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2 Cases Report of Bullous Emphysema in Infancy. Treated by Surgery

JE. Kim,* M.D., S.5. Choi,™ M.D., J.H. Lee,® M.D., Y.S. Yoo,* M.D.,
H.S. Yu,®* M.D. M.H. Park, M.D.,** H.S. Park, ** M.D.

Bullous emphysema is usually associated with extensive chronic obliterative pulmonary
disease. It is the disease of old age but rarc in children or infancy. The bulla in this diszas=
is acquired one. In general the symptoms are due to not the mere presence of the bulla but
the extent of underlying lung pathology as emphysema or bronchitis. Occassionally giant bulla
of great size may cause symptoms and in this occassion it should be differentiated from other

diseases. Especially in children or infancy preumothorax, congenital pulmonary cyst of lobar

obstructive-emphysema should be excluded.

Recently we experienced 2 cases of bullous

emphysema in infancy with severe respiratory

symptoms because of bullae of great size. We felt difficultie in differentiating with other

conditions.

The purpose of this report is to review our cases thoroughly and enhance considerations of

this disease.
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il 2. Photomicrograph of bullous emphysema
illustrating marked destruction of septal
walls. H. & E. Xx30.

M 3. Alveolar ruptures in same case,
X 60.
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M 5. Photomicrograph of Cubpleural bulla wall.
H. & E. X30
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M 6. Higher magnification of 1), showing adv-
anced fibrosis. H. &E. X60.
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