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Table 10 Operative indication for bronchogenic cyst

10 An air-fluid level in the cyst

20 The presence of malignant cells in the aspirate or
biopsy

30 The development of symptoms

40 Enlargement or recurrence of cyst on follow-up
examination

50 Intrapulmonary cyst

[ Bolton et al, 199201
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Fig.1 Enhanced chest CT revealed a cystic tumor in
the posterior mediastinum

Table 20J Six cases of bronchogenic cysfl 1995—19990

. Operative Operative  Complication

Age | Gender Symptom Typel sitel] approach procedure  recurrence
Case 26 | Female  Chest Esophageal Thoracoscopic  Complete No
Oppression Submucosa Surgery resection No
Case 53 | Female  Abnormal Esophageal VATS Complete No
Shadow Submucosa resection No
Case 36 | Female Dysphagia Para-esophageal VATS Complete No
resection No
Case 68 | Female  Abnormal Para-tracheal Median Complete  No
Shadow Sternotomy resection No
Case 69 | Male Abnormal Para-tracheal Median Complete No
Shadow Sternotomy resection No

Case 19 | Female  Abnormal Para-esophageal Thoracoscopic  Complete Chylo-thorax
Shadow Surgery resection No

VATS: Video Assisted Thoracic Surgery.
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Fig.2 T1 Weighted MRI showed a low intensity tu-
mor surrounded thoracic vertebrae, dia-
phragm and left lower lung.
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Fig.3 T2 weighted MRI showed a high intensity tu-
mor.

Table 30 Diagnosis of bronchogenic cystgl 1995—19990]

CT MRI MRI Preoperative
Diagnosis T1-weghted T2-weghted diagnosis
Case 1 Cyst High High Bronchogenic
cyst
Case 2 Cyst Iso-high High Bronchogenic
cyst
Case 3 Cyst Low High Bronchogenic
cyst
Case 4 Benign High High Bronchogenic
tumor cyst
Case 5 Benign Iso-high High Thymic cyst
tumor
Case 6 Benign Iso-high High Bronchogenic
tumor cyst
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