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Congenital Cystic Adenomatoid Malformation Associated with
Extralobar Pulmonary Sequestration

- A case report -

Jae Kwang Lee, M.D.*, Jong Bum Kweon, M.D.*, Kuhn Park, M.D.*,
Moon Sub Kwack, M.D.*, Sung Bo Sim, M.D_*

Congenital cystic adenomatoid malformation and Extralobar Pulmonary sequestration are very
rare congenital anomalies. We experienced a 4 year-old female patient who had Congenital
cystic adenomatoid malformation in her lower lobe of left lung. We accidently found
sequestration
malformation at operation field. The resection of the left lower lobe and the extralobar
pulmonary sequestration were performed. The arterial supply of the extralobar pulmonary
sequestration was one anomalous artery arised from the thoracic aorta. The Venous drainage
of extralobar pulmonary sequestration was intercostal vein into the azygous vein. The patient

extralobar  pulmonary

associated with Congenital cystic

was discharged without any problem.

(Korean Thorac Cardiovasc Surg 2000;33:594-6)
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Fig. 2. Preoperative chest CT showing multiple cystic mass
on the left lower lung field
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Fig. 1. Preoperative
chest radiographs show-
ing multiple, air-fluid

levels on the left lower
lung field

Fig. 3. Congenital cystic adenomatoid malformation Large
cysts and ectatic bronchial-like sturctures are intermingled
among seemingly normal alveoli. (H/E, x 40)
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Fig. 4. Extralobar seqguestration Dilated bronchi and some
proliferation of bronchiol-like structures are seen (H/E, x40)
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