e PR - 5 W e S B 41 Bk 24 s 2023 4F

« 016 - J Clin Otorhinolaryngol Head Neck Surg(China) 3THE 11 M
- ZE Y S -

ILE R LA REEMNSE >N
MAR HREFR OEZRBES KA gD Fni!

(FE] BB LB SRS U IR ZE A A I R R B B T ARG R . A3 [ B 4 2014 & 2020
ARSI Y 6 {51 220 RS A 612 Dy U S ARG DR B A 9 AR LA I DR BEORE BT A R L B TE 2R T AT SR A B S 4
DIBRAR . G556 PR JL. W 1~5 % PO 2. 25 2555 3 0, %0 3 0 s 28 o0 T A0 3 9], w2 2 i), A7
1450 5 65 PR R 3 A TO R e b e 5 ), U S AR 1 ), BRI 2. 1~7.5 em, TR IR PRI TC AR
S PRI R R B ECE AR MU . RETIRIZ MK E B 3 6, HUR T R A 2 ] ALIRE % 1 ). RJFREDS 1. 50~
775 AR R BB 4. 13 4F .6 BB LR R TERE & TR RAE . Fik BT BTE JL 2 HUAR R M e i 45 51 12
W7 o 25 R B SRS PRIE M . TR B SO RS M B A N T . LU B A AR S BT BRI

[RBIR] SCUE IR JLE 50 FA

DOI:10. 13201/j. issn. 2096-7993. 2023. 11. 011

[FESES] R734.1 [XE#RED] B

Diagnosis and treatment of pediatric cervical bronchogenic cyst
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Abstract Objective: To investigate the clinical characteristics and surgical treatment outcomes of children
with cervical bronchogenic cysts. Methods: A retrospective study of 6 pediatric patients with bronchogenic cysts in
the neck region treated in our hospital during 2014 to 2020 was performed. All children underwent complete resec-
tion of cervical mass under general anesthesia. Results: There were 6 children, aged from 1 to 5 years, with a me-
dian of 2. 25 years. There were 3 males and 3 females. The lesions were located on the left neck in 3 cases, the
midline neck in 2 cases and the right neck in 1 case. The clinical manifestations were painless mass in 5 cases and
recurrent neck infection in 1 case. The size of the mass ranged from 2.1 to 7.5 cm. There was no characteristic
clinical or imaging features of bronchogenic cysts. Misdiagnosed as lymphangioma in 3 cases, thyroglossal cyst in
2 cases and piriform fistula in 1 case. The follow-up ranged from 1.50 to 7.75 years, with a median of 4. 13
years. All 6 children had no recurrence or complications. Conclusion: Although rare, bronchogenic cysts should be
considered in the differential diagnosis of cervical cystic masses in children. Surgery is the most effective way to
treat cervical bronchogenic cyst, and histopathological examination is the gold standard for diagnosis.
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