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A 19-year-old male patient, visited Hoa Hao Center
CHIEF COMPLAINT:
During recently 4 years, the patient has experienced 
frequently for swelling of the right neck (about 2-3 times 
per year), with redness, pain and purulency, responding 
well to medical treatment.
The patient came to Medic Medical Center due to 
recurrent attacks of inflammation.
NO PREVIOUS MEDICAL HISTORY RECORDED.

















 The patient had been admitted to HCM Unversity
Medical Center and had surgery













DISCUSSION:
 PATHOLOGY:

The anomalies result from branchial apparatus (six arches; five clefts),
which are the embryologic precursors of the ear and the muscles, blood
vessels, bones, cartilage, and mucosal lining of the face, neck,
pharynx.

During the 3rd to 5th week of embryonic development, the second arch
grows caudally and covers the third, fourth and sixth arches. When
fuses to the skin caudal to these arches, the cervical sinus is formed
Eventually, the edges of cervical sinus fuse and the ectoderm within

disappears. Persistence of branchial cleft or pouch results in
cervical anomaly located along the anterior border of
sternocleidomastoid muscle from the tragus of the ear to the clavicle.



DISCUSSION:
Branchial anomalies may present as a cyst, sinus, or fistula tract.

1.Sinuses (~ 42%) - blind pouch that is attached to either the skin 
or pharynx

2. Fistula (~ 22%) - complete connection between the skin and 
pharynx.

3.Cyst (~30%) - may occur independently, or in association with a 
branchial pouch sinus or fistula.

Branchial anomalies typically present in infancy and childhood, but 
diagnosis may occur at any age.
They occur more commonly on the right side in up to 89% of patients.





 TYPES OF BRANCHIAL CLEFT FISTULA

: Seen above the 
level of the mandible 
near the external 
auditory canal within or 
close to the parotid 
gland.

2nd: Between the level of the 
mandible angle and the carotid 
bifurcation, deeper than the 
platysma and superficial layer 
of deep cervical fascia

3rd: Infrahyoid neck (rare)
4th: Infrahyoid neck, usually 
adjacent to the thyroid gland 
(rare)



 DISCUSSION:
- Definitive treatment is complete surgical excision.

 Indications :
1. Infection.
2. Mass effect (dysphagia, dyspnea, pain).
3. Cosmetic.



The Second branchial cleft fistula are congenital anomalies of 
embryonic development of branchial apparatus with the external 
cutaneous ostium in the lateral neck connecting to the tonsillar fossa.

Epidemiology:

are and comprise only 2% of all branchial apparatus. 

Only 39% are complete fistulae, linking the skin to the pharynx, with the 
majority (50%) only having a draining sinus; 11% have internal opening 
alone.Bilateral fistulae found in 2-10% of cases.

In patients with unilateral fistulae, 70% occurs on the right side



Clinical presentation:
Second branchial cleft fistulae typically open onto the skin at the anterior

border of sternocleidomastoid at the junction of middle and lower 1/3.
These fistulae typically present with intermittent or continuous mucous

discharges from the cutaneous opening at the lateral neck, and may
recurrent attacks of inflammation, particularly after a preceding

respiratory tract infection. On occasion cellulitis or even abscess formation

Uncommonly (~10%) the lining of the fistula can undergo malignant
degeneration into squamous cell carcinoma.

to the proximity of the track to the the vagus nerve, instrumentation
result in symptoms such as cough, palpitation, pallor and vomiting



Diagnostic Imaging:
Fistulography (opacifying the 
fistula with contrast media)
delineates a smooth tract 
extending form the external 
cutaneous opening at the lateral 
neck superomedially passing 
between the ECA and ICA to the 
tonsillar fossa.
Ultrasound



Treatment:
- Treatment of choice for branchial fistula is complete
surgical excision of the fistulous tract.



MRI:

Is able to accurately depict the extent and course
branchial cleft abnormalities, and in the current cases could
have been relied upon to determine the necessary surgical
procedure.

Is able to evaluate in detailing enhancing structures such
as infection and secondary abscesses.



https://radiopaedia.org/articles/second-branchial-cleft-fistula?lang=us
https://radiopaedia.org/articles/branchial-cleft-anomalies?lang=us
https://medicine.uiowa.edu/iowaprotocols/branchial-cleft-cyst-sinus-fistula-excision
https://www.ncbi.nlm.nih.gov/books/NBK499914/
https://www.alliedacademies.org/articles/the-complete-second-branchial-cleft-fistula
case-report.pdf
https://www.cambridge.org/core/journals/journal-of-laryngology-and-
otology/article/abs/magnetic-resonance-imaging-of-branchial-cleft-abnormalities-
illustrated-cases-and-literature-review/47C1F8C3F3FE8A844E7A70332140CC9F



THANKS FOR YOUR LISTENING!


