162
ol A 178 A 235 20114

2012 H 2 M= 7

MECHstu ofzlo|

A5% -

QT

H¥9

Vol. 17, No. 2, December 2011

R R

M E

MZ 718 (Branchial Cleft anomaly)& <!
T 7]#Branchial structure)s °]F% MY
(Branchial cleft)2} A}d(Branchial pouch)®]
s FselA 7]°J0}b o 79
A 718 e Adloltl, ol% 7)o waye
A2l 4FA T 571¢] Tﬁﬂoﬂoi o|F
72l & (Branchial arch)¥} A &S &8
oA Zasic, wajo] AL HA A
A3 e ofFH FAFAAE o=
w3kst, Qe glold = HAF HH A
=, ol FH LA F AF 73] Al
3 7dow ¢A At

A 7182 Aol A A AdikdEo
olo] F WA Wo] WA= WY +74
-‘?* NGOR AofA FARE FE 20~

%S A, ok 1% FEAoIF,
°1‘ﬂ Aol A A=A E}E]r Al A
T 71FAAA Al 4 AT 7137HA UEE T
Aom Al 2 Al 719 AA A 7199

2

i

=

HEd:11/10/21 AAEAL : 11/12/13
AL AL 11074 AN F2F AAF Uistz
101 A&dista ofdo|yd Aol

Tel : 02)2072-2927, Fax : 02)747-5130

E-mail : sejung@snu.ac.kr

9% %S A B

zofoll A v B3 AL BIE
3 A A 2 AFE 7)o uld 2ARE
WA e AAgom, old AL Aed)

i ofdeldd aojslstld Al 2 A2

19%d 995-E 2011d 297b4] Mgt
ool W LolefItol M A 2 AT 7]
o gHel e gatos
A A2 AT 71ger oA
HAE A3 dAEHA] ekokd
Pl A A9l sl thd ﬂXH
sgdow AEste] 4 A
713

oft Kl
|o
o fu
P
ﬂ

_O|L
T &

0 Ho 32 2

_0|L
Em

rlr o

o

o

Mo o> o )

ot 1o
M
S

-{0{

offt
(=

.
&
d
)
=
—Tq i

tlo OlN
0%
o
rXL
?ru

S
1
QL‘
$4%
luf

ACH e
olrt o1>:

o

Z

Z ) un, ol grEow,
2619t 6] 94#—011*1 S
BN AFEs AR A



ol o aofe] Al 2 AT 71Ee] ddAH nF 163

Atk & BAY Yol HiF 382+ A77F A" A97F 124197 %), D54

3670€0)lar, 14 m]vto] 12041(19.7%), 1 7} 291(33%) o2 LERTE W9
Al o]A-2A4] w|Rto] 174(279 %), 24 o]’ sHehd Jel2 EFE 29, 47 sh

34 muko] 144)(23.0 %), 34 o]4-54 T 2l %(Sinus)sﬂ SE|7} 2990(475 %), <)o}
gke] 9¢)(14.7 %), 54 o]e] 9¢(14.7 %)= o] WEo] gl&= HCyst)e 7} 14¢(230
739, % ?7]1 (Oral cavity)2Z WSU77F EA4)5

e gAe] S e A4 A = 7o (Fistula)e] Fe7F 1490230 %), ¥
FA7F 1691(262 %), wHlE {lo] & 4 Fol =5d S gHe 957 A dwF
TRb A" Aeh 1691262 %), FAA (skin tag)®l FEH7} 4¢1(6.6 %)+ HEH
wHlEol Sl= e davh ddE st Ath. Ak Al Het AR F FElelA 13
150246 %), 954 wrlEol e TF M, & AEelA 5270, 7 FEjolA 7

Table 1. Patient Demographics

n (%)

Gender

Male 34 (55.7 %)
Female 27 (44.3 %)
Age at Operation

~ yr 12 (19.7 %)
1~ 2yr 17 (27.9 %)
2 ~3yr 14 (23.0 %)
3 ~5yr 9 (14.7 %)
5yr ~ 9 (14.7 %)
Symptom and Sign

Non-tender mass 16 (26.2 %)
Opening without Discharge 16 (26.2 %)
Opening with Serous Discharge 15 (24.6 %)
Opening with Inflammatory Discharge 12 (19.7 %)
Inflammatory mass 2 (3.3 %)
Anatomic type

Sinus 29 (47.5 %)
Cyst 14 (23.0 %)
Fistula 14 (23.0 %)
Skin tag 4 (6.5 %)
Site

Right 31 (50.8 %)
Left 20 (32.8 %)

Bilateral 10 (16.4 %)
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Clinical Analysis of Second Branchial Cleft Anomalies in
Children

Jun Woo Lee', Soo-Hong Kim?, M.D., Hyun-Young Kim?, M.D.,
Kwi-Won Park’, M.D., Sung-Eun Jung’, M.D.

Department of Surgeryl, Seoul National University College of
Medicine, Seoul, Korea
Department of Pediatric Surgeryz, Seoul National University
Children’s Hospital, Seoul, Korea

Branchial cleft anomalies are the second most common head and neck
congenital lesions seen in children. Amongst the branchial cleft malformations,
second cleft lesions account for 95% of the branchial anomalies. This article
analyzes all the cases of second branchial cleft anomalies operated on at Seoul
National University Hospital from September 1995 to February 2011. We analyzed
sex, age, symptom and sign, accompanied anomaly, diagnosis, treatment,
pathologic report and outcome via retrospective review of medical records. In this
series, we had 61 patients (27 female and 34 male). The mean age at the time of
operation was 38 months. 31 lesions were on the right, 20 were on the left and 10
were bilateral. The most frequent chief complaints at presentation were
non-tender mass and cervical opening without any discharge. According to
anatomic type, 29 patients had branchial cleft sinuses, 14 had cysts, 14 had
fistulas and 4 had skin tags. Complete excision was attempted if possible and
antibiotics challenged when infection was suspected. Complete excision was
achieved in 96.7% of cases. Incision and drainage was done in 2 cases due to
severe inflammation, and both recurred. Postoperative complications included
wound infection in 2 cases. Microscopic examonation revealed squamous
epithelium in 90.2% and squamous metaplasia in one case in the branchial cleft
cyst wall. In summary, second branchial anomaly is found more frequently on
right side of neck. Fistulas are diagnosed earlier than cystic forms. Most cases
could be diagnosed by physical examination. The definitive treatment is complete
excision and sufficient antibiotics coverage for cases with inflammation. After
drainage of infected lesions, follow up excision after 1 year might be beneficial
for preventing recurrence.

(J Kor Assoc Pediatr Surg 17(2):162~169), 2011.

Index Words : Second branchial anomaly, Fistula, Sinus, Cyst, Children
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