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—Abstract—

Congenital Cystic Adenomatoid Malformation of The Lung
—A Case Report —

Myung In Kim, M.D.", Eung Joong Kim, M.D.", Seung Pyung Lim, M.D.", Young Lee, M.D."

The congenital cystic adenomatoid malformation of the lung is a rare disease, and is one
of the most common congenital lung diseases which require prompt surgical intervention.
The prognosis depends on its tissue type, prompt diagnosis and surgical intervention. The
lesion consists of enlarged, variable sized multiple cyst with overgrowth of terminal bro-
nchioles, like harmatoma. This disease can be associated with other vascular anormalies or
other congenital defect especially in type Il lesion. We recently experienced one case of
congenital cysfic adenomatoid malformation. The patient was 2 months old infant who sho-
wed respiratory distress without associated anomaly. After right upper lobe lobectomy, the

patient was recovered uneventfully.
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Table 1. Classification of Congenital Cystic Adenomatoid Malformations

Clinical Presentation(Bale)

Cystic Lesion

Intermediate Lesion

Solid(adenomatoid) Lesion

Age

Fetal anasarca /ascites
Maternal polyhydramnios
Other anomalies

Gross appearance

Histopathology

Term newborn or older

None

Rare

Cystic ; sometimes solid
areas

Infant

+

Rare
Either or both

Stillborn or premature

Occasional

Common

Solid ; sometimes cystic
areas

Bronchiolar proliferation  + Varying degrees +++
Alveolar appearance Mature ; separating Immature
bronchiolar-type cysts
Mucoid epithelium / Occasional Occasional Common
cartilage
Prognosis Good Good Poor
Clinical Presention Type I Lesion Type 1[I Type 1
(Stocker)
Age Term, occasional stillborn Stillborn or Premature
Fetal anasarca /maternal
polyhydramnios Rare Common Common
Other anomalies Rare Common None reported

Gross appearance

Single or multiple large cysts

Multiple, evenly spaced cysts :

Large mass, no or

2cm diameter lcm diameter tiny cysts
Histopathology
Bronchiolar proliferation  + ++ +++
Mucoid epithelium / Mucoid cells None None
cartilage
Cyst wall rare cartilage prominent Striated muscle
bands of smooth muscle
and elastic tissue
Prognosis Good Poor Poor
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