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Branchial cysts (Branchial cleft cysts) develop from wvestiges of the branchial arch

system of the fetus and are lined with secrstory membrane (WILLIS, 1958; ANON.,
1964; KARBE and NIELSEN, 1966).

Clinical findings:

A &-months-old male buffalo cali was presented to the clinic with @ marked swell-
ing at the mandibular rtegion; lateral and slightly caudal to the larynx, on the left side
(Fig. 1). The swelling was circumscribed in shape and cystic in consistency with the
skin tensed over it. Exploratory puncture gave milk-like fluid. Sialography, showed no
connection between the swelling and any of the sslivary glands or their ducts.

Surgery:

Excision of the swelling was performed wnder effect of local infiltration analgesia
after tranguillization with Rompun in a dose of 0.1 mg/kg Bwi. ‘intramuscularty. Careful
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disseciion enabled total e:cision of the intact swelling, which was sphercidal in shape,
& about 8 cm. in diameter (Fig. 2) and full of milk-like fluid (Fig. 3). The incision was
- closed as usual and the skin sutures were removed 10 days posoperatively (Fig. 4).

Histologic findings:

The wall of the excised cyst was lined by stratified squamous epithelium, contain
mucous glarcs, and surrounded by connective tissue capsule (Fig. 5 a, b&c).

Differential diagnosis and conclusion:

It is important to differentiate between the branchial and the salivary cysts, where
successful treatment of each condition requires a different approach (BERGMAN, 1960;
ANON, 1964 and KARBE and NIELSEN, 1965). The salivary cyst contains saliva which
leaks from an injured salivary structure intc the surrounding connective tissue (HULLAND,
1964). Therefore, the salivary cyst is not lined by epithelium, but by granulation tissue
or by more mature connective tissue (KARBE and MIELSEN, 1965). Branchial cysts are
lined by either a stratified squamous epithelium, or pseudostratified columnar epithelium
(WILLIS, 1958). The cysts are to be differcntiated alse from lymphadenopathy, abscesses,
tumors and aneurysmal dilatation of the external maxillary vein. It has to be emphasized

. that the branchial cysts must be excised completely, otherwise recurrence will occur
or a permenent fistula may be formed because of the secretory activity of their epithel-
ial linning.
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Fig. 1: Branchial cys't a male buffalo calf (Lateral and slightly caudal to the larynx).
Fig. Z The intact branchial cyst after total excision.
Fig. 3 The excised branchial cyst [ A) the opend cyst & B) the contents; milk-like
fluid 1.
Fig. 4 The site of the operation, 10 days postoperatively after excision of the branchial
cyst.
Fig. 5 A: Microscopic structure of the wall of the branchial cyst (1: Stratified squamous
epithelium & 2: Mucous glands) (H E Stain, X 63).
Fig. 5 B: Higher magnification of the stratified squamous epithelium linning the branchial
cyst. (H E Stain, X 250).
Fig. 5 C: Higher magnification of the mucous glands in the wall of the branchial cyst.
(H E Stain, X 160).
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