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=Abstract=

Surgical Treatment of Congenital Cystic Adenomatoid Malformation
-1 Case Report -

Zhung Hi Lee, M.D.*, Hyung Ho Choi, M.D.*, Jin Soo Im, M.D.*

Congenital cystic adenomatoid malformation(CCAM) of the lung is extremely rare.

The patient

was 10 year old female and had no specipic signs and symptoms except right lower chest pain for S
days ago before admission. On simple chest X-ray and thoracic CT scan, about 9X8 X 8cm sized, he-
terogenous marginally enhanced multiseparated hypodence lesion with air fluid level and gas bubbles
in posterior pleural space of right lower chest were found. The culture result of needle aspiration of

cavity was apergillus flavus.

Right lower lobectomy was carried out and the result of biopsy was congenital cystic adenomatoid

malformation.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 320-324)
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Fig. 1. Chest PA.

Fig. 2. Chest

Fig. 3. Thoracic CT Scan.

Lateral View.
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Fig. 5. Z£% Chest PA.

Fig. 6. Chest PA.

Fig. 7. The alveolar tissue is replaced an overgrowth of bron-
chioles giving an ‘adenomatoid’:cartilage and glands are
absent (H&E, X-100).

Fig. 8. The living is pseudostratified ciliated columnar epi-
thelium, smooth muscle are increased in the walls of cysts
lined by the tall bronchial-type epithelium (a-smooth muscle
actin stain, X100).
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Table 1. Classification of Congenital Cystic Adenomatiod Maiformations
Clinical(Bale)* Presentation Cystic @ Lesoin Intermediate Lesion  Solid(Adenomatoid) Lesion
Age Term newborn or older Infant Stillborn or premature
Fetal anasarca/ascites
Maternal polyhydramnios None + Occasional
Other anomalies Rare Rare Commons
Gross appearance solid areas Cystic;sometimes Either or both Solid;sonetimes cystic areas
Histopathology
Bronchiolar proliferation + Varying degrees +++
Alveolar appearance Mature;separating bronchiolar Immature
type cysts
Mucoid epithelium/cartilage Occasional Occasional Common
Prognosis Good Good Poor
Table 2.

Clinical Presentation(Stocker)# Type I Lesion Type HI
Age Term, Occasional stillborn Stillborn or Premature
Fetal anasarca/maternal Rare Common Common

polyhydramnios

Other anomalies Rare Common None reported
Gross appearance Single or multiple cysts 2cm Multiple,evenly Large mass, no spaced cysts;or tiny cysts

diameter lem diameter

Histopathology

Bronchiolar proliferation + ++ +++
Mucoid epiderlium/cartilage Mucoid cells in 1/3 of cases;rare None None
Cyst wall cartilage prominent baeds of Striated muscle in

smooth muscle and elastic tissue  5/16 cases

Prognosis Good Poor Poor

* Based on 21 cases with only 9 neonates;4 autopsies.

@ + to ++ + indicates increasing proportion.

# Based on 38 stillborn or newborn cases;26 autopsies.

Reproduced with permission from Luck, S.R., et al.: Congenital bronchopulmonary malformations. Curr. Probl. Surg. 23:251, 1986
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