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Nontuberculous mycobacteria (NTM) is commonly found in the surrounding environment
and can cause opportunistic infection. Mainly, it causes lymph node infection in the cervical
area, which is often known to occur in children. Recently, we have experienced a case of
NTM infection on a branchial cleft cyst in a 36-year old male. NTM was diagnosed by fine
needle aspiration and branchial cleft cyst was confirmed by postoperative pathologic findings.
We report this case with a review of literature.
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NTM Infection on Branchial Cleft Cystl Go YJ, et al.
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Fig. 1. Pre and Postoperative CT image. 6 cm-sized mass in peripheral thin rim-enhancing low density cystic lesion (asterisk) in the right
neck level Il on axial CT images (A). On postoperative day 50, residual postoperative fluid collection was not observed at previous cystic
lesion site (asterisk) and improvement of adjacent cellulitis at right neck level Il on axial CT images (B).

Fig. 2. Hlstopathologlc f|nd|ngs The cyst was Ilned with stratlfled squamous eplthellum The cyst wall in fbrotlc waII |ncIud|ng Iymph0|d
follicle (H&E stain, x40) (A). Higher magnification shows inflammatory cells including neutrophil and necrotic material (H&E stain, x200)
(B), Foreign body type giant cells aggregation (H&E stain, x200) (C). H&E: hematoxylin and eosin.
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