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MRI and CT diagnosis of the branchial cleft cysts HUang Guoxin, Xu Jianmin, Chen Yu, et al. Department of Radiology, Shenzhen
Peoplé s Hospital 518020

[ Abstracl  Objective: To evaluate the MRI and CT' characteristics of the branchial cleft cysts. Methods: 11 cases with branchial
cleft cyst proven by surgury and pathology, including 2 of first branchial cleft cysts and 9 of second branchial cleft dysts were collected.The
MRI and CT findings were analysed. Results:The cysts of the first branchial cleft usually presented as recumrent inflammation and fistul as
(sinus tract) awund the ear. The fistula was characteristically found medial to the concha of the ear and parallel to the extemal auditory
canal. Most second branchial cleft cysts usually appeared as painless and fluctuant masses in the lateral portion of the neck adjacent to the
anteromedial border of the sternocleidomastoid musde at the mandibular angle. T hese cysts were typically welt circumscribed and homoge-
neous surounded by a uniformly thin wall on CT' and MRI. The cystic fluid varied from hypointense to slightly hyperintense relative to mus-
cle on T \WI and appeared usually hyperintense on ToWI. Conclusion:MRI and CT are useful methods in the determination of location and

nature of the branchial cleft cysts.
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