KRFESEE B1TE 4w
K.J. Path., Vol. 17(4): 462, 1983

AARFS T A9 AHAY FAAAFTE7H

Agdeta oage Watad

2218 - Y5 - AMS - 0|42

I —

a2 Ha4 2 1760 Morgagnisl'! 32 748
ole] Wi Rush Yoftes F5 =db ookt o}
=2 A4 344 Fkr] ¥ (congenital cystic adeno-
matoid malfofmation, o]%F CCAM2=E aFghg 4A
4 B3 7Aa =% el 2 1940 Chins} Tang™e] A
£ wolgl olel e 23yl gddan felveld Az
19694 V5ol sAYE cldelel A 1o Lt ol
9ol &) Bmzp gcpiSCT o] W E FR v|Fehd 4}
Aloell 4 W s| & RN soialel HHY Yo
L RaiAle] Aot AR 43S
2b ek el s ake] qirl GAHHELE Molu 4
FHEAL AFal o] wWdsl AulHEs F4HoR
A4 dzAsle= {fA] THsch 8y A4 AFR
@ ¥l (adenomatous lesion) db=4| CCAMe| =l =35
+= Ho| ohe} amiledu] = 2] S (Intralobar sequestra-
tionjell & EbtD ofF SEAE AT Fo] nug
el & Fulstal ga vlebde® el gl

Az EL AT 2148 AR 4 efold sFe] oo}
F 4 Aofoll 4 Az Ay F5EF TR 8
de] 4 A5 A1HE R s e AN o
et o] ghape] 4559 Hals gdke] o 43
sof Lol § ¥ usle wlo|e

& @

grobi= 214l AbRS] A 4lell4 U4l 305ked] 4T
o] oobg dhte sHabs|glet. ARRE slaY A3

= 19834 124 19

i J4F dEd i S e g
glolm ol S84 M A4E Egbgl Al A Aol = BHE o
AbgAe] glgdet. ciok AE2] ofrsiclFo] sgich
e olg o]z ghedofs oot a)Go] BS0gmE s
Blefton slA4 713 Asial @dsboh

£ gbopy aFe] 2100gme|ga A4« AY HFE
geo|ax gldd=HFig. 1)

Ha4 ik Mg Ao S dhe] Hgle 294
4 wlale| waislglch =] J4HEH L I35} 35
*3.0%2.0cme| g AW Ye]glos T2 H4 A2
A ne] AxA|7h 28l o] YA E $5 F24E
Ao A4 glody APy o 2448 Kol Y 7
2a ¢3n aA&ust 434 Fes 23 Yo 9l
ch, 45 3N shase Y e i §
7l hubaba] hsbvh. 2% dsldoe slold 7l
7t o] PAHH LR Fojska gle] Wee| S| dhegel
seigicin SAsgch. ciwi4g o Fuildigls]
£ oAeife] e Yoz sle] glomls zhabel s g
A4ede] Foigdgdcet. e WL AT 5571 Y4
2.4 ul;ma HyepedchFig. 2). o] § ¢ Aeldle 2
gxale] EAsGcl o] AAoR o] FAHHE
e M4 w22zt Al vas Gapsigde 5
e AF4 SAE Ho|ul4 ape|ps]a] <Fzle] zHA
Zale] glgdeh, ol FE 717 B e dFANHMEE
Eegd A sz 4 4ajg) fE5E4F 42 2] Es
of el Yolel wel frEeke e 8= UdAd
8538 olgdcHFig 3) T8« dAZTz2 el 7|3k
A AF AL weolal whqieh. H5le el 77t 2 U5
a2 2 sl WE la]fel] #laleed o 4R
ol 4 A g Fuldte $HE dsied ole A=tz o
ebtel glelzles Zlejdisie) Abal4d A& falzizn
olgdel(Fig. 4). AN 4o L20)l T4 2L HAF

— 462 —



—&38 239

=

A

A¥E&

Fig. 1. External view of the infant with severe general
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Fig. 3. Cut surface view of the cystic mass. Inner surface
shows fine trabeculae.
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Fig. 2. Ersﬁ:mdthelmgwhichcmnprmthu
superior vena cava and right atrium.

Fig. 4. Microscopic view of the lesion showing numerous
adenomatous proliferation and intervening con-
nective tissue. ( x 40)
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Table 1. Congenital cystic adenomatoid malformation reported in Korea literature

Case Age Sex Affected site Size Associated disease Remark
1 45 min F  Right middle & B8x 7 x5cm Hydramnios, Anasarca ¢} & 5 1969
) i e A, abed= 1979
2 7hrs  F  Diffuse both lungs Diffuse e
4 days F Left lower lobe 3.5 x6x4cm
4 2days M Leftlung “ZxZxlcm  Extralobar sequestration 1A= © 1980
Diaphragmatic hernia = a3, 4% 7| 1982
5 Fetus M  Both lungs Diffuse Striated muscle AsE = 1981
heteroplasia
1212  F  Left middle lobe 5cm Situs inversus
7 7 years F Left lower lobe 5 cm
8 212 F  Left upper 0.5 cm e 1983
numerous lobe
9 Infant M Right middle lobe — Ascites, Hepatomegaly
) Hydramnios
10 F  Right lower lobe 3.5x3x 2;‘;m Anasarca Present case

Fig. 5. Cysts of variable size and shape with simple col-
umnar epithelial cell linings or bronchial
epithelial cell linings with papillary infoldings.
{ x40}
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Fig. 6. Some area shows cystic spaces lined by tall col-

umnar epithelia with basal nuclei and
supranuclear mucinous material. (x400)
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Congenital Cystic Adenomatoid Malformation of
the Lung
— An autopsy case —
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Congenital cystic adenomatoid malformation (CCAM)
of the lung is a rarest form of the congenital pulmonary
cystic disease. This lesion was initially introduced in the
English literature by Chin & Tang in 1949. Thereafter,
many other cases were reported. In Korean literature,
nine cases were reported previously.
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Recently we have experienced a case of CCAM born
with generalized edema associated with maternal
hydroamnios. This premature baby was delivered at 30
weeks of gestation.

At autopsy, right lower lung showed a large cystic
mass which had a connection to the bronchus. This mass
compressed the superior vena cava and the right atrium.
Microscopically the cystic mass was charactenzed by
coarsely trabeculated pattern with numerous cystic
spaces that were lined by respiratory epithelium or tall
columnar epithelium. Gland-like spaces or alveolar spaces
that are lined by simple cuboidal or columnar epithelium
with occasional mucus-producing cells were also noted.
Bronchial mucous gland and cartilage were not found.
Other lobes of lung and the remaining organs did not show
any specific anomalies.
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