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Introduction: The cervical lymphoepithelial or branchial cleft cyst are benign dysembryologic cystic tumors
developing in the anterolateral region of the neck. They are relatively uncommon anomalies.

The aims of this study are to analyze the anatomoclinical features and to discuss the modalities of care for the
management of this disease.

Presentation of case: We report a case of a 70 years-old woman who was admitted to our department with a
complaint of painless mass in the right supraclavicular region. Clinical examination and radiological in-
vestigations found a mass compatible with cervical cyst. Treatment consisted of the complete resection of the
cyst. histopathological examination found a Cervical lymphoepithelial cyst.

Conclusion: The cervical lymphoepithelial can be easily misdiagnosed. It is imperative that clinicians make an
accurate diagnosis for appropriate treatment (that is, surgical excision).

1. Introduction

Cysts presented in the lateral aspect of the neck were first described
by Hunczovsky. Since then, a variety of names has been used for these
cysts: branchial cyst, tumour of the branchial cleft, lateral lympho-
epithelial cyst and benign cystic lymph nodes ... [1].

They are due to the persistence of the cervical sinus during the dif-
ferentiation of the branchial apparatus. The usual site is the middle third
of the anterior border of the sternocleidomastoid muscle, but they can be
anywhere from the middle constrictor muscle of the pharynx to the
supraclavicular region [2]. We report this rare observation of a lym-
phoepithelial cyst located in the right supraclavicular region in a
70-year-old woman. This work is reported by following the surgical case
report (SCARE) guidelines [3].

1.1. Presentation of case

A 70-year-old woman was admitted to the department of ENT 20
august hospital, with the main complaints of a right laterocervical
swelling.

The medical history was unremarkable, no pharmacological al-
lergies, no psychosocial problems, smoking and no family genetic
disease.

* Corresponding author.

The mass had first appeared one years ago and had increased in size
slowly without any previous signs of infections within the head and neck
region.

On the clinical review she was apyretic, hemodynamic and respira-
tory stable. The External examination revealed a fluctuant, mobile mass
within the right supraclavicular region that was approximately 4-5 cm
in diameter.

There was no clinical evidence of a sinus or fistulous tract.

On cervical ultrasound examination we found a right latero-cervical
cystic formation which may correspond to a branchial cyst of late dis-
covery or cystic lymphangioma. Cervical CT scan showed a well-defined
cystic lesion that was confined to the right supraclavicular region
(Fig. 1).

The patient underwent a right cervicotomy with complete resection
of the cyst, performed by professor ENT. The dissection of the mass was
step by step using the bipolar forceps respecting the vascular axis of the
neck. During the operation, no tract or cord connecting the cyst to the
pharynx was noted (Fig. 2). postoperative follow-up was simple.

The patient adhered well to the treatment received with a good
tolerance to the surgery and post-operative care including antibiotics,
local care.

The histological examination shows a cystic wall covering of squa-
mous type, often abraded. the underlying chorion is fibrous punctuated
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Fig. 1. A + B Cervical CT scan (axial and coronal view) demonstrated a well-
limited cystic formation in the right supraclavicular region.

Fig. 2. Photo showing surgical removal of the cyst.

by lymphocytes grouping together in a follicle suggesting a lymphoe-
pithelial cyst.

The patient was followed in ENT consultation every two weeks for
the first month and then once every three months for the first year. The
follow-up was essentially clinical without questionnaire or pre-
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established scale.
The patient, 1 years later still remains healthy.

2. Discussion

Amygdaloid or lymphoepithelial cysts or cervical sinus cysts are rare
benign dysembryologic cystic tumors which correspond to resorption
defects of the second branchial arch [4,5].

Despite the fact that branchial anomalies, such as sinuses and
fistulae, are usually diagnosed during infancy, the lateral cervical cysts
are identified most commonly between the second and fourth decades of
life, when they grow bigger because of infection or other causes [6]. In
our case the lateral cervical cyst was identified at the age of seventy.

The swelling typically develops in the junction between the upper
one-third and lower two-thirds of the anterior sternocleidomastoid
muscle, but it can occur at any level from the hyoid to the suprasternal
notch [7]. Chandler and Mitchell [8] described the location as being
between the tragus and clavicle.

The cyst sometimes communicates with the skin or pharynx, spon-
taneously or following infection. Communication with the outside is
through a narrow canal called an external cervical fistula, the external
opening of which is often located at the meeting of the middle third and
lower third of the anterior border of the sternocleidomastoid muscle.
While communication with the pharynx, rarer than the previous one, is
via an internal fistula that opens into an embryonic derivative of the
second branchial pouch, the palatal amygdala [4], and sometimes
Depending on the size and the anatomical extension of the mass, local
symptoms, such as dysphagia, dysphonia, dyspnea, and stridor, may
occur [6].

The diagnosis of branchial cleft cyst is made primarily by medical
history, clinical manifestations and exclusion. Preoperative ancillary
diagnostic procedures include computed tomography, or CT, MRI, so-
nography and fine-needle aspiration, or FNA.

CT or MRI may be particularly useful not only to visualize the full
extent of the lesion, but also to delineate its association with adjacent
structures and to differentiate the lesion from other parapharyngeal
tumors: a hemangioma, lymphangioma or dermoid cyst, metastatic
lymphadenopathy [4,7].

The sonomorphologic findings typically yield a rounded mass that
has a uniform low echogenicity lacking internal septation, with no
acoustic enhancement or motion [9] as in our case.

FNA can be an important adjunct to clinical diagnosis of lateral neck
lesions, especially when attempting to categorize the swelling as benign
or malignant [7].

The criteria [10] for FNA cytologic diagnosis of branchial cysts are:
a) thick, yellow, pus-like fluid, b) anuclear, keratinising cells, ¢) squa-
mous epithelial cells of variable maturity and d) a background of
amorphous debris.

The procedure is quick and findings typically are available in a
matter of hours. However, FNA is not a substitute for thorough, micro-
scopic examination of the lesion.20 Branchial cleft cysts may have the
ability to become malignant. 21-23 To date, though, there has been no
report of such an occurrence. Because of their lymphoid nature, these
cysts can be confused with a metastatic lymph node or a primary ma-
lignancy from the thyroid gland.21-23.

Histologically, it is well known that cervical lymphoepithelial cyst
walls are usually covered with squamous epithelium and/or in some
instances with columnar or cuboidal cells. Lymphoid tissue with or
without germinal centers in the subepithelial connective tissue are the
most prominent morphologic characteristics [11].

Regarding our case the histological examination shows a cystic wall
covering of squamous type, often abraded. the underlying chorion is
fibrous punctuated by lymphocytes grouping together in a follicle.

Complete surgical resection, through a transverse cervicotomy under
general anesthesia is the treatment of choice and results in a good
prognosis. Identification, during operation, of the external and internal
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carotid arteries and the vagus, hypoglossal, glossopharyngeal and su-
perior laryngeal nerves will avoid injury of these structures(6).

Approximately 80% of branchial sinuses will open to the skin, and
fewer will open to the pharynx. These sinuses initially may suggest a
cyst, but on surgical exploration prove to be sinuses with a tract leading
medially. Clinicians must take care to remove the entire tract to decrease
the chance of recurrence [12].

Complications of surgical treatment include recurrence, formation of
a persistent fistula, and damage to the cranial nerves [6]. Patients with
infected cysts receive a full course of antibiotics before surgery to
decrease the risk of recurrence and persistent fistula. Alternative treat-
ments, such as percutaneous sclerotherapy, remain unproven [13].

3. Conclusion

The branchial cleft cyst, or cervical lymphoepithelial cyst, is a
pathological entity whose etiology has yet to be delineated. It shares a
clinical presentation with other pathological entities of the neck, making
diagnosis difficult at times. The therapeutic management is always
surgical, it must be carried out as soon as possible to limit the risk of
inflammatory changes linked to the infectious episodes, it will then be
advisable to operate only after complete cooling of the infections by an
adapted antibiotic therapy. The recurrence is unlikely if all remnants are
removed.
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