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Gastric bronchogenic cyst misdiagnosed as adrenal cyst : A case report
LIU Zhengli «ZHENG Fei ,ZOU Jiulin , XIAO Zhisong , ZHENG Baoshou™
(Department of Urology sthe First Affiliated Hospital of Dali University ,Dali ,Yunnan 671000,China)
[Abstract] Gastric bronchogenic cyst is a rare congenital dysplasia disease. In January 2020, one case of
gastric bronchogenic cyst was admitted to the hospital, which was misdiagnosed as left adrenal cyst before op-
eration. When the imaging examination considers the diagnosis of cystic solid masses in the posterior wall of
the stomach and the left adrenal region,the organ source cannot be determined,and attention should be paid to

the identification of gastric bronchogenic cysts. The treatment of this patient was mainly surgery. The first

choice of surgery was transperitoneal surgical approach,and the postoperative prognosis was good.
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