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Branchial Anomalies in Korea
— A Survey by the Korean Association of Pediatric Surgeons —

WH Park, M.D., SI Kwon, M.D., SY Kim, M.D., SC Kim, M.D., SK Kim, M.D.,
WK Kim, M.D., IK Kim, M.D., JE Kim, M.D., HH Kim, M.D., KW Park, M.D.,
YS Park, MD., JS Park, MD., YT Song, M.D., WS Ahn, M.D., NK Oh, M.D.,
SM Oh, M.D., SY Yoo, MD., NH Lee, M.D., DS Lee, M.D., MD Lee, MD.,
SC Lee, MD., SK Lee, MD., SI Chang, M.D., YS Chun, M.D., ES Chung, M.D.,
SY Chung, MD., SE Chung, M.D., PM Chung, M.D., MH Cho, M.D.,
KJ Choi, M.D., SO Choi, M.D., SH Choi, M.D., SJ Han, M.D.,
YS Huh, M.D., C Hong, M.D., EH Whang, M.D.

The survey on branchial anomalies was conducted by Korean Association of
Pediatric Surgeons. A total of 173 cases were reported, which were managed by
36 members and cooperators during the three years from January 1, 1993
through December 31, 1995. The following results were obtained by retrospective
analysis of the 173 cases of branchial anomalies. The presenting symptoms were
cervical mass in 101 cases, pit with or without discharge in 71, cervical abscess
in 47 and respiratory difficulty in 3. The average age of the patients with cervi-
cal abscess was 52 months. Seventy(79%) of 89 patients with branchial anoma-
lies and a cystic mass had their first clinical manifestations by 1 year of age,
while 40(51%) of 78 patients with only a branchial cyst had their first clinical
manifestation in first year of life. Radiologic studies were carried out in 77 pa-
tients(43%). The preferred diagnostic modalities were ultrasonography(47 pa-
tients), simple neck radiogram(19) and CT scan(l7). Preoperative diagnosis was
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correctly made in 156(91%) of 173 patients. Seventeen patients were incorrectly
diagnosed as thyroglossal duct cyst in 5 patients, cystic hygroma in 4, dermoid
cyst in 3, and lymphadenopathy in 3. There were no remarkable difference in
sex and laterality of presentation but bilateral lesions were found in 9(5%) pa-
tients and unusual locations of the anomalies were the manubrium, left
subclavicular area, median cervial area, preauricular and parotid area. There
were 78(45%) patients with cyst, 52(30%) patients with sinus, 35(20%) patients
with fistula and 8(5%) patient with skin tag. Embryological classification was
possible in only 64(37%) patients. The 2nd branchial anomaly was present in 50
(78%), the st branchial anomaly in 10(18%), and the 3rd or 4th branchial anom-
aly in 4(6%). Histopathological study of the lining epithelium(N=134) is recorded
that 45% were lined with squamous epithelium, 17% with respiratory epithelium,
6% with squamous and respiratory epithelium, 14% with inflammatory change.
Lymphoid tissue was common(62%) in the wall of the lesions. Twelve(7%) of
158 patients had postoperative complications including wound complication, recur-

rence and facial nerve palsy.

Index Words:Branchial anomaly, Children, Korea
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Fig. 1. These schematic illustrations denote type I
and II of- first brnachial cleft anomalies from
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Fig. 4. Clinical manifestations.
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Fig. 5. Age at first clinical presentation(N=168).
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Fig. 6. Location of the lesions (N=172).
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Fig. 7. Diagnostic methods(N=77, 43%).

g, Y24 JdIdB8E 44, §39¢=(dermoid cyst)
38, dutdd T (I ZHESH) 34, o]t =
7 14, o]7# A% (preauricular sinus) 1¥ & o]

At

4) &, 85 U Ha|

AjEE EH(N=161) H¥EE x5 3
707t 145(90%) gl Hem Altkeldsle 164 (10
%)Z A FEFHo}l 128 (F28o} 358F 34%9)
AF), NEE 28, AE 2d A ol&=HUG. &
T AHZ(N=158)2 128 (7%)°lA Eed+=
o, 33 Fol 68, A 28 2 FAANAR
2e| k. HElHAAAY A E(N=134)Fd A
AP 7t 45%, TEAYIY 17%, SF5AHs
AE=AS7}t 14%, BP9l 397 ¥

A7t 6%0lon wWuHHE (wal)(N=61)<
Hz2o] 62% 2 714 BdrtH( Y 8).

n2 o ™ rlr

a

) ZEzE

HFAGELE MdFo] 78#(45%), MF 523
(30%)(AAE 47+ + WHAF 5&), AFF 35
#(20%), 2319 8#(5%)2 ehgrh(ad 9).
LAFAH] fEE TEAZ Y 75T A4t
64 oz AA ol 37% Ao oF A2X71Y
°] 50#(78%) = ¢ wted, Al 1 7ol

Epithelium (N=134) "Wall (N=61)

18%

14%
6%

Salivary Other
5%

Muscle 13%
20%

17% 45%

O Squamous ($q)
ORespiratory (Re)
@ Squa.+Respiratory i
B Inflammatory (Inf) Lyrg;;o.
ol il

Fig. 8. Histopathological features.
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Fig. 9. Final diagnosis.

108 (16%), 71E} Al 3 == A 4 QY718 o] 449
(6%)FH(2Y 10).
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1. Branchial sinus/fistula J41A] guld oz o
w3 FAHE FAIER 2 2(N=34)

1) Us (20)
2) Sinogram/fistulogram (16)
3) Neck X-ray(AP and lateral) 7
4) CT/MRI (5)
5) Esophagogram (3)
6) Laryngoscope(indirect, direct or video)
(D
7) Thyroid scanning @)
8) A} glo] vz F&3r (13)

2. Branchial cyst 9J4A] gtz o g ojudt A}
£ AR 2(N=33)

1) US (29)
2) Neck X-ray(AP and lateral) (10)
3) CT/MRI (10)
4) Aspiration with cholesterol study (3)
5) Thyroid scanning (2)
6) Esophagogram (D '
7) Laryngoscope(indirect, direct or video)
)
8) Cystogram (0)
9) A gle] vz fEgit) (5)

3. Sinogramo]it} fistulograme AJ33IA1=%] 2.7
(N=34)

1) No (13) 2) Routinely (3)

3rd/4th

10 (16%)\ %, 18t

2nd
Fig. 10. Type of branchial anomalies(N=64, 37%).

3) Case by case (13)

¥ AFse B9 B dhes AL (N=16)

1) Internal opening (7
2) Tract course (7)
3) Diagnostic purpose (2)

4. Esophagogram$ AJ&s= 227 (N=34)
1) No (22) 2) Routinely 0)
3) Case by case (12)

# Al A9 R e A2 2(N=5)

(a)AlElele A%

Suspicious pyriform sinus fistula (2)
Recurrent fistula (1)
Alr-fluid level in the neck, (D)

(YR zA} st A

Internal opening (3}
Fistula tract @)
Both (D

5. A& o 2 branchial anomaly$} 7tdEo] Hg
stia Azt Aol glrta A FAAL.
1) Ist branchial remnant:(N=234)

Lymphadenopathy (11)
Dermoid/sebaceous cyst (8)
Granulomatous disease (7
Preauricular sinus/cyst )
Cystic hygroma (5)
Parotid lesion (5)
Abscess 1)
Thyroglossal duct cyst (2)
Miscellaneous (6)
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2) 2nd, 3rd and 4th branchial remnants

Cystic hygroma (14)
Dermoid/sebaceous cyst (10)
Lymphadenopathy (8)
Granulomatous disease (8)
Abscess (6)
Thyroglossal duct cyst (6)
Thyroid lesion (4)
Submandibular gland lesion (3)
Edtopic thymus (2)
Ectopic thyroid (2)
Miscellaneous (4)

6. Recurrent neck abscess7} 91& A9, o=
ofE HALE Ald¥ L sl=xe, 2aEtin 47}
He A 37MAg A"t A9,

a. Neck X-ray b. Sino-, or fistulogram
c. Esophagogram ~ d. Laryngoscope
e. US f. CT/MRI

g. thyroid scanning

1) Fistulogram (23) 2) Ultrasound (21)
3) CT or MRI (16) 4) Esophagogram (13)
5) Neck X-ray (8) 6) Laryngoscope  (4)
7) Thyroid scan (2)

7. Branchial anomaly”} 2480} Al7lo| w7E A
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1) Sinus/Fistula 1 A9 (N=32)

A7) /A ZA] (6)
2-3704 (6)
4-6 /ML (5)
6714 o|% (14)
71€} (1
2) Cyst 1 A9 (N=32)
AN 7] /R AZA) (12)
2-3744 (4)
4-6714 (5)
670 o] % (10)
71&t (1)
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8. Sinus or fistula $&A] ¢4 AAE YA o
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1) Dye injection 9)
2) Probing the tract (9)
3) Both (7)
4) ¥ 23 4e (3)
5) 7]ek (1)

(W7t A9 R9E FEES BE)

9. & F A 1 AQlo g F o A
AL ?2(N=34) '

1) Preoperative infection (28)

2) Poor technique(lack of experience) (22)

3) Diagnostic error 7)

4) 7)€t (1)
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