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Prenatal diagnosis of bronchogenic cyst at the 
lingual base: Case report
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Short report

A 39-year-old female woman with no previous history pre-
sented at 19 weeks of pregnancy for a routine fetal ultrasound. 
It was her third pregnancy with no notable event so far. No par-
ticular familial or personal medical history was revealed.

The biometry corresponded to a term of 19 weeks and 4 days 
gestational age of a male fetus with no major malformation ex-
cept a cervical cystic mass that was discovered near the floor 
of the mouth. The cyst was located right on the midline, had a 
well-defined and thin peripheral wall with regular contours and 
pure anechoic material (Figure 1). It contained a single fine sep-
tum with no intrinsic signal on colour Doppler and measured 
18 x 10 mm. All these findings supported a cervical lymphatic 
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malformation, and a medical interruption of the pregnancy was 
proposed to the couple after interdisciplinary decision.

A fetal pathological examination was led with parental con-
sent. It confirmed the diagnosis of a cystic mass at the base of 
the tongue (Figures 2 and 3) containing structural elements of 
the airways including a ciliated epithelium, and thus concluding 
to an extra-thoracic bronchogenic cyst.

The neck is a rare localisation of bronchogenic cysts, whereas 
the mediastinum and the thorax are the most frequent localisa-
tions [1,2]. We have not found many publications of similar lo-
calisations at the base of tongue through our brief literature re-
view. Bronchogenic cysts originate from abnormal development 
of the primitive oesophagus and the tracheobronchial tree [3]. 
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Figure 1: Midline sagittal view of fetal ultrasound showing a uni-
locular anechoic cyst surrounded by a thin regular wall at the base 
of the tongue.

Figure 2: Macroscopic examination of the fetus showing the cyst at 
the base of the tongue.

Figure 3: Macroscopic examination of the section of the cyst show-
ing cartilage inclusions and mucosal compartments.

They are generally unilocular, filled with mucus and their wall is 
multilayered containing components of the airways: Cartilage, 
smooth muscle, mucous glands and ciliated respiratory epithe-
lium [3]. Prenatal ultrasound can easily detect a unilocular cyst 
located in the mediastinum, the thorax or the neck area, filled 
with anechoic fluid and surrounded by a well-defined thin wall 
[3]. However, research revealed the possibility of bronchogenic 
cysts presenting as hyperechoic lesions [4]. The principal threats 
to the fetus that can occur in cases of large cysts include heart 
compression and lung compression causing secondary paren-
chymal hypoplasia with the progressive bronchial obstruction, 
as reported by D. Levine et al. [5]. The evaluation of these risks 
has motivated the interdisciplinary decision of pregnancy in-
terruption in our case. In the majority of cases, bronchogenic 
cysts are asymptomatic in the post-natal period. When they are 
symptomatic, they manifest through repeated bronchopulmo-
nary infections and airway obstruction [6].
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