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Fig. 1, Chest X.ray reveal a large cystic bulla
with tension pneumothorax in left lower
lobe.

Fig. 3. The cyst wall is lined by respiratory epi-
thelium focally infected by CMV.(Arrow,
and Inlet x400) H & E x100
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Fig. 2. Lobectomized left lower lobe of lung with
2 9.5%1.3%1.2cm. sized cyst. The surro-
unding parenchyme shows consolidation
and decreased aeration.
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%g. 4. In surrounding lung parenchyme, there are
enlarged alveolar cells with owl's eye ap-
pearance by intranuclear inclusion.(H &E
= 400)
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associated with cytomegalovirus infection in 50
day old female baby.

She was admitted under the irnpn..-uic-n of pyo-
pneumothorax and bronchopleural fistula. Left
lower lobectomy was performed due to persistent
symptoms despite of conservative treatment,

Histopathologic examination of lobectomized left
lower lobe reveals congenital bronchogenic cyst
with rupture, infected by cytomegalovirus.




