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Branchial cleft cyst is a slow-growing fluctuant ssathat most commonly
appears during the second and third decades offlife most common site of this
cyst is the lateral aspect of the neck and antdoothe sternocleidomastoid
muscle, but it can also be found around the pagiidd, angle of the mandible
and near the external ear. The cyst presentedisncdse report is important
because of its uncommon site and its clinical pregemn similar to an
odontogenic abscesses, possibly leading to cliniisdiagnosis.

This report presents a case of a branchial cleft eshich was misdiagnosed
primarily as an odontogenic cyst or abscess andtigased with antibiotics for
three months by a general dentist. In clinical exation there was a 5x5-cm
fluctuant swelling with soft consistency in thedial aspect of the neck and right
side of submandibular area. The cyst was not tetedpalpation. The panoramic
view showed extensive caries of the right first andlooth and a radiolucent
lesion in the apical area of the right third molgollowing determination of the
extension of this lesion by spiral CT scan, excialdiopsy was carried out under
general anesthesia. Pathology report revealed hiedrudeft cyst.

The diagnosis of branchial cleft cysts mainly delson history and clinical
manifestations. CT scan is not only useful fordkaluation of the lesion but also
it is useful to evaluate its relationship with amjat structures.

Abscess, Biopsy, Branchial cleft cyst, Odontogeyst.
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