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— Abstract —

Congenital Cystic Adenomatoid Malformation of the Lung (2 cases)

Kwang-Hyun Cho, M.D.*, Jong-Soo Woo, M.D.*, Yang-Haeng Lee, M.D.*,
jong-Deok Kim, M.D.**, Tchoong-Kie Eun, M.D."**, Sook-Hee Hong, M.D.***

The congenital cystic adenomatoid malformation (C.C.AM.) of the lung is a rare lesion consisted of multi-
ple cysts in the pulmonary parenchyma lined cuboidal or columnar epithelium.

The C.C.AM. presents clinically in three ways:(1) stillborn or perinatal death, (2) progressive respiratory
distress in the newborn, and (3) acute and chronic pulmonary infections in the older infant and child.

We recently experienced two cases of C.C.AM. of the lung, and have good surgical results.

The first case was 29 days old male and the second case was 16 month old female who have been
suffered from severe respiratory difficulty and pulmonary infection repeatedly each other.

The lobectomies were performed, and the postoperative course was uneventful.
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Fig. 1. Case. 1. Pre-op. Chest A-P View
Roentgenogram of the chest demonstrates a oval
shape, multicystic mass occupying left lower lobe
and displacing mediastinum to the right.
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Fig. 2. Case. 1. Post-op. Chest A-P View
Roentgenogram of the chest following left lower
lobectomy demonstrates return of mediastinum to
midline and well-expanded left upper lobe.
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Fig. 3. Case. 1. Specimen (Gross finding)
Gross finding of the resected left low lobe, 28gm
weight, 7.3x6.6x4.0cm dimensions.
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Fig. 4. Case. 1. Specimen (Cut surface)
Sectioning of the left low lobe reveals numerous
irregular, multiloculated cysts.

Fig. 5. Case. 1. Microscopic findings
Many various sized cysts with papillary growth
are seen. (H&E Stain, x40)
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Fig. 6. Case. 2. Pre-op. Chest A-P View
Roentgenogram of the chest demonstrates a water-
density mass occupying left upper lobe and displac-
ing mediastinum to the right.

Fig. 7. Case. 2. Post-Closed Thoracotomy Chest A-P View
Roentgenogram of the chest demonstrates a air-
filled well demarcated cyst occupying left upper
lobe.
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Fig. 8. Case. 2. Post-op. Chest A-P View
Roentgenogram of the chest following left upper
lobectorny demonstrates return of mediastinum to
midline and well expanded left lower lobe.
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Fig. 9. Case. 2. Specimen (Gross finding)
Gross finding of the resected left upper lobe, 45gm
weight, 9.0x9.0x 3.3cm dimensions.

Fig. 10. Case. 2. Specimen (Cut surface)
Serial sectioning of the left upper lobe reveals
large and multiple small cysts, and filled with
mucin or inflammatory exudates.
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Fig. 11. Case. 2. Microscopic finding
The lining epithelium of the cyst is ciliated
pseudostratified columnar cells or a single layer
of cuboidal epithelium. (H&E Stain, x100)
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