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INTRODUCTION: 
Branchial cyst is the second major cause of neck swelling in children , 
first being thyroglossal duct sinus which is 70% , brachial cyst & 
sinuses are 25% and rare are cystic hygromas 5% (1,6). Final diagnosis 
is made during surgery when stalk of the cyst is traced before that 
radiological investigation aid in finding the origin and extent of the 
swelling (7). Most of the time branchial cyst are asymptomatic but at 
times they may become infected during  upper respiratory tract 
infection because of the lymphoid tissue located beneath the 
epithelium (1). Magnetic resonance imaging has more advantages over 
computed tomography but accuracy of computed tomography is also 
reported to be 90%  in diagnosing branchial cyst also being low cost 
and easier imaging process makes computed tomography  a preferred 
investigation .(3)

CASE REPORT :
62 years old male presented in our OPD with complains of swelling left 
side of  the neck  and oral cavity  for a duration of 2 months with 
history of pain neck , also effecting his ability to speak and swallowing 
food . There was no history of  pain , trauma  or any difficulty in 
breathing . There was no history of any loss of  weight ,  loss of appetite 
, and fever . On examination of oral cavity a pinking globular swelling 
more towards left side was present , pushing the floor of mouth and 
tongue superiorly because of the lesion(image1). 

Image 1 : swelling present on the left side pushing the tongue and 
floor of mouth.

The swelling was extending from floor of the mouth to submandibular 
gland and laterally upto  2cm above the clavicle . On palpation 
swelling appeared to be soft and compressible , 7 * 8cm in size non 
tender , non pulsatile ,movable with normal overlying skin (image2) 

Ultrasonography showed large lobulated cystic lesion of size 
72*50mm in left submandibular region , internal echoes were seen 
with no vascularity suggestive of lymphangioma or abscess . Fine 
needle aspiration was done purulent aspirate was obtained showing 
monolayer sheets of ductal epithelial cells suggestive of infected 
epidermal cyst . Contrast enhanced computed tomography  (CECT) 
was done which showed a large hypodense lesion of size 8.6*7.7*6.6 
cm in sublingual and submandibular space bulging infero laterally 
around angle of mandible with no enhancement displacing the tongue 
along with oro pharynx ,left submandibular gland  with normal fat 
planes and mandible (image3)

Image 3 CECT neck of branchial cyst.

Branchial cyst is commonly seen in children and young adults as painless solitary mass located at the upper and anterior 
third of sternocleidomastoid muscle. Unusual locations like oral cavity , mediastinum have been reported. Mean age of 

presentation is third decade . We present a case of 62 years old male with pain and swelling neck and oral cavity for two months. Ultrasonography 
and computed tomography showed a cystic swelling in the neck ,extending upto sublingual and submandibular region . The aim of our presentation 
is to highlight the rarity of disease and unusual presentation at the seventh decade of life.
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Patient was taken up for surgical excision and 25ml-30ml  of  pus was 
drained before removing it in totality. Cyst with its walls of size 
7.5*5.5*4cm was removed and sent for histopathological examination 
which was suggestive of branchial cyst  (image4  ). 

Image 4 showing cystic wall with stratified squamous epithelium 
and outside lies the lymphoid tissue

Post operative period was uneventful . Scar was health and there was 
no reccurence even after two years of follow up. 

DISCUSSION:
Lateral cyst of neck was first reported in the year 1785 by Hunczovsky . 
various theories related to the origin of brachial cleft cyst have been 
proposed like incomplete obliteration of brachial cleft mucosa 
,persistence of vestiges of precervical sinus , cystic lymph node origin 
and thymopharyngeal lymph node origin.(1) The median age of 
presentation is usually third decade but in our case it was fifth decade of 
life.They usually occur in anterior to upper one third of 
sternocleidomastoid muscle but cases have been reported in the oral 
cavity ,salivary gland , the thyroid , mediastinum .(3) Although they 
present later in life , Brachial cleft cyst are congenital in nature in 
consistent with the location of brachial apparatus in fetal period these 
swelling are in close relation with external ear , angle of mandible , and 
upper lateral aspect of neck. It developes at the junction of upper 1/3 
and lower 2/3 of anterior part- of sternocleidomastoid muscle but it can 
occur at any level from hyoid to suprasternal notch (1). Both computed 
Tomography and magnetic resonance imaging are investigation of 
choice in the diagnosis of Brachial cyst but magnetic resonance 
imaging is preferred because it confirms cystic nature of mass and 
more precise in defining the extent of lesion in relation to surrounding 
structure but clinically relevant information can be obtained from 
computed tomography and cost is low.(5) Diffential diagnosis of 
brachial cyst includes thyroglossal cyst ,cystic hygroma ,carotid body 
tumour, suppurative lymphadenitis, lipoma ,neurofibroma, 
haemangioma , lymphangioma ,laryngocoel ,and plunging ranula .(3) 
The treatment of choice is complete resection of cyst under general 
anaesthesia via traverse cervicotomy incision. Complications that can 
occur during surgery are recurrence, trauma to carotid , cranial nerves  
and formation of formation of fistula (6). In our case provisional 
diagnosis were abscess ,ranula , epidermoid cyst , and brachial cyst and 
the mean age of presentation is usually the third decade but in our case 
the presentation was late that is the seventh decade of life which was an 
unusual presentation. Mass was pushing the floor of mouth and tongue 
which is mostly seen in plunging ranula .

CONCLUSION:
Brachial cleft cyst can easily be confused with various other neck 
swellings.  Neck masses are more common in paediatric age group but  
seventh decade is a rare presentation .Clinical and radiological 
diagnosis helps in knowing the origin and extent of disease . Complete 
surgical resection is the treatment of choice .
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