HPV-associated Branchiogenic Carcinoma:
A Unique Case with Clinical Insights and Implications
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« Br genic carcil a rare i) P arising from
remnants of the branchial apparatus, typically presents as a
lateral neck mass.

+ CYSTIC METASTATIC CERVICAL DISEASE
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+ LYMPHOMA WITH CYSTIC DEGENERATION
« BRANCHIOGENIC CARCINOMA

+* LYMPHNODE WITH NECROTIC GRANULOMATOUS INFLAMMATION
« This case involves a 59-year-old female with a 2-year history of

right-sided neck swelling. Lateral neck masses can have various
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inflammatory cells; no malignant cells. ~ space, comps 2

adjacent structures.

« Branchial cleft cysts, the most common congenital neck masses,

may be mistaken for benign lesions but can harbor malignancies . Branchiogenic carcinoma is a rare malignancy that arises from

r of the b hial app typically pr ing as a lateral
neck mass. Though branchial cleft cysts are usually benign,
malignant transformation is possible, as seen in this case. HPV,

particularly high-risk strains, is increasingly recognized as a
b contributing factor in head and neck cancers, including those arising
A 59-year-old female , who has type 2 diabetes mellitus, hypertension, and hypothyroidism oty sl sy m7wmw bptoid Fig b s s o from branchial cleft cysts. This link is supported by P16 positivity in
with the following : -G s i vih cicphi el sich il iy i histoct v, a known marker for HPV involvement.

Presenting Complaint:
Right-sided neck swelling for 2 years,

s _
A 6x4 em cystic, mobile, non-tender swelling was noted on the right side of the neck. Oral

Surgical Intervention: Excision under general anesthesia.

This case underscores the importance of a thorough diagnostic workup
for persistent neck masses, even those that initially appear benign.
HPV- iated branchiogenic carci firmed by P16 positivity
and histopathology, highlights the p ial for malig in branchial
cleft cysts. Early recognition and surgical excision are crucial for
effective treatment and to prevent progression of this rare condition

FIG. 1 A well-defined swelling of size x4 cm along upper third of anterior border of the
sternocleidomastoid muscle
*Predominantly cystic with some solid arcas
“Maobile, mon-tender

Post operative Adjuvant Radiochemotherapy



