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Congenital Multiple Cystic Disease of Lung Report of a Case

Jong Soo Woo: Si Chan Sung* Hwang Kiw Chung*

Congenital multiple cystic disease of the lung is a loosely knitted clinical group of disease and shows

various clinical and laboratory findings.

It is hard to find out definite differences between the bronchogenic cyst and congenital multiple

cystic disease of the lung in the embryologic developing process but we can accept the

embryologic developing process is similar one.
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A 18 years old female patient had left lower lobe bronchiectasis and Rt. Mid. and lower lobe congenital

multiple cystic disease of the lung.

In BNUH chest surgery department, we managed this patient successfully by doing staged bilateral

lung lobes resection.
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Fig. 1. Chest P-A. Showed multiloculated density in

both lung fields.

Fig. 2.

Bronchography of both lung:
Lt, lung shows marked tubular, cystic dilata-

tion of the bronchi in left lower lobe.
Rt. lung shows parenchymal cysts shadow and
obliterated pattern of the bronchi in the right
middle lobe peripherally (or periphery) dis
tally.
A w A A0 ol F otk B
3 4k ok 2} F-o multiloculated cystic densitiesz} M.
9 o (Fig. 1), Zlabxl sed=d shsbadel b4 o
sk vlabx| ®Ade] gl i (Fig- 2), +F% Flabxl
Intermediate bron-

Vap e .
olzl g 4 gk

IR ENE

Fig. 3. Chest P-A: After left lower lobectomy.

Fig. 4. Chest P-A: After right middle & lower lo-
bectomy and previous left lower lobectomy.
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The section of right middle and lower lobe
show multiple cystic spaces, Spaces were se-

parated by fibrous tissue with dark reddish

colaration. The spaces are(partially) filled
with mucin like material,

Fig. 6. Microscopic Findings:The cystic space lined
by pseudostratified columnar epithelium, and

in some part, showing squamous metaplasia,
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