2nd branchial cleft cyst: A case Report
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INTRODUCTION:
Branchial arches give rise to multiple anatomic structures in the head, face, and neck during embryological development. Branchial malformations including cysts, fistulas, and sinuses may develop from incomplete obliteration of the clefts and pouches separating each arch, most commonly arising in the 2nd arch and making up 95% of all branchial anomalies. Branchial cleft cysts are due to a result of failure of fusion of the second branchial arch. although a few theories suggest that cystic degeneration of the first, second, and third branchial clefts or cystic degeneration of epithelial elements of lymph nodes can also lead to cyst formation. Branchial cysts are more likely to affect female than male individuals and usually present at the 3rd decade of life as a swelling in the lateral side of the neck below mandible
METHODS
A 25-year-old female patient presented to the clinic complaining of a right sided neck swelling that had been progressively growing in size over the last 12 months. She did not complaint of change in voice, breathlessness, weight loss. this is the first episode of this nature, past medical and surgical history is insignificant. There is no known family history.
On examination, the patient was vitally stable and looked generally well. Upon local examination, inspection revealed a visible 6 × 5-cm swelling in the right anterior triangle of the neck, extending up to the right submandibular angle superiorly, to the right ear posteriorly, and to the root of the neck inferiorly. on palpation, the swelling was soft, cystic, mildly tender, nonreducible, and non-pulsatile. It was adherent to the underlying structures, with no overlying skin changes. Auscultation revealed no bruit. Examination of the local and regional lymph nodes was non significant. CT scan of NECK with contrast revealed a well defined rounded cystic lesion (6.4*5.8*4.2 cm) with thin wall is seen in the right aspect of neck between the sternocleidomastoid muscles and the submandibular gland. It compresses the right internal jugular vein

RESULT
The patient underwent excision of the branchial cyst. wherein an oblique horizontal incision was made followed by identification of sternocleidomastoid muscle which was found to be thinned out followed by dissection of the cyst with attention to preservation of the surrounding structures. The cavity was cleaned and appropriate homeostasis was achieved, followed by closure of the incision. The gross excised specimen measured 6 × 4 × 4 cm and contained brown-colored fluid.
CONCLUSSION
Usually branchial cysts are typically small in size and asymptomatic, but patients may occasionally present with atypical features, leading to an incorrect diagnosis. It is, therefore important to perform imaging to understand the extent of the lesion and its relation to surrounding vital structures in the neck. In our case, because of the large size of the cyst, it resulted in compression of the right IJV; this change in the normal tomography could yield further complications to the vessel. Surgical excision remains the definitive treatment to for complete eradication and prevent recurrence.
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