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Clinical diagnosis and treatment analysis of
third branchial cleft malformation

LIU Huanhai', XIE Yinggi', FU Penghui', CHA Xudong', WU Jian', ZHENG Hongliang’
( 1. Department of Otorhinolaryngology Head and Neck Surgery, the Second Affiliated Hospital of the Naval Medical University ,
Shanghai 200003, China; 2. Department of Otorhinolaryngology Head and Neck Surgery, the First Affiliated Hospital of the
Naval Medical University, Shanghai 200433, China)

Abstract: Objective To summarize the clinical features, diagnostic methods, and treatment strategies of third
branchial cleft malformations, especially those rare cases involving the thyroid gland, so as to provide clinical references for
improving the diagnosis and treatment levels of such diseases. Methods Clinical data of 9 patients diagnosed with third
branchial cleft malformations ( cysts or fistulas) from January 2015 to January 2025 were retrospectively analyzed. The
clinical characteristics of third branchial cleft malformations presenting as anterior cervical masses and thyroid masses were
compared. Results Among the 9 patients, 6 were male and 3 were female, with a median age of 37 years. Lesions were
located within the thyroid gland in 3 cases (33.3%) and outside the thyroid in 6 cases (66.7% ). All patients underwent
preoperative neck ultrasonography, with some additionally receiving computed tomography, magnetic resonance imaging, or
barium esophagography. Among the 3 patients with intrathyroidal lesions, 2 had initial incomplete treatment due to
misdiagnosis, leading to postoperative recurrence, and both were cured after complete excision of the cyst and fistula (one
case with concomitant left thyroid lobectomy). Postoperative pathological examination confirmed third branchial cleft cysts
in all 9 cases, and no recurrence was observed during follow-up periods ranging from 1 to 6 years. Conclusions Third
branchial cleft malformations, especially those involving the thyroid parenchyma, have non-specific clinical manifestations ,

and are easily misdiagnosed as thyroid-origin diseases. Preoperative multimodal imaging examinations ( such as ultrasound
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MRI, and barium esophagography) are of crucial clinical value for clarifying the diagnosis of the lesion and clearly showing

the course of the fistula. The core of this disease’ s treatment lies in complete removal of the cyst and fistula tissues after

infection control, and for cases with thyroid involvement, thyroid lobectomy is often required to reduce the risk of

recurrence.

Keywords : Third branchial cleft malformation; Suppurative thyroiditis; Neck mass; Cyst; Fistula
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