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Abstract: Cutaneous bronchogenic cysts are congenital cyst, developing from the primitive foregut. They are more 

common on suprasternal area, but are found on various locations like scapular, neck and even forming sinus on the 

abdominal wall. They are more common in males than females.  Here we report an adult patient having a long standing 

history of suprasternal cutaneous bronchogenic cyst, which ruptured spontaneously, treated by simple excision. 
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INTRODUCTION 

Bronchogenic cyst is rare congenital anomalies 

that usually occur in chest or mediastinum but 

occasionally in the skin. On the skin they are close to 

the suprasternal notch or over the manubrium sterni 

(upper part of sternum)
 
[1]. 

 

They are developmental anomaly of the 

tracheobronchial tree in the 6
th

 week of gestation
 
[1, 2]. 

Clinically it is often misdiagnosed and proper diagnosis 

can only be made after histopathological examination. It 

is important to distinguish it from various cutaneous 

cysts occurring in neck. In this report we describe a case 

of ruptured cutaneous bronchogenic cyst in a 32-year-

old male. 

 

CASE REPORT 

A 32-year-old male with a long standing 

history of painless swelling over the upper part of 

sternum, presented with an increase in size and 

intermittent discharge from the swelling. 

 

 

 
Fig 1: The cyst was lined by ciliated pseudostratified columnar epithelium (H&E staining, 200 X) 

 

Case Report 
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Fig 2 & 3: Pseudostratified ciliated epithelium. (H & E statining; 400 X) 

 

A physical examination revealed an ulcerated 

area over the swelling without active discharge. No 

other swelling could be found. Total surgical excision 

of the skin lesion was performed under local anesthesia. 

On gross examination it was a single partially skin 

covered tissue piece measuring (3.5 *3 *1.5) cm, an 

ulcerated area was noted in the center of the tissue.  

Histologically shows irregular dilated glands lined by 

respiratory epithelium with surrounding mesenchymal 

elements and areas of chronic inflammatory cells. (Fig 

1, Fig 2, Fig 3) 

 

DISCUSSION 

A total of 86 cutaneous or subcutaneous 

bronchogenic cysts have been reported [4]. A 

bronchogenic cyst is a congenital anomaly of the 

embryogenic foregut. At the 6
th

 week of gestation, the 

foregut divides into dorsal esophagus and ventral 

trachea [5]. The ventral trachea then divides into 

tracheobronchial tree. Bronchogenic cysts in the 

subcutaneous tissue of the anterior chest wall occur 

either by anterior migration of an intrathoracic 

bronchogenic cyst or by a pinching off of the fusing 

sternal bars on the developing lung parenchyma [7].
 

 

            They are asymptomatic, and some of them have 

a fistulous opening that drains mucoid material [7]. 

More commonly located over the suprasternal notch or 

manubrium sterni. Other areas have also been reported 

like scapular area, shoulder, and chin and back [8]. The 

lesions are most commonly seen in the pediatric 

population and rarely present in adults. Males are four 

times more affected than females
 
[4, 6]. 

 

Histologically the lining epithelium is 

pseudostratified ciliated cuboidal to columnar cell. It 

may also form folds or papillary projections into the 

lumen. Goblet cells are usually present and the stroma 

includes smooth muscle, mucous glands or cartilage. 

Sometimes a mixed inflammatory infiltrate is also 

present [1, 2, 9].
 

 

                  The differential diagnosis of congenital 

cervical cysts in children include branchial cleft cysts, 

bronchogenic cysts, epidermal inclusion cysts, thymic 

cysts, thyroid cysts, cystic teratomas, thyroglossal duct 

cysts, and cystic hygromas [9, 10]. If only ciliated cysts 

are considered, the differential narrows to branchial 

cyst, bronchogenic cyst, thyroglossal duct cyst, thymic 

cyst. Thyroglossal duct cyst is confirmed histologically 

Fig. 3 
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by presence of thyroid follicles [11]. Thymic cyst is 

believed to arise from embryonic remnants of 

thymopharyngeal duct and may present in neck. They 

microscopically resemble bronchogenic cyst but lack 

goblet cells and contain thymic tissue. When compared 

to branchial cyst it is difficult to distinguish but 

branchial cleft cysts typically have a lining of squamous 

epithelium, although ciliated columnar cells may be 

present. Lymphoid follicles are also seen
 
[12]. The 

treatment of cutaneous bronchogenic cysts is resection, 

which provides relief of symptoms and prevents future 

infection. Recurrence after complete excision is unusual
 

[12]. 
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