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Bronchogenic cyst is an uncommon congenital anomaly that arises from maldevelopment of
the primitive foregut, and is usually found in the lung and mediastinum. Cutaneous or subcu-
taneous bronchogenic cysts are rare, and occur especially in the shoulder region. We report
here on a 40-year-old woman with a soft, nontender, cystic mass on the upper posterior aspect
of the right acromioclavicular joint; this had been recognized about 20 years before. She under-
went incision and drainage of the lesion at a local clinic about 1 year ago, but the wound was
not healed. MRI showed an irregular-shaped dark signal intensity lesion that measured 2 x 1.5
cm in the subcutaneous fat layer. Microscopically, the cyst was lined by pseudostratified cili-
ated columnar epithelium that displayed squamous metaplasia. The cyst wall revealed frequent
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697-24 smooth muscle bundles, occasional seromucous glands and multifocal lymphocytic infiltration.
HEod BAY Bt This is the first reported case of subcutaneous bronchogenic cyst of the shoulder in a Korean
23}k 031-810-7102 adult.
Fax: 031-810-7109
E-mail: jssong@kwandong.ac.kr Key Words : Bronchogenic cyst; Adipose tissue; Shoulder
71 BA 7 S DAL AR RS o] el olel FAH sksA AAZE Ustth AAR A AR A3 T3 R 7
T EF Agont! giiE dAdd s} FAFAA Bty 9 of MY, 2" 54 #Fdle =4 vee 2ilen, BY 1Y
u getzAolMs EuA EAE 9 B gspzAd] A Bl 2 9ol o2 dukael dof Hals AAelsith A
g 71BA7| e FAA ol Fol 6705 B AL Folstr EPsiow FHlEe] AL Ugi, X-d #
TR FF FNEY RN AR o] T AT EE o QoA #7348 FE7F Qo AE mHAEEAM BHE
ool wAgk R 1260 BeiH S e 10w s ey o] glof YA stz W A3
Haso] k! e AR BANEsL Al ) Ax E oletr 6747 FAAE ARSIl Ty w#Hl=o] 7
fFazlel GA wARe] A Ty ARES 404 T 2o SHURY 270 A AR Lvkss Mg § e
A9 = o7 FLlellA 20 ol ALHIL, oF 137 A g4 stolnh Zeiv i 23t glo] 2o AdEt
Milss el ARHA v 34 TAR BAE 71847 W Al Baks 7] WE o bhE 244 IS MRI
A 1915 ARkl Balske wpolth 95 SR e] T g Yol 2X15 cm
719 ANZAEE Kol 334 WHel it 354 3
WS B 2H7] Aol Yot o]l AAuEoR <l
SHEn s A7 wWiETY ThsAde wiAlE 5 glolth(Fig. 1), 973
o7 FEFA oFlste] ik F AAES APasitt 7=
404 o2} 7L 2061 W Aol @A H 5 AR 919 274 95 oY stz el EqtAe L] B
Feol fle % 7 em 2719 @A FHE FAE W 7FAFRFE dds SR8 ST AU A 2oy
e o 1 A R 9s wEste] AlRE Aol A A7 AAHA S FUAL TRl AFA WP AFE L

73



74

SN - 2512 - olad 9f 221

Fig. 1. (A) T1WI coronal image of the right shoulder shows a dark
signal intensity lesion with irregular shape in the subcutaneous fat
layer. (B) T2WI coronal image at the same level shows a dark sig-
nal intensity lesion similar to the finding of T1WI. The lesion extends
to the skin.

Fig. 3. The cyst wall shows subepithelial smooth muscle bundles
(left) and seromucous glands (right) over the subcutaneous fat
tissue.
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Fig. 2. (A) The cyst is lined by pseudostratified ciliated columnar
epithelium. (B) There is metaplastic stratified squamous epitheli-
um with remained surface ciliated cells.
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