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- Abstract —

Congenital Cystic Adenomatoid Malformation (C.C.A.M.)
— Two cases report —

In Sung Lee, M.D.*, Yohan Kim, M.D.*, Woo Suk Kwon, M.D.*, Hyung Joo Park, M.D.*
and Hyoung Mook Kim, M.D.*

Congenital cystic adenomatoid malformation (CCAM) of the lung is a rare but often fatal congenital lung

bud anomaly that causes acute respiratory distress in the newbomn infants. In those who survive infancy and

early childhood, its clinical manifestations are not unusal to detect.
Recently we experienced two children with CCAM; one with coughing and high fever, another without any

symptom

On case |, the patient was a 9 year-old female, and was suffered from coughing and high fever since 15 days

before. Medical treatment was failed and then, exploratory thoracotomy was performed under the impression

of loculated empyema. Finally, a right lower lobectomy was done with a statisfactory postoperative course.

On case 1l, the patient was a 12 year-old female, and admitted for evaluation of known large pulmonary

cyst which was checked at the outpatient clinic. Preoperative evaluations gave no more informations, so obliteration

of cysts was performed with open biopsy.

Two patients with CCAM are described in Korean Univ. Medical Center.
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Fig. 1. Preop. Chest P-A film (case 1)

Fig. 2. Preop. Chest Rt. Lat. film (case 1)
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Fig. 3. Preop. Chest Rt. Lat. Decubitus view (case 1)

Fig. 4. Postop. Chest P-A film (case 1)
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Fig. 7. The lung shows multiple cysts (C) which are lined
by ciliated, pseudostratified columnar epithelium
with some mucus cell. The walls contain promi-
nent bands of smooth muscle (SM) and elastic
tissue. Inset, high power view of epithelium. (H
& E x25: Inset, H & E, x250)

Fig. 5. Preop. Chest Sonogram (case 1)

Fig. 8. In some area, There is an organizin pneumonia
(OP) demonstrating fibrosis and exudate (H & E,
x25)
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Fig. 9. Preop. Chest P-A film (case 2)

Fig. 11. Postop. Chest P-A film (case 2)
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