyroid and paratracheal 
regions were more frequently aff ected compared with 
the supraclavicular region [5,6]. Other rare locations 
include the abdomen, diaphragm, subcutaneous tissues, 
and retroperitoneum [2,5]. In addition, a predilection 
for the male population with a ratio of 2.2 : 1.3 was 
found.

Cervical bronchogenic cysts are usually asymptomatic, 
but large cysts may cause  dyspnea, cough, and dysphagia. 
Occasionally, secondary infection may occur, resulting 
in sinus tract or abscess formation. Th ese cysts are 
typically unilocular, fi lled with mucoid content, and 
are not in communication with the airway. However, 
when a patent  connection exists, the risk of developing 
infectious complications increases [4]. MRI is the study 
of choice due to its excellent soft tissue detail, which 
is critical in planning of surgery. In majority, MRI 
reveals a lesion with high-intensity signal in T1 and 
T2, believed to be due to the presence of proteinaceous 
material or blood [5]. Aspiration cytology is an 
alternative diagnostic tool for a neck mass. Here, the 
sensitivity may  be low because relatively few diagnostic 

ciliated columnar epithelial cells may be scattered in 
the cystic components [1]. Defi nitive diagnosis requires 
histopathological confi rmation. Th e lining of the cyst 
is respiratory in origin, having ciliated pseudostratifi ed 
columnar epithelium overlying a fi brous connective 
tissue wall containing seromucinous glands, smooth 
muscle  fi bers, and cartilage [2,5,6]. Th e diff erential 
diagnosis includes branchial cysts, thyroglossal cysts, 
thymic and thyroid cysts, lymphangiomas, cystic 
hygromas, and dermoids [7].

Complete surgical excision remains the treatment of 
choice [1–8]. In addition to confi rming the diagnosis, 
an early intervention prevents future complications such 
as infections,  hemorrhage, compressive symptoms, and 
malignant transformation. In the literature, there are 
well-documented cases of bronchogenic cysts turning 
into bronchoalveolar carcinoma, adenocarcinoma, and 
even squamous cell carcinoma [2,4,9]. Th is further 
 emphasizes the importance of total surgical excision. 
In adults, there are no reports of recurrences in the 
completely resected lesion.

Conclusion
Despite being rare, bronchogenic cysts must be 
considered in the diff erential diagnosis of all adults 
who present with cystic neck masses. Th is case 
presented with three unusual elements: adult female, 
lateral cervical location, and presence of symptoms.
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Fig. 3

Histopathology: hemotoxylin and eosin staining showing the thickened 
cyst wall with respiratory epithelial lining.

Fig. 2

Intraoperative photograph.
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