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=Abstract=

Congenital Lobar Emphysema
-Report of A Case-

Jeh Moon Sohn, M.D.*, Kwang Soo Ahn, M.D.*, Kwang Duk Moon, M.D.*, Soo Ho Yang, M.D.*
Won Sang Chung, M.D.*, Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*, Heng Ok Jee, M.D.*

Congenital lobar emphysema is one of the abnormal development of pulmonary parenchyme whitch
may cause respiratory distress in infant. This disease is an unusual condition barely mentioned before
1949, and only 166 cases were reported till 1967 in English literature. This report describes a 13
months old girl who had a congenital left upper lobar emphysema. The left upper lobectomy was the

operation for this case and the postoperative course was not eventful,

condition upto now.
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Fig. 1. Preoperative chest PA

Aol AAUSE B & Uk &L A3 AgHA
< AWtz AEEA F hatEe] U™ shgdo] Be)

B34S B Atk £F A J3sdn XA &

A Al 2 2 F0] FAF A2 Eole} i =3}

o] AAst] A& F4E o A3 Ach(Fig 2).

ol 43 AHE =F 13U HAsH oA o 34
TR o7 o= B 4 gl

a &

HAA e ubgolate folA HdA #7]F (infantile
lobar emphysema), # o] AAHA FE& AR FEA A
Z2F7]3 (congenital cystic adenomatoid malformation), 7}
A A 9 7] 4 (interstitial pulmonary emphysema) % 7]3%]
A \4& tog B 3}.__13]] 7].2L {_—‘ﬂ’ﬂ oA _:;]]ogxal

A715o2 e AR 0% E 27} Al
71 FH= <) AR A= Alshx] ekowA o
e HFH92g Eoizk Fr7 whAuslx] Balo
(check-valve mechanism) 7] 7o)}, AHA HAdA
71 5L e R Aol HiE Aole) FAZTFEA
F224] 19381 Royesoll 28 2822 Hysg]on
19453 Gross 9} Lewisol] 2|3 2202 FHgAda&e Al
A)se] 4gA oz A7

Fig. 2. Postoperative chest PA
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1. 712X 2| A H4 (extrinsic bronchial obstruction)

1) B 44 ¥ 3} (abnormal vessels)
2) W} A 9] n]o) (enlarged lymph nodes)

2. 7| 2K LHA 32 (intrinsic bronchial obstruction)

1) dF 25 (cartilaginous deficiency)
2) 71 3 & (bronchial stenosis)
3) 333t 7] A 7t (redundant bronchial mucosa)

3. H|H2§A H7|= (nonobstructive emphysema)
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Table 1.

Intrinsic

Hypoplastic, deficient, or dysplastic bronchial cartilages
Redundant bronchial mucosal folds

Inspirated mucous plugs or inflammatory exudates
Bronchial atresia or stenosis

Kinked bronchus

Bronchial granulations

Extrinsic
CARDIOVASCULAR
Patent ductus arteriosus
Pulmonary artery sling
Hypertensive, dilated pulmonary arteries
Pulmonic stenosis
Tetralogy of Fallot with absent pulmonic valve
Dilated superior vena cava in anomalous pulmonary
venous return

OTHERS
Bronchogenic cyst
Esophageal duplication cyst
Mediastinal adenopathy
Mediastinal teratoma or neuroblastoma
Accessory diaphragm

* Modified from Berlinger, N.T., Porto, D.P., and Thompson, T.R.:
Infantile lobar emphysema. Ann. Otol. Rhinol. Laryngol., 96:106, 1987
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79, FUF{ NEFo] 49, HF wFFo] 119, 559
g 3Zo] 190]%0}

A A g FH XA A7 wte 2 Aol xS
Y 4 gloy 7HE B3 XA ARl 71 #R) 7, 7] BA] #ed,
2] FH YA A (lung scan) So] o] E FX Q)
o} ZEE AFEL JoloA THFIUZEE op7|sl= A
24 AHA FA d3g 7] Z (pneumatocele), 2Fd
1%, 7182 wjEo 23 AR JE Q7 94
H071E, AP EA, AP AN AAAE A <&
A, F719), 71l &, stoldA= A3t 1A 7 5
o] slen, o]F AHA FA #H7FF 71X oA 3
7o) oje ¢ A5-% 9t

A5 AWE & A Aol AY & Tl W
#o]=, Raynor 5] 10521 & 2AME wlel] uwh29 i<
AAeE 2 949 F 48 7F Al oS et v
2 11 ol A= 8 # 7} ALt

groful 3t F 7o) et wAl ol M= #3 Abedel MR
AR A7 149 & Adslgrlol T3 23 34 2
3= mpo|t}

References

1 M7, Y5, &34, 287 fe] MHMEH HIZ. 3
Al FH-o)2hat 1 A8 ar3 el &) 1992:307-8

2. Murray GF. Congenital lobar emphysema: Collective review.
Surg Gynecol Obstet 1967:124:611-9

3. B, oA, Aes 4EN gM HIIE. HE2A 1977110
:149-52

4. Raynor AC, Capp MP, Sealy WC. Lobar emphysema of in-
Jancy. Diagnosis, treatment and etiological aspect. Ann Thorac
Surg 1961;4:374-82

—884—



