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Tahle 1. Classification of 32 cases of congenital cystic
disease of the lungs

Table 2. Age and sex distributions of the congenital
cystic lung disease

Number of

[hagnosis raRes Percent
Bronchogenic cyst 16 50
Pulm. zequestration B 25
CC A M. 6 18.75
Cong. lobar emphysema 2 6.25
Total 32 100

C.CAM.: Congenital cystic adenomatoid

malformation

Diagnosis sex Age El";;ﬁ;
Bronchogenic cyst M 7mo,-51 11

F  Bmo.-16 5
Pulm, sequestration M Zdays-13 5

F 6mo.-28 3
C.C.AM. M Fetus & 7 mo. 2

F  Infant-23 days 4
Cong, lobar emphysema M 2 mo.-7 mo. 2

C.C.AM.: Congenital cvstic adenomatoid
malformation

Tahle 3. Clinical and gross pathological findings of bronchogenic cysts

Sex

Case Age Presentation Location Size (cm) Comm. Content
1. 34 M hemoptysis Et. upper lobe 4x2x%2cm —  white turbid
L | M incidental mediastinum 4=3=15cm —  gelatinous
. 17 N routine check Et. lung dx35%2cm - tan mucoid
4, 4h F routine check mediastinum 35=05em ¢ mucoid
. 3 M - mediastinum 11.5x 3.5 cm ? —
6., 5l M cough, sputum Lt. ingular seg. dx4=25em - -
1. imo. M Rt. upper lobe 6.5 1.8 cm
8. Tmo M - Rt. upper lobe To=4.5%2cm —  bloody thick mucus
9. 4 M routine check Rt lung dcm - —
10 18 M routine check Rt. upper lobe 4=3.8=35cm jelly like flusd
1. 3h F incidental Lt. lower lobe 5em ¥ —
12. M cough, sputum Et. lower lobe 8=3.3 cm
13, 26 M chest PA. Et. lower lobe T=6x3.5cm - vellow brown thick
14, G F chest PA. Lt. upper lobe fcm — —
15. 8 F chest PA. Et. upper lobe Scm + -
16, 24 | incidental Rt. upper lobe f=5cm +  thick pus
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Table 4. Summaries of congenital cystic adenomatoid malformation

Case Age Sex  Affected site Size Associated disease
1.* Infant F Rt. middle and lower lobe 8=x7x5¢cm Hydroamnios, anasarca
2 7hrs F Diffuse, both lungs Diffuse
3 Fetus M Both lungs Diffuse Striated muscle heteroplaslia
4. Infant F Rt. lower lobe 35=3x2em Anasarca, multiple hemorrhagic
necrosis of brain
5. 7 month M Lt. lung 4x3x1cm -
6. 23 day F Rt. middle lobe Bx6.5x1.5¢cm Cyanosis on entire body

* previously reported by Kim et al (case 1), Chi & Ahn (case 2), and Chi & Shong (case ).

Table 5. Clinical and pathologic findings of pulmonary sequestration

Communication

Case Age/Sex Site Symptom  Vascular supply with Size Cartilage  Content
_ bronchial tree
1. 28/F LLL pr:ﬂ::éthive descending aorta - 66 cm —
2. 2DVM LLL dvspnea E&Eﬁ?;& on — 2x2x%1 em + watery
3 13/M  LLL -~ systemic, abnormal . 14x85x65em  —  mucopurulent
4. 10/F RLL cough o muscalar - 975 cm B =
chest pain .
5. 12/M LLL " dyspnea systemic, large - 11%11%5 cm - -
coughing
6. 12/M Lt - ? - 5x5cm - -
7. 6/F Rt Hemoptysis ? - 9x75%4 cm — -
8. 3M LLL - systemic, - 55%45%lem  —

muscular artery
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= Abstract -

Congenital Cystic Disease of the Lung

Jin Hee Sohn, M.D. and Je Geun Chi, M.D.

Department af FPathology,
Seowl National University, College of Medicine

Congenital cyst of the lung iz a type of rare
pulmonary disease. This lesion was initially introduced
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by Morgagni in 1769. Thereafter many other cases were
reported. Etiology or developemental pathogenesis of
this lesion is not certain, but abnormal developermnent of
embryonic lung bud during the embryonal period is
highly suspected.
frequently located at the left lung, but both sides of the
lung may be involved. This is largely
asymptomatic and found incidentally but can be evoked
respiratory symptoms and also can be died due to only
this lesion. So accurate diagnosis and treatment in the
early period are very important. Therefore, 32 cases of
congenital cvst of the lung reported at the department
of pathology, seoul national univesity hospital from 1.
1968 to 12. 1984 were reviewed and classified with
clinical, gross and microscopic findings based on the
Buntain's classification. Among 32 cases of congenital
evst of the lung, 16 cases were bronchogenic cysts and
were largest in number. ¥ cases were pulmonary
sequestration, € cases were congenital cystic
adenomatoid malformation (CCAM) and 2 cases were
pulmonary emphysema. In cases of bronchogenic cyst,
involved age was variabe from 7 months to 51 years and
large cases were asymptomatic. Grossly, 15 cases were
golitary cyst and only one case was multiple. Size was

This lesion i= two times more

lesion

also variable from 3 cm to 11.5 cm. Microscopically,

cyst wall was lined by pseudostratified ciliated
columnar epithelium with gobet cells, mucous secreting
glands, smooth muscle fibers and fibrous interstitial
tissue. Three cases were also exhibit cartilage at the
wall.

In cases of CCAM, there were involved below the 7
months old boys and girls. Four cases were confirmed at
the autopsy, other 2 cases were confirmed at the
surgical specimens which were found incidentally or due
to generalized cyanosis. Microscopic findings were
similar in all cases showing relatively well demarcated
multiple small cysts with adenomatous proliferation.
Lining epithelial columnar,
peeudostratified ciliated columnar epithlium  with
occasional mucous secretion. Stroma  also  exhibit
adenomatous proliferation lined by simple columnar or
cuboidal dpithelium.

In ecases of pulmonary sequestration, 7 cases were
intrapulmonary, other one case was extrapulmonary

cells were tall

sequestration. In five cases, systemic large vessel were
confirmed.

Microscopically it was composed of irregularly
dilated bronchiolar structures lined by pseudostratified
ciliated columnar epithelium.
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