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Atypical congenital cartilaginous rest
of the neck in a one-year-old female patient

Zlatko Kljaji¢', Zeljka Roje?, Katarina Vilovi¢3, Petar Ivanisevi¢', Petra Smoje'

Cartilaginous rests of the neck are rarely described congenital anomaly for which there is no definite name in the literature, and is often
misdiagnosed as congenital lateral cysts and/or neck fistulas. The authors present a case of a one-year old girl monitored from birth
due to nodular formations on the neck, in order to highlight the importance and span of differential diagnosis of congenital malfor-
mations of the lateral neck region and the role of ultrasonography in differential diagnosis since the surgical treatment plan depends
on it. Clinical examination revealed a formation of 2x1 cm, well differentiated from the surface, on the right side of the neck in region
I/ll. On the left side in region lI/1ll, there was a smaller formation of 2-3 mm in diameter. Sonography of the neck did not reveal any

fistulae or cysts. On surgical excision in general anaesthesia, the cartilaginous core was found and excised without any problems.
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INTRODUCTION

Congenital cartilaginous rests of the neck (wattles) are very
rare, probably branchiogenic malformations. These lesions
are more often seen in males (1). Clinically, these lesions are
always present at birth, and classically occur along the low-
er half or one-third of the anterior aspect of the sternoclei-
domastoid muscle (2). They are thought to originate either
from the second branchial arch or from auricular tissues (3).
Six protuberances, now known as the ‘hillocks of His, have
been found in branchial arches of human embryos. These
hillocks or tubercles — three in the first arch and three in the
second arch — are first identifiable during the sixth week of
embryogenesis surrounding the first branchial cleft, which
is the space or groove between the first and second arches.
Growth and morphological change within these arches oc-
cur until a definitive auricular form is evident between the
eighth and ninth week of development (4). One meaning of
the ‘wattle'is a fleshy appendage beneath the throat, and it
is also a term used for pendulous skin tags (5).

Ultrasound of the neck is necessary to exclude fistulae or
cysts. A high incidence of associated anomalies mandates
meticulous physical examination and ultrasound of the
genitourinary tract. It has also been associated with other
malformations such as microtia, stenosis of the external ear
canal, and branchiogenic fistulae (6). Goldenhar, Treacher-
Collins syndromes may include cervical or preauricular rem-

nants (1). Townes-Brocks, Wolf-Hischhorn and Delleman
syndromes can also be associated with congenital cartilagi-
nous rests of the neck (6).

If diagnosis is uncertain, excision and histological diagnosis
is essential (7). Surgical removal is simple and usually under-
taken for cosmetic reasons (1). Less than 50 cases have been
reported in medical literature to date (8).

The aim of this case report is to stress the importance of dif-
ferential diagnosis of congenital lateral neck region forma-
tion and the role of echosonography in differential diagno-
sis before deciding on the extension of surgical treatment.

CASE REPORT

A one-year-old Caucasian girl was referred to the ENT office
for evaluation of exophytic skin-coloured bilateral nodules
of the neck. This was present since her birth, without any
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FIGURE 1. Atypical congenital cartilaginous rest on the right side
of the neck.

complications (Figure 1). No other congenital malforma-
tions or minor anomalies were found, while her family his-
tory revealed no comparable skin lesions.

On the right side of the neck in region II/Ill, there was a for-
mation, 2x1 cm, well differentiated from the surface. On the
left side of the neck in region II/Ill, there was a smaller forma-
tion, 2-3 mm in diameter. Ultrasound of the neck did not re-
veal any fistulae or cysts. There was no contact with other
neck structures. The formation was above the platysma level.

Surgical excision of the macroscopic described skin change
was performed in general anaesthesia, together with sub-
cutaneous tissue and undercurrent cartilage, and was re-
ferred for histopathologic analysis. The wounds healed
without any complications. Histologic examination con-
firmed ectopic cartilaginous tissue with the following re-
port: The skin area is 2x1x1 cm with polypous change in the
colour of surrounding skin 1x0.7 cm and two pieces of hard
brown-white tissue of 0.7 and 0.3 cm in diameter. Micro-
scopically, all pieces had regular epidermis on the surface;
within the dermis, there was very scarce lymphocytic in-
flammatory infiltrate and skin adnexa. In the central part of
all three pieces, ectopic-cartilage tissue was seen, with his-
tologically normal structure of 0.1x0.4x1 cm (Figure 2).

DISCUSSION

Congenital cartilaginous rests of the neck may be unilateral
or bilateral (2). Wattles are often pedunculated over or near
the sternocleidomastoid muscle. Parents are looking for
treatment primarily for cosmetic reasons because infections
are very rare. Blattner et al. also describe a case of a 12-year-
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FIGURE 2. Histologic examination confirmed ectopic cartilaginous
tissue (HE, X40).

-old boy with ‘skin tag’ overlying the inferior portion of the
anterior triangle of the neck at the insertion of the sterno-
cleidomastoid muscle. Shave biopsy was performed and
histologic examination confirmed ectopic cartilaginous tis-
sue under the epidermis with normal adnexal structures (6).
On the contrary to this case we do not recommend shave
excision because it may leave the cartilage exposed, with
subsequent complications (8,9). In a 6-year-old boy, a slow-
growing swelling on the right side of the neck was present
from birth. Examination revealed a firm, mobile mass that
measured two cm across the subcutaneous plane, overly-
ing the lower third of the sternocleidomastoid muscle. His-
tology showed it to be normal skin overlying a core of carti-
lage in the subcutaneous fat (2).

After ultrasonography examination to exclude cysts or fistu-
lae, the surgeon can speculate about intervention. Taking
into consideration that these operations are performed on
children, endotracheal anaesthesia should be done, espe-
cially because of the necessary excision depth. The opera-
tions are performed at a relatively young age because little
children often scratch themselves, so injuries and infections
are likely to happen.

Differential diagnosis includes sentinel tags associated with
branchial sinuses or fistulae, simple skin tags, and benign
papillomas. Ultrasound of the neck is necessary to exclude
fistulae or cysts.

CONCLUSION

In differential diagnosis of congenital lateral neck region for-
mation, it is important to think about congenital cartilagi-
nous rests of the neck. Ultrasonography of the neck is nec-
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SAZETAK

Atipic¢na razvojna malformacija skrznog luka
u jednogodisnje djevojcice

Zlatko Kljaji¢, Zeljka Roje, Katarina Vilovi¢, Petar Ivanisevi¢, Petra Smoje

Skrzni ostatak u vratu je rijetko opisana prirodena anomalija za koju nema utvrdenog imena u literaturi, a cesto se pogjresno
dijagnosticira kao prirodena lateralna cista i/ili vratna fistula. Autori opisuju slucaj jednogodisnje djevojcice koja je pracena od rode-
nja zbog ¢vornatih tvorbi na vratu kako bi upozorili na vaznost i sirinu diferencijalne dijagnostike prirodenih malformacija lateralne
regije vrata kao i na ulogu ultrazvuka u diferencijalnoj dijagnostici, jer kirursko lijecenje ovisi o tome. Klini¢kim pregledom nadena je
tvorba velicine 2x1 cm, dobro diferencirana od povrsine, na desnoj strani vrata u Il./lll. regiji. Ultrazvuk vrata nije otkrio nikakve fistu-

le ili ciste. KirurSkom inciziiom nadena je hrskavicna srz tvorbe koja je kirurski odstranjena u opcoj anesteziji bez ikakvih problema.

Kljucne rijeci: prirodeni skrzni ostatak u vratu, tumor, podvoljak, dijete, Hrvatska
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