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Abstract
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Bronchogenic cysts are part of a spectrum of congenital abnormalities of the lung, including pulmonary sequestration, congenital 
cystic adenomatoid malformation and congenital lobar hyperinflation (emphysema). We would like to highlight two cases of medias-
tinal bronchogenic cysts operated in our centre with two different approaches. 

The first case is that of a 43-year-old lady, with an incidental finding of a posterior mediastinal cyst. The second case is a 40-year-
old lady with history of tongue carcinoma 10 years ago for which she had completed treatment. Both the cases were treated in dif-
ferent surgical approach and outcome.

Bronchogenic cysts are diagnosed nowadays on imaging modalities which are more easily available. Excision can be performed 
either by a posterolateral thoracotomy approach or by video assisted thoracoscopy with the intention to achieve complete excision of 
the cyst. However, if the cyst wall is in close proximity to vital structures, the cyst wall can be left alone as it has a low recurrence risk.

Introduction 

Bronchogenic cysts are part of a spectrum of congenital abnor-
malities of the lung. They are most often found in the mediastinum, 
and occasionally in the neck. In many instances, bronchogenic cysts 
are asymptomatic and are found as incidentally on CT scan of the 
chest [1]. An alternative presentation may occur when the cyst be-
comes infected. Chances of cyst becoming malignant had been re-
ported but considered very rare [2,3]. Resection of even the asymp-
tomatic cyst is recommended because of the possibility of future 
complications and its progression leading to difficulty in operat-
ing on these complicated cysts [1]. Video-assisted thoracic surgery 
(VATS) is now the first choice for excision of bronchogenic cyst un-
less there is possibility of adhesions to adjacent major structures 
[2]. Here we would like to highlight 2 cases of bronchogenic cysts 
managed successfully and operated in our centre with two differ-
ent approaches.

Case Report
Case No 1: A 43-year-old lady, previously well with no medical ill-
ness in the past who presented with an incidental finding of a me-
diastinal mass. She was asymptomatic. A CT scan chest revealed 
a mid-thoracic extrapulmonary paraspinal cystic soft tissue lesion 

measuring 5 x 6 x 6cm suggestive of a congenital cyst either bron-
chogenic or duplication cyst (Figure 1). MRI thorax confirmed there 
was no spinal cord tethering. She underwent a left single port video 
assisted thoracoscopic (VATS) excision of posterior mediastinal 
cyst. Intraoperative findings revealed that a well circumscribed 5 x 
6 x 7 cm cystic lesion, containing white milky material, not attached 
to esophagus (confirmed with on table esophagogastroduodenos-
copy (OGDS)) or spinal cord. It was completely extrapulmonary 
though adhered to the descending thoracic aorta. Her recovery was 
uneventful and was discharged on day 3 post op. Histopathological 
examination (HPE) of surgical specimen confirmed the findings of 
bronchogenic cyst with no malignancy.

Case No 2: A 40-year-old lady with history of tongue carcinoma 10 
years ago. She underwent wide local resection twice and had no 
recurrence of disease. During a follow up CT scan chest for surveil-
lance, a right posterior mediastinal bronchogenic cyst was found 
abutting the right pulmonary artery, the right main bronchus en-
croaching the carina. The cyst showed no communication with the 
esophagus, which was further confirmed by a barium swallow. We 
proceeded for a serratus sparing right posterolateral thoracotomy 
and excision of bronchogenic cyst. Intraoperative findings revealed 
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Figure 1: CT image and completely excised  
bronchogenic cyst specimen.

Figure 2: CT scan image and partially excised  
bronchogenic cyst specimen.

the cyst to be 8 x 8 x 9 cm containing mucus. It was free from the 
pleural surface and esophagus (confirmed with an on table OGDS) 
but the cyst was adhered to the pericardium, right main pulmonary 
artery, right inferior pulmonary vein and right main bronchus. At-
tempts to dissect the cyst from the inferior pulmonary vein was 
abandoned as the structures shared the same wall. On table frozen 
section histopathology examination revealed no malignancy. The 
cyst was deroofed and the remnant cyst wall on the vital structures 
were placated (Figure 2). Patient was discharged well on post-op-
erative day 3. Histopathological examination confirms the diagno-
sis of bronchogenic cyst with no malignancy.

Discussion
Bronchogenic cysts can be excised via minimally invasive sur-

gery and there have been many published papers on successful 
outcomes of VATS and excision of cyst with less postoperative com-
plications. Hazelrigg., et al. published a series of seven broncho-
genic cysts removed thoracoscopically with good results [1]. Mar-
tinod., et al. also reported a series of 20 cases of bronchogenic cysts 
in adults, they successfully removed 13 thoracoscopically. Reasons 
for conversion to thoracotomy was bleeding and proximity to near-
by vital structures [2]. There are no clear guidelines for either VATS 
or Open Thoracotomy for bronchogenic cyst resection. However, 
VATS is relatively contraindicated if the size of the lesion is more 

than 6 cm, close to the hilar structures, chest wall or mediastinal 
involvement, and presence of expansive intrapleural adhesions [3].

Bronchogenic cysts that are symptomatic should be excised, 
however there is a controversy over excision of asymptomatic cyst. 
Conservative approach with close observation has been advocated 
but case series published by St Georges., et al. and Patel., et al. re-
spectively has shown that 43% of patients with small cysts eventu-
ally become symptomatic after several years [4,5]. When complete 
resection of a bronchogenic cyst is not possible because of adhesion 
to the surrounding tissues and organs as in our case, some parts of 
the cyst can be left alone. Destroying the epithelial cell by cauteriza-
tion can prevent recurrence of the cyst resected incompletely. 

As far as our second case is concern, the risk of injuring the vital 
structures outweighs the benefit of complete resection of the cyst, 
hence it was partially resected and plicated. The risk of recurrence 
is low even if the cyst is not removed completely. Martinod., et al. 
excised 20 bronchogenic cysts of which 4 were incomplete resec-
tion due to adhesions to vital mediastinal structures. The follow up 
period of 4.5 - 7 years shows no recurrence [2]. Guo published his 
work in China where 14 cysts out of a total of 99 cysts were re-
moved incompletely, leaving part of the cyst wall in situ. There were 
no differences in recurrence between these groups [6]. 

On table OGDS were performed in these two cases to rule out 
esophagus involvement. Although it is rare for bronchogenic cyst 
to originate from the esophagus esophageal injury during close 
dissection could be catastrophic. In a center where facility and re-
sources are available, on table OGDS can be performed.

Conclusion
Bronchogenic cysts are diagnosed nowadays on imaging mo-

dalities as incidental findings. These cysts are often asymptomatic 
and rarely get complicated. However, surgical excision is still the 
treatment of choice and can be performed either by a thoracotomy 
or by VATS with the aim to completely excise the cyst. However, if 
the cyst wall is near the vital structures and there is risk of causing 
morbidity while attempting complete resection, the cyst wall can 
be left in situ as it has a low risk of recurrence.
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