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Surgical Treatment of Bronchogenic Cyst
—A Report of 7 cases—

C.S. Kim, M.D*, G.B. Hue, M.D.*.E.S. Jeong, M.D.”*, J.H. Jeong, M.D.",
S.D. Park, M.D.", J.S. Lee, M.D.", S.R. Cho, M.D.", S.M. Kim, M.D.*

Bronchogenic cyst is a congenital cystic lesion which is usually found within the lung

parenchyme or mediasitnum.

Since the surgical removal of asymptomatic lesions was adopted as the reasonable therap-
eutic principle and increased use of roentgenograms of the thorax, many more cases of bro-

nchogenic cysts are being observed,

Seven cases of bronchogenic cysts were presented and related literatures were reviewed.
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Table 1. Summarized Bronchogenic Cyst of 7 Cases

No. of cases Age / Sex c/C Location Op. name Size of mass

1. 14/M Routine CXR Sup. Medi, Excision 9X7X6cm
2. 55/F Cough Hemoptysis RLL Lobectomy 13X 14 X5cm
3. 9/M Routine CXR RLL Lobectomy 10X 7 X 4cm
4. 59 /M Routine CXR Post. Medi. Excision 4X8X5cm
5. 52/ M Cough Sup. Medi, Excision 6X4 X4cm
6. 55/F Chest pain LLL Lobectomy 6X5X4cm
7. 19/ M Chest pain Sup. Medi, Excision 6X3X3cm

*C/C :Chief complain, *LLL : Left lower lobe.

*CXR :Chest X-Ray. *Medi : Mediastinum,

*RLL : Right lower Lobe.
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