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The authors report the clinical features of huge retropharyngeal cyst, which was confirmed as
tubercular abscess, in a 24-year-old woman. Retropharyngeal tuberculosis is a rare type of
disease and only four cases have been reported in Korea. In this case, the patient experienced
foreign body sensation and hoarseness in the throat. On endoscopic examination and comput-
ed tomography, a cyst-like lesion which narrowed the oropharynx was shown in the left retro-
pharyngeal space. The patient was successfully treated with surgical drainage and anti-tuber-
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Fig. 1. Initial finding of pharynx: retropharyngeal swelling was ob-
served.

Fig. 2. Axial (A) and coronal (B) im-
ages of neck CT with enhancement
before surgery showed a distinct
cystic lesion (black arrow) at the ret-
ropharyngeal space and enlarged
lymph node in level Il area (white ar-
row).
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Fig. 3. Pathologic finding with hematoxylin and eosin staining (% 200)
revealed suspicious granuloma composed of epithelioid histio-
cytes and lymphoplasma cells (black arrow) with caseous necrosis
(white arrow).
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