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Branchial Cleft Cysts

Patients with fi rst branchial anomalies usually 
present with a unilateral painless swelling of the 
parotid gland. Bilateral swelling is rare. Work has 
classifi ed these cysts as types I and II (Work 1977). 
Type I branchial defects are duplication anomalies 
of the membranous external auditory canal. These 
defects are composed of ectoderm only. They are 
located within the preauricular soft tissues and 
parotid gland and present as sinus tracts or areas of 
localized swelling near the anterior tragus. Com-
plete surgical removal is curative. Type II branchial 
anomalies are less common than type I anomalies. 
This defect is a duplication anomaly consisting of 
an anomalous membranous and cartilaginous 
external auditory canal. Unlike type I cysts, type II 
cysts are composed of ectoderm and mesoderm. 
They commonly present in the upper neck and are 
located posterior or inferior to the angle of the man-
dible and can extend into the external auditory 
canal or middle ear cavity. Sinus tracts are common 
and abscess formation may also occur. Complete 
surgical excision during an asymptomatic period is 
the treatment of choice. The reader is directed to 
chapter 13 for a more detailed discussion and illus-
tration of these pathologic processes.

Summary

• Cysts of the salivary glands may be associated 
with neoplasms or occur independently.

• While these lesions are collectively referred to 
as cysts, many are not actually lined by 
epithelium.

• The ranula and mucocele are examples of 
mucous escape reactions that are not lined by 
epithelium.

• Severance of a salivary duct due to trauma 
with resultant pooling of mucus into sur-
rounding tissues is the pathophysiology of the 
mucous escape reaction.

• Excision of the salivary gland with or without 
the associated mucous escape reaction repre-
sents curative therapy for this process.

• The mucous escape reaction is most com-
monly seen in the minor salivary glands.

• Mucous retention cysts are lined by epithe-
lium, but are very rare.

• When mucous retention cysts do occur, they 
seem to be most common in the major sali-

vary glands, particularly the parotid gland. 
Simple excision is the treatment of choice.

• As many as 5–10% of patients with HIV-1 
infection have been reported to have parotid 
swelling with the incidence increasing to 
approximately 20% in AIDS patients. Lym-
phoepithelial cysts account for the majority of 
these swellings.
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