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— Abstract —

Surgical Treatment of Congenital Lung Cysts
Yoon-Seop Jeong, M.D.", Joo Hyun Kim, M.D."

A total of 69 patients were treated for congenital lung cysts at Seoul National University
Hospital during the period between 1960 and Aug, 1989. They were 37 patients of bron-
chogenic cyst, 18 patients of pulmonary sequestration, 7 patients of congenital cystic adenoma-
toid malformation (C.C.A.M.), and 7 patients of congenital lobar emphysema.

In cases of bronchogenic cyst, involved age was variable from 7 months to 53 years and
most cases were asymptomatic. They were located 14 cases in the right lung, 6 cases in the left
lung and 17 cases in the mediastinum. Their sizes were also variable from 2.5 to 12 cm and
most of them except 3 cases were solitary cysts. There were 6 cases that had bronchial
communication.

In cases of pulmonry sequestration, aged from 3 months to 29years, all were intrapulmonary
type. 15 cases of them were found in the left lower field and 3 cases in the right lower field.
Anomalous vessels were confirmed in 16 cases by aortography and/or surgical exploration.

In cases of congenital cystic adenomatoid malformation, aged from 7 days to 6 years, 3 cases
of infants were admitted due to severe dyspnea and cyanosis but the remaining 4 cases were
admitted due to large cyst or abscess on chest roentgenogram. 3 cases were located in the right
lung and 4 cases in the left lung. In cases of congenital lobar emphysema, aged from 14 days
to 11 years, 6 cases were located in the right lung and one case was located in the left lung.
All of them were male and had shown some degree of dyspnea from birth There were 2 cases of
mortality, one in C.C.A.M and one in congenital lobar emphysema. But the remaining cases

were well treated and recovered with the surgical resections.

Bartholinus7}’ *-& 714 3telel of 2} 4}ehEol 23}

M g of vol ol F w50} ghe}, Tejuh A Lol & HAY

s &9g Hdel Wl ER geldl T, S0y BE

He A PEL vad =F AFo g 1687 o @Euporie] 484 EEoE Qi WH &AL
RHol= Ao Hx] &} zhzhed o},

ool TE 19899 ALl em Hel Qlated Tul A B 1= A22 FEEA A et ]

22 o %o AHY, el A4 dEel i Bael shek oA 3

*Aed st e FH-e sty o]z 9wl 19521 Cookest Bladest=*' 71 3bx] 4

* Department of Thoracic & Cardiovascular Surgery, A E T )

College of Medicine, Seoul National University ‘
1989w 104 289 A+ gl leh. A1AA GFel Aahat dalo|v W



53.6
26.1
10.1
10.1

No of cases
37
18
69

the lung
Pulm. sequestration
Cong lobar emphysema

Bronchogenic cyst
CCAM

Diagnosis
Total

Table 1. Classification of congenital cystic disease of
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* C.C.AM.: Congenital cystic adenomatoid malforma-
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Table 2. Age distribution of congenital cystic disease of the lung

ZOL



Table 3. Mortality = F¥olu dllsoks 4% a5 I chTable 8).
No of death % e FEXA LA E sl Rl airfluid level S
FE $ 24 43¢ Boldsh b grgkan s 24
bronchogenic cyst 0 0 o Folar So1o] T 47 olof
s T 2 el =3 4A£H-&
pulm. sequestration 0 0 Eelvt Tt S e2 A Beldlst 2 D}
CCAM 1 14.3 o] gleH(Table 9). 12| 156 7} 243 =) shedol],
cong lobar emphysema 1 14.3 o] 7} & #H shdoll AUt
A2l 5ol o) AT o RN g HEFY 2
Total 2 29 N . ;
%3k Aokl A Helst ok, A UEA Ao
Table 4. Sex distribution Table 6. Presenting complaints of bronchogenic cysts
m { Total Incidental findings 18 (48.6 %)
Spi infecti 7 9
bronchogenic cyst 26 11 37 Respiratony infection (18.9 %)
dyspnea 7 (18.9 %)
pulm. sequestration 8 10 18 Cough . 5 5 4%
CCAM 34 7 ouEh, sputum . ( 540/)
Cong lobar emphysema 7 0 7 emop SIS 4 %)
dysphagia 1 ( 2.7 %)
Total 44 25 69
Total 37 (100.0 %)
Table 5. Age & sex distribution of bronchogenic cysts Table 7. Locafion of bronchogenic cysts
SexAge Gyr  6—10 11—20 21—40 41— Total Lung parenchyme 20 54.1 %
Rt lung 3
Male 9 2 7 6 2 26 RUL 7
Female 1 2 2 3 3 11 RUL 4
Lt lung 1
Total 10 4 9 9 5 37
o RUL 3
RLL 2
A 1A el o] IS 2 ol A 73| 22 Mediastinum 17 46.9 %
AEAEE Beleba Zadeh FxUe 2R W
Moll 4] HeM7A copw AA S Hw g Ay Lo il 100.0%
bowsn 2% 54 Bdol A i A9 o
! Table 8. Treatment mordality of bronchogenic cysts
Ame FF st A A2, FAH 5 Sl Pneumonectomy 4 (10.8 %)
28 A B GTAAEgale g edlga s A lobectomy 10 (27.0 %)
Aol 2le A9t Aw A A Fo] 40, =) o A <o) segmentectomy 4 (10.8 %)
106, 3 A A|%o] 204 Qcl(Table 6). S <&t cystectomy 19 (51.4%)
Ao s delod, % PUEE 1ol A 4 Tow 37 (100.0 %)
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Table 9. Age & Sex distribution of pulm sequestration

88 (syrs 6—10 11-20 >21—  Total
Male 3 1 4 0 8
Female 4 3 2 1 10
Total 7 4 6 ! 18
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Table 10. Presenting complaints of pulmonary seques-

tration
(Recurrent) pneumonic episodes 11 (61.1 %)
lung abscess or empyema 3 (16.7 %)
mediastinal mass with pneumonia 2 (11.1 %)
lung cyst with chest pain 1 ( 5.6%)
cardiac murmur 1 ( 5.6 %)
Total 18 (100.0%)
Table 11. Plain X-ray findings of pulmonary sequestra-
tion
multiple cysts with 6 (33.3 %)
air-fluid level
large cysts with 4 (22.2 %)
air-fluid level
pneumonic infiltration 4 (22.2 %)
homogenous mass density 2 (11.1 %)
loculated empyema 1 ( 5.6 %)
normal 1 (5.6 %)
Total 18 (100.0 %)

Table 12. Vascular pattern of pulm sequestration

Arterial supply

thoracic aorta 9 (50.0 %)
abdominal aorta 7 (38.9 %)
unknown 2 (11.1 %)
Venous drainage
pulmonary vein 14 (77.8 %)
azygos vein 1 ( 5.6 %)
hemiazygos vein 1 ( 5.6%)
unknown 2 (11.1 %)

Table 13. Treatment mordality of pulmonary sequestra-

tion
Lobectomy 17 (94.4 %)
primary lobectomy 16
previous wedge resection 1
with later lobectomy ( 5.6%)

Segmentectomy 1
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Table 14. Summaries of congenital cystic adenomatoid malformation

Case Sex Age Lesion site symptom & sign treatment

1 F 25d RML dyspnea, cyanosis lobectomy

2 M 7m Lt lingular cyst on X-ray segmentectomy

3 M 3y Lt lingular cyst on X-ray segmentectomy

4 M 3m RUL dyspnea, cyanosis lobectomy

5 F by LLL +lingular lung abscess on X-ray lobectomy +segmentectomy
6 F 9m LLL large cyst on X-ray wedge resection

7 F 7d RML dyspnea, cyanosis lobectomy

Case 2: death

Table 15. Summaries of congenital lobar emphysema

Case Sex Age Lesion site treatment Associated Lesion
1 M 1m RML RMLobectomy —

2 M 10y Rt ling Rt pneumonectomy —

3 M 2m RLL RLLobectomy —

4 M 14d RUL RULobectomy -

5 M 14d RML+RLL RML+RLLobectomy  Imperforated anus
6 M 4m LLUL LULobectomy pulm A—V fistula
7 M 11y RLL RLL obectomy

Case 5: death
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