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Congenital Lobar Emphysema

—Report of A Case—

Jang Sco Hong, M.D.,

* Joo Chul Park, M.D.* and Chong Whan Kim, M.D.*

Congenital lobar emphysema is one of the many causes of the respiratory distress syndrome in
infant and an unusual condition barely mentioned before 1949, and only 166 cases were reported
till 1967 in English literature This report describes a one-month-old boy who had a congenital

middle lobar emphysema, The middle lobectomy was the operation for this case with complete cure,
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Fig. 1.
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