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Congenital midline cervical cleft; a case report and literature review
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Department of Otorhinolaryngology & Head and Neck Surgery, Guangdong Provincial People’s Hospital ( Guangdong Academy of
Medical Sciences) , Southern Medical University, Guangzhou 510080, Guangdong, China

Abstract: Objective To explore the characteristics, therapy, and embryological etiology of congenital midline cervical cleft (CMCC).
Methods After pathological diagnosis revealed a skin fistula, the patient underwent surgical treatment: resection of a contractile,
longitudinal neck sinus, skin tag, skin lesion and followed by double Z-plasty. And the clinical data of a case of CMCC was retro-
spectively reviewed along with a review of related literature. Results The postoperative neck incision of the patient healed in one
stage. No evidence of recurrence was found during the 1-year follow-up. Conclusion CMCC is a rare congenital abnormality of the
neck. CMCC is thought to occur through a failure of the first or second branchial arch fusion. Double Z-plasty is a common tech-
nique for the prevention of contracture and restoration of the anterior contour of the neck.
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Figure 1 The appearance ( A-B) and imaging (C-D) of lesions
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Figure 2 The treatment process
A : Preoperative flap design; B: Anterior longitudinal spindle-shaped incision; C: Excised fleshy warts, sinuses, and
skin tissue; D Design of the double Z-shaped flap during surgery; E. " Double Z-plasty" flap repair; F: The incision
healed well one month after surgery
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Figure 3 The postoperative pathology picture

A; Hematoxylin and eosin staining ( x40 magnification) showing mild hyperkeratosis of the epidermis with striated mus-
cle tissue in the deep layer (arrow) ; B: Hematoxylin and eosin staining ( X100 magnification) showing the formation of
a lumen ( * ) in the superficial layer of the dermis, with the wall lined with squamous epithelium and focal mucinous

degeneration
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Figure 4 Schematic diagram of single Z-plasty, double Z-plasty, and W-plasty for skin flap repair
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