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FIGURE 1. CT showing a large cyst in the form of a thick, uneven cap-
sule in the tail of the pancreas (size 106×97×73 mm).
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jagnoza: Cystis bronchogenes
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FIGURE 2. Showing a fibrotic, relatively thick cystic wall, which con-
tains partly organized lymphoid infiltrate with some follicular agre-
gates and its luminal surface partly covered by respiratory type of epi-
thelium (HE, ×13).
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FIGURE 3. Showing the cylindrical epithelium of cyst with the pres-
ence of intraepithelial lymphocytes (HE, ×112).
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ABSTRACT
A bronchogenic cyst is a rare congenital anomaly that 

appears in the thorax, usually the lungs or the mediastinum, 
being much rarer in the retrosternal space, within the pericar-
dium or the diaphragm, as well as in the neck, while localisa-
tion within the abdomen is extremely rare, with only about 30 
reported cases. We present the case of a 68-year-old woman. 
During an investigation for an epigastric pain, a cystic lesion in 
the area of the body and tail of the pancreas was found. During 
open surgery, a cystic lesion, spanning 95x75x70 mm, above 
the body and tail of the pancreas was excised. The wall of the 
cyst was 8-12mm thick; it contained viscous fluid, the culture of 
which stayed sterile. Histology determined that it was a bron-
chogenic cyst. After an early uneventful recovery, the patient 

developed a left colonic fistula, which healed spontaneously 
within 3 weeks, probably because of the unnoticed operative 
damage to the splenic flexure of the colon during splenecto-
my, which was adherent to the cystic mass and impossible to 
save during excision. Six months after surgery, the patient con-
tinued to remain symptom free.
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