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Introduction

Cystic lesions of the nasopharynx are relatively 
common. They usually appear in the midline and 
represent mostly benign diseases such as Thornwald 
cysts, adenoid retention cysts, and Rathke pouch.1 

Branchial cleft cysts are congenital lesions 
derived from the branchial arches and present most 
commonly as a lump in the neck. Nasopharyngeal 
branchial cleft (NBC) cysts are rare and usually 
occur in the lateral wall. We present our experience 
with a patient who had a malignant lymphoma 
hidden deep within an NBC, and we review the 
relevant literature.

Case description

A 44-year-old healthy man was referred to the 
otolaryngology clinic due to deteriorating bilateral 
nasal airway obstruction for > 1 year. During 
physical examination, a smooth round mass was 
found by nasal endoscopy. The lesion occupied the 
entire nasopharyngeal space with no ulcerations or 

bleeding points. The rest of his physical examination 
was normal. Computed tomography (CT) revealed 
a 2.5 cm midline cystic nasopharyngeal lesion 
(Figure 1). The patient was scheduled for an 
endoscopic resection. During the operation, a 
broad-based cystic lesion was resected from the 
nasopharynx. On pathological examination, the 
cyst was diagnosed as a branchial cleft cyst 
(Figure 2). A microscopic focus composed of large 
lymphoid cells was found in the wall of the cyst. 
The cells in this lesion were leukocyte common 
antigen (LCA) (+), CD79a (+), CD20 (−), Ki-
67(95%), PAX-5(−), Bcl-2(−), CD30(−), CD138++, 
MUM1+++, Lambda+++, Kappa(−), and EBV(−). 
These findings were compatible with a malignant 
lymphoma, which was further confirmed by 
monoclonality for lambda light chain (Figure 3). A 
tentative diagnosis of plasmablastic lymphoma 
(PBL) or plasmablastic plasmacytoma was made. 
After the operation, the patient reported a significant 
improvement in his nasal breathing. He denied any 
symptoms such as fever, weight loss, or sweating 
and was found to have no lymph node, spleen, or 
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other hypothesizes that the cysts are remnants of 
unobliterated tracts.2 The cysts arise most commonly 
from the second branchial arch and usually appear 
clinically in the second decade of life as a soft neck 
mass along the anterior border of the sterocleido
mastoid muscle.

Nasopharyngeal cysts may represent a wide 
variety of lesions: congenital, infectious, and 
neoplasm; some can also mimic other pathologies 

liver enlargement. After hematological consultation, 
the patient had a comprehensive work up, including 
a positron emission tomography-CT scan that was 
negative for lymphoproliferative disease and 
negative HIV and EBV tests. 

Considering the patient’s age, negative HIV 
serology, LCA (+) result, and absence of tumor 
dissemination, a diagnosis of plasmablastic plasma
cytoma was excluded. Thus, the final diagnosis was 
plasmablastic lymphoma. The hematologist in 
charge decided on a conservative treatment 
regimen. The patient was closely monitored with 
regular follow-up visits for 1.5  years with no 
evidence of disease. 

Discussion 

Branchial cleft cysts are the most common cause of 
congenital neck mass. There are two theories 
regarding their etiology: one suggests that the cysts 
are formed by trapping of branchial cells, while the 

Figure 1
Computed tomography demonstrating nasopharyngeal cystic 
lesion (black arrow).

Figure 2
Pathological specimen of nasopharyngeal cyst, hematoxylin-
eosin stain. Stratified squamous epithelium (black arrow) with 
lymphocyte infiltration in the subepithelial region (white 
arrow) corresponding to branchial cleft cyst. Magnification: 
250×.

Figure 3
Pathological specimen of nasopharyngeal cyst, immuno
histochemical staining with 3,3´-diaminobenzidine. Special 
staining for the B cell marker CD138. Positive staining (white 
arrow) with positive lambda light chain and negative kappa 
light chain immunostaining indicates lymphoma. Magnifi
cation: 340×.
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Table 1
Review of case reports describing patients with nasopharyngeal branchial cleft cyst

Histopathology TreatmentCT/MRISite SizePresenting 
symptoms and 
signs

GenderAge 
(years)

Reference

Stratified ciliated 
columnar epithelium

Simple excisionNoneNot statedF8Magnotti4 
(1927)

Simple stratified 
columnar epithelium

Simple excisionNoneLeft nasopharynxM25Guissani4 
(1928)

Not statedAspirationNone Right 
nasopharynx

Not statedAcute otitis 
media and 
hearing loss

M69Hoogland4 
(1951)

Pseudostratified 
ciliated columnar 
epithelium. 
Lymphoid tissue was 
present in cyst wall.

Aspiration 
and sclerosant 
injection

NoneMidline1.5 cm,* 
1 cm 

Nasal 
obstruction 
and acute otitis 
media

M53Taylor and 
Burwell4 

(1954)

Stratified squamousAspirationNoneMidlineNot statedNot statedM49

Pseudostratified 
ciliated columnar 
epithelium

Aspiration 
and sclerosant 
injection

NoneRight 
nasopharynx

Not statedNot statedM54

 Stratified ciliated 
epithelium 

Simple excisionNoneRight 
nasopharynx

F52Mills4 
(1959)

Stratified squamous 
epithelium. No 
lymphoid tissue 
present in cyst wall.

AspirationNoneMidlineNot statedBilateral nasal 
obstruction, 
greenish nasal 
and post-nasal 
discharge 

M18Shaheen4 
(1961) 

Pseudostratified 
ciliated columnar 
epithelium

Simple excisionNoneMidlineNot statedProgressive right 
ear hearing loss 
and clear nasal 
discharge

M59

Stratified squamous 
epithelium

Simple excisionNoneRight 
nasopharynx

F45Boyzen4 
(1979)

Ciliated columnar 
epithelium

Simple excisionNoneRight 
nasopharynx

F48 Yoshimura4 

(1986)

Stratified ciliated 
columnar epithelium

Simple excisionNoneRight 
nasopharynx

M58

Ciliated columnar 
epithelium

Simple excisionNoneRight 
nasophaynx

M12Takimoto4 
(1989)

Not statedSimple excisionNoneRight 
nasopharynx

M42Dilkes4 
(1990)

Single-layer of 
columnar respiratory 
epithelium. No 
lymphoid tissue 
present in cyst wall.

MarsupializationCT and MRI: 
right-sided 
cyst extended 
inward and 
upward to 
the skull 
base, passing 
through the 
parapharyngeal 
space

Right 
nasopharynx

Nasal 
obstruction

F2K. Shidara4 
(1993)

Stratified ciliated 
columnar  
epithelium without 
lymphoid tissue in 
cyst wall 

Simple excision CT and MRI: 
right-sided 
nasopharyngeal 
cyst

Right 
nasopharynx

Mass in the 
nasopharynx

M6
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sclerosant injection. Surgical excision was the 
mainstay of treatment in 18 patients. One patient 
was conservatively treated due to his poor 
cardiovascular health. In seven patients, the cyst 
wall showed stratified squamous epithelium, and 
ciliated colomunar epithelium was histologically 
identified in 14 patients. One patient was described 
as having a rudimentary pinna in the nasopharynx 
rather than a real cyst. There were no data available 
for two patients. None of the patients that were 

such as Thornwald cyst, which is associated with 
canalis basilaris medianus.3 NBC cysts are rare, and 
only case reports have been described in the 
literature. We reviewed the English literature and 
found 16 case reports describing 24 patients with 
NBC cyst (Table 1).4-8 

The average age of patients with NBC was 36 
years (range 2-82 years). Most of these patients had 
a cystic lesion on one side of the nasopharynx. Five 
patients underwent aspiration, two of them with 

Wall lined with 
pseudostratified 
ciliated epithelium, 
subepithelial 
lymphoid 
aggregation 

Aspiration and 
excision 1 week 
later

CT: left-sided 
cyst. MRI with 
gadolinium: 
ring-enhanced 
homogeneous 
lesion. High-
intensity signal 
on T2-weighted 
image.

Left nasopharynx2 cm in 
diameter, 
3 mm wall 
thickness 

Five-year history 
of persistent, 
left-sided nasal 
obstruction 

M57Yuya 
Tamagwa5 
(1995)

squamous 
epithelium–lined 
cyst with lymphoid 
infiltration 

Simple excisionCT: cystic 
nonenhanced 
mass

Medial to 
posterior pillar

1 × 1 cmAsymptomaticF2Moo-Jin 
Choo6 
(2001)

On gross 
examination 
resembled 
rudimentary pinna. 
On histopathology 
consistent with 
second branchial 
cleft remnant.

Simple excisionRight 
nasopharynx

At 20 hours of 
life, she became 
tachypneic and 
began to exhibit 
signs of airway 
obstruction

F4 daysKhwaJa 
Asif Ahmed7 
(2009)

Stratified 
squamousepithelium 
with lymphocyte 
infiltration in 
subepithelial region

MarsupializationMRI: right-
sided cyst

Right 
nasopharynx

3 cm in 
diameter

Oropharyngeal 
asymptomatic 
mass 
incidentally 
found

F5Tsung-Yen 
Tsai8

(2010)

Stratified squamous 
epithelium with 
lymphocyte 
infiltration in 
subepithelial region

MarsupializationMRI: right-
sided cyst

Right 
nasopharynx

× 4 × 3 
cm6 

OdynophagiaF43

Observation 
(due to poor 
cardiovascular 
state)

CT: left-sided 
cyst

Left nasopharynx3 cm in 
diameter

DysphagiaF83

Stratified squamous 
epithelium with 
lymphocyte 
infiltration in 
subepithelial region 

MarsupializationMRI: right-
sided cyst

Right 
nasopharynx

× 3 × 3 
cm 5

OdynophagiaF29

Stratified squamous 
and pseudostratified 
columnar epithelium 
with abundant 
underlying lymphoid 
tissue

MarsupializationMRI: 
hyperintense 
signals 
without rim 
enhancement 
on T1- and 
T2-weighted 
images

Right 
nasopharynx

Right-sided 
stuffy nose since 
childhood

M44Po-Shao 
Chen2 
(2012)
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reported had any other histological pathology 
except for a benign lesion. To the best of our 
knowledge, the present case is the first report of a 
malignant disease hidden in an NBC. 

Conclusions

We describe our experience with a patient who 
had  malignant lymphoma in an NBC. Although 
extremely rare, this finding should be kept in mind 
by physicians treating patients with nasopharyngeal 
cysts that are either symptomatic or an incidental 
finding.
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