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Cervical bronchogenic cyst in the superior mediastinum and

literature analysis: a case report

Summary Bronchogenic cyst is derived from embryonic primitive foregut congenital disease, the incidence

rate is very low, needs to be confirmed by pathology, its pathological feature is the cyst wall covering the respira-

tory epithelium. The bronchial cyst is concealed because of the disease, and many patients have no discomfort.

Some lesions were found in the health examination by CT or MRI.
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