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Fig. 1. (Case 1). A;Chest PA film showing an il-
defined mass shadow located in the right
lower lung field.

B:Bronchogram showing cystic mass shadow
hetween the lateral basel and the posterior
hasal segments of the right lower lobe.
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Fig. 2. (Case 1). Mass is composed of several large

and small eysts containing inflammatory exu-
date,

: e

Fig. 3. (Case 1}. Alarge cyst (upper portion) is
lined by ciliated pseudostratified columnar
epithelium and has a thick wall. Smalleysts
(lower portion) are lined by columnar epi -
thelium. H & E, w 100
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Fig. 4. (Case 2). Chest PA film demonstrating a
well demarcated mass shadow in the right
middle lung field.
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Fig. 5. Middle lobe is completely replaced by nume-
rous small evsts of uniform size.

Fig. 6. Cysts are lined by ciliated colummar epi-
thelium. (Cases 2. H & E, =400)
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Fig.7.

AR
(Case 3). A bulky mass in the left lower

lobe dizplacing the mediastium to the right
side.

Fig. 8. (Case 3). Cut section reveals several small
cysts (upper portion) and ill defined solidarea
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FIE 9. ECEEE 3 ] S:}hd area is cc:-mpused nf bron-
chiole-zized small eysts lined by cuboidal
epithelium. (H&E, »100)
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Table 1. Congenital cystic adenomatoid malformatoid malformation reported in Korean literature

Gestational Sex Site Size

Associated dis Operation Remark

Case age
1 45 min 28 weeks F Rt middle & BX7XS em
lower lobes
T her full term F  Both lungs diffuse
3 4 davs 37 weeks F Lt lowear loha AX4X3.5 em
2 days Tull term F Lt lung 2X2XL em
5 4D davs F Lt middle labe diffuze
6 7 wears M Lt lower lobe 4 em
7 2 months F Lt lower lobe diffuse
% Fetos WM Both lungs di [Fuse
9 2 min 27 weeks M Rt middle lobe diffuse
10 5till-30 weeks F Rt lower lobe L 5K3K2 em
birth
11 *Sdavs 19 weeks F Rt upper & TXRXE em
middle lobd es
12 6 veags F Rt lower lobe AXAXE. 5 cm
13 4 vears F Rt middle lobe diffuse
14 51ill-27 weeks F Lt lower labe diffuse

hirth
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Mped & 52 1980™

7| Al 5 1980

Lobeetamy (D)

Extrabber seque- Execision
stration, diaphra- .
gmatic hernia

Situs inversus Lobectomy
Lobectomy NETE 1w
Lobectomy
Striated muscle 2| |, 44 7] 1982
Hetaroplasia
Anasarca, ascites, ol gl o 193"
hydramnios
Apazarca, mild SRR [ TR
hydrammios
Lobectomy (D} # <hghg © 1983
Labeiomy
Labactomy Present cases
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SATCH, Asciles

Ded after operation
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= Abstract =

Congenital Cystic Adenomatoid Malformation
of the Lung
—A report of 3 cases—

Kyi Beom Lee, M.D,, Woo Hee Jung, M.D.
and In Joon Choi, M.

Department of Patholagy, Yonsei University College af Medicine

Congenital cystic adenomatoid malformation of the

lung s a rare form of congenital cystic disease of the
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lung and associared with developmental arrest of bron-
chioles in embryonic life. We report 3 cases of conge-
nital eystic adenomatoid malformation which are clas-
sified as type [, II and Il according to the morpholo-
gical classification by Stocker et al.

The first case was a 6-year-old female with a mass
in the lower lobe of the right lung. The mass was com-
posed of several cysts which were filled with inflam-
matory exudate and lined by ciliated pseudostratified
columnar epithelium (type 1+ 1II).

The second case was a 4-vear-old female with a mass

in the middle lobe of the right lung. It was composed
of numerous small cysts which were uniform sized and
contained inflammatory exudate, These were lined by
cihated columnar and pseudostranhed columnar epi-
thelam (type II).

The third case was a stillborn female ar 27 weeks
of gestation. There was generalized edema and severe
ascites. The left lower lobe consisted of an ill-defined
solid area and small cysts. The solid lesion was com-
posed of bronchiole-sized cysts lined by non-ciliated

cuboidal epithelium (type 11+ II1).
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