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— Abstract —

Congenital Cystic Adenomatoid Malformation of the Lung
Associated with Situs Inversus Totalis
(Report of A Case)

Kwang Ho Kim, M.D.,* Chul Choo, Lee, M.D.,* Seung Nok, Hong, M.D_,*
Seung Kyu, Lee, M.D.** and Chan !l Park M.D.**#*

The congenital cystic adenomatoid malformation of the fung consists of an enlarged, meaty, mul-
ticystic lobe with smooth-walled cysts of varying sizes, which can communicate with major bronchi
through malformed air passages that usually lacks cartilage.

This abnormality is usually symptomatic in infancy with signs of respiratory distress such as tachy-
pnea, substernal retraction and cyanosis. Prompt surgical resection is choice of treatment in life-threa-
tening respiratory distress patients.

We recently experienced a case of congenital cystic adenomatoid malformation of the lung in a patient
with situs inversus totalis. The patient was 40 days old female who showed severe respiratory difficulty.
Emergency left middle lobectomy was undergone successfully. Her postoperative course was uneventful.

She was discharged from hospital on the postoperative eighth day in good condition.
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Three small dilated bronchiole-like str-
uctures are seen. The intervening par-
enchyme is composed of mature alveol-
ar tissue.

sed islands of premature cartilage.
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& 1. Congenital Bronchiolar Malformation(“Cystic Adenomatoid Malformation”)

* Adenomatoid Malformation Inteé‘:;:iate Cystic Malformation
Age Stillborn,-Premature Either Term or older
Clinical Maternal hydroamnios, com- + Hydroamnios rare
status mon
status Fetal anasarca, sometimes + No fetal anasarca
Radiographic Opacity(sometimes cystic ar- Either or both Lucency(sometimes opaque are-
evidence eas) as)
Macroscopic Solid(sometimes cystic areas)Either or both Cystic(occasionally solid areas)
appearance
Microscopic Bronchiolar proliferation, Jt Bronchiolar proliferation, +
appearance Immature alveoli Mature alveoli
Mucoid epithelium, common Mucoid epithelium, occasional
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