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Case Report / Olgu Sunumu

Videothoracoscopic excision of a diaphragmatic bronchogenic cyst
appearing as a pulmonary lesion

Pulmoner lezyon seklinde gdézlenen diyafragmatik bronkojenik kistin videotorakoskopik eksizyonu
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ABSTRACT

Diaphragmatic bronchogenic cysts are rare, and very few cases
have been reported in the literature to date. Herein, we present a
42-year-old male patient who had a diaphragmatic bronchogenic
cyst with the radiologic appearance of an intrapulmonary
lesion as the 32™ case in the English literature. We performed a
videothoracoscopic excision of the cyst, which was later found
to be originated from the diaphragm. Pathologic examination
confirmed the diagnosis of the bronchogenic cyst. Diaphragmatic
bronchogenic cysts may present as intrapulmonary lesions
radiologically. Videothoracoscopic excision is a feasible treatment
method for these lesions.
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Bronchogenic cysts are congenital anomalies that
result from the abnormal budding of the primitive
foregut during embryogenesis. The most common
locations of bronchogenic cysts are the subcarinal and
paratracheal areas and the lung parenchyma.' They
may occur in various sites, including retroperitoneum,
subcutaneous tissue, and pericardium, diaphragmatic
cysts, however, are exceedingly rare.*#

We are aware of very few reports of
intradiaphragmatic bronchogenic cysts in the
English literature.?-' Simonetti et al.”! published
a review of a total of 26 cases of intradiaphragmatic
bronchogenic cysts reported between 1955 and 2017.
We identified five additional case reports published
until March 2020.%12 Herein, we present the case

oz

Diyafragmatik bronkojenik kistler nadirdir ve bugiine kadar
literatiirde bildirilmis ¢ok az olgu vardir. Bu makalede
radyolojik olarak intrapulmoner lezyon goriintimiine sahip
diyafragmatik bronkojenik kisti olan 42 yasinda bir erkek
hasta literatiirde bildirilen 32. olgu olarak sunuldu. Sonradan
diyafram kaynakli oldugu anlagilan kistin videotorakoskopik
eksizyonu uygulandi. Patolojik inceleme bronkojenik kist
tanisini dogruladi. Diyafragmatik bronkojenik kistler radyolojik
olarak intrapulmoner lezyon seklinde ortaya cikabilir.
Videotorakoskopik cerrahi eksizyon bu lezyonlar i¢in uygun bir
tedavi yontemidir.

Anahtar sozciikler: Bronkojenik kist, diyafragma, videotorakoskopi.

of an adult male patient who had a diaphragmatic
bronchogenic cyst with a radiological appearance
of an intrapulmonary lesion and who underwent a
video-assisted thoracoscopic surgery (VATS), which
is currently the 32" report in the English literature.

CASE REPORT

A 42-year-old male with a smoking history of
50 pack-years was admitted due to back pain. The
patient had no history of trauma. Physical and
laboratory examinations were within the normal
limits. Indirect hemagglutination test for a possible
hydatid cyst was negative. A chest X-ray showed
a retrocardiac 30 mm mass in the left lower zone.
Chest computed tomography revealed a 39 mm
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Figure 1. Computed tomography sections showing a supradiaphragmatic, well-circumscribed cystic lesion in the left

lower lobe.

ovoid, well-circumscribed cystic lesion located in
the medial basal segment of the left lower lobe
(Figure 1). Videothoracoscopy revealed a cystic
lesion of 6 cm in diameter with a pedicle arising
from the muscular part of the diaphragm, which was
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Figure 2. Videothoracoscopic view of the cystic lesion originating
from the diaphragm.

located posteromedially and unrelated to the lung
parenchyma (Figure 2). We excised the cyst from
the diaphragm with a bipolar energy device and an
endostapler. It perforated during dissection, and a
thick, yellowish mucoid secretion came out of the cyst.
We repaired the diaphragmatic muscle defect with
No. 0 polypropylene sutures (Prolene, Ethicon, Inc.,
Somerville, NJ, USA). The chest tube was removed
on the second postoperative day, and the patient
was discharged. Pathologic examination showed a
pseudostratified ciliated columnar epithelial cell-
lined cyst containing smooth muscle and loose
connective tissue consistent with a bronchogenic
cyst (Figure 3). The patient was in good condition at
postoperative four months.
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Figure 3. A pathologic section of the mass consisting of smooth
muscle, loose connective tissue, and pseudostratified ciliated
columnar epithelium (H&E, x100).
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DISCUSSION

Bronchogenic cysts are the most common cystic
lesions of the mediastinum, which are thought to arise
from an accessory bud of the primitive foregut after
the third week of gestation.! They are associated
with a heterogeneous group of bronchopulmonary
malformations, such as sequestrations, congenital
cystic adenomatoid malformations, and bronchial
atresia.’ Histologically, bronchogenic cysts are lined
by ciliated columnar or squamous epithelial cells with
accompanied mucus-secreting gland cells thatcause the
cyst to fill. While bronchogenic cysts predominantly
occur in the subcarinal, paratracheal area, and lung
parenchyma, the location of the cyst depends on the
timing of formation. Mediastinal cysts generally
form during early budding and differentiation of the
foregut, while peripheral intrapulmonary cysts are
likely to arise when the trachea and main bronchi are
formed.” Diaphragmatic bronchogenic cysts are rare
and thought to be formed from the accessory lung
bud of the primitive foregut that migrates through the
abdomen during the fusion of the pleuroperitoneal
membrane.

Surgical excision of a bronchogenic cyst
is recommended to relieve the symptoms and
eliminate the potential risk for malignancy,
even in asymptomatic cases.® Excision of the
cyst with VATS is a safe and feasible method for
uncomplicated and peripheral lesions with minimal
morbidity and mortality.” Laparoscopic approaches
can also be applied for the excision of intra-or
subdiaphragmatic bronchogenic cysts. Complete
excision is recommended to prevent recurrences and
malignant degenerations. However, aspiration of the
cyst or instillation of sclerosing agents can also be
done to relieve symptoms in medically inoperable
cases.

In conclusion, bronchogenic cysts are the most
common mediastinal congenital cystic anomalies
that can also be located ectopically in the
thoracoabdominal cavity. However, diaphragmatic
bronchogenic cysts are very rare and may present
as intrapulmonary lesions radiologically. Surgical
excision is required for a definite diagnosis, and
video-assisted thoracoscopic surgery is a safe and
effective approach for diaphragmatic cysts.
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