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Abstract Objective: Abstract Objective: To summarize the CT features of congenital branchial cleft anoma-
ly in children, to reduce misdiagnosis and improve surgical strategy. Methods: This study enrolled 323 pediatric
patients with congenital first branchial cleft anomaly, congenital second branchial cleft anomaly and congenital
piriform sinus fistula confirmed by surgery and post-operative histopathology, who was admitted to Shanghai Chil-
dren’s hospital from August 2014 to January 2021. , CT imaging data were retrospectively analyzed. Results: A to-
tal of 323 children with congenital branchial cleft deformity were included. There were 145 males and 178 females,
aged from 22 days to 15 years. 119(119/323, 36.8%) cases were diagnosed as congenital first branchial cleft a-
nomaly. Among them, 96 cases(96/119, 80.67%) were related to the wall of external auditory canal, and 89 ca-
ses(89/119, 74.78%) were related to parotid gland. The positive rate of CT examination was 87. 4% (104/119).
57 cases (57 / 323, 17.6%) had congenital second branchial cleft anomaly. Among them, 46 cases(46/57,
80.7%) were related to submandibular gland. The positive rate of CT examination was 84. 2% (48/57). 147 cases
(147/323, 45.5%) had congenital piriform sinus fistula, in which 129 cases(129/147, 87.8%) were related to
thyroid. The positive rate of CT was 89.1% (131/147). Conclusion: The CT findings of congenital first branchial
cleft anomaly are characterized by lesions in the inferior and/or posterior wall of ipsilateral external auditory canal
and parotid gland. The CT features of congenital second branchial cleft anomaly are that the lesion is located on
the ipsilateral submandibular gland (posterior and medial). The CT features of congenital piriform sinus fistula
are that the focus is located on the dorsal side of the upper pole of the lateral lobe of the thyroid gland.

Key words child; congenital branchial cleft anomaly; tomography. X-ray computed
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