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Cutaneous Bronchogenic Cyst of the Anterior
Chest Wall

Yoon Kyu Park, M.D., Jun Hur, M.D., Seoung Wan Chae,
M.D." Jin Hee Sohn, M.D." and Dae-Kun Yoon, M.D.

Cutaneous bronchogenic cyst is a benign congenital anomaly
of the embryonic foregut and is an extremely rare lesion.
This lesion is localized in the suprasternum, neck, mandible,
and shoulders. The authors experienced this diseases in a
7-year-old male with a palpable mass on the anterior chest
wall since birth. The mass was soft, non-tender, well de-
marcated and 5x4 cm in size. The histopathologic finding
was a ciliated pseudostratified columnar respiratory epithe-
lium at the cyst inner wall. The histopathologic diagnosis was
a cutaneous bronchogenic cyst. The differential diagnosis in-
cludes branchial cleft cyst, thyroglossal duct cyst, teratoma,
and cutaneous ciliated cyst. The purpose of this report is to
document a cutaneous bronchogenic cyst, located on the
anterior chest wall, an unusual localization of this lesion.
Since this cyst has a potential for malignancy, treatment
should consist of complete excision with follow-up. (J Korean
Surg Soc 2001;60:678-680)
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Fig. 1. Cystic mass in anterior chest wall is fine bright central
echogenesity and doesn’t communicate with deeper struc-
tures.

Fig. 2. Intraoperative photography showing the cyst located ante-
rior chest wall, soft, well demarcated.
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Fig. 3. Cystic wall lined by ciliated pseudostratified columnar epi-
thelium with presence of smooth muscle bundle (hema-
toxylin-eosin; magnification 100 X).

Fig. 4. Higher magnification of Fig. 3 shows cilia on the lining,
epithelial cells, and scattered goblet cells (hematoxylin-
eosin; magnification 400 X).
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