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ArmenKhararjian Kaiser Walnut Creek

Middle aged woman with a 3 cm clavicular neck mass
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DIAGNOSIS?




Branchioma

AAka

A Biphenotypic branchioma
A Ectopic hamartomatous thymoma

ABenign neoplasm composed of spindle cells, epithelial components, and fat
AUsually located in the lower anterior neck

AAffects a wide age range with a male predilection

AMolecular:HRASotspot mutations

AThought to arise from misplaced branchial pouch derivatives containing
tissues from two primordial layers (mesoderm and endoderm)



Branchioma cont.

AHistology
AWell circumscribed/encapsulated

AHaphazard proliferation of spindled cells, epithelial islands, and adipocytes in
variable proportions

APlump spindled cells stain with myoepithelial markers
ADelicate spindly cells stain with CD34

APrognosis
ARecurrence is rare

ACan have carcinoma arising in them but death from disease has not been
reported
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Douglas Wu, Sebastian Fernandeanl; Stanford

33-yearold man, never smoker, presents for chronic cough. Imaging
showing several lung nodules. Biopsy showed atypical cells. Patient

now presents for wedge resection of the largest mass (1.9 cm on
iImaging)






Lung wedge resection




