FHBARIE B0E F4W
The Keimyung Univ Med ]
Vol 10, Nod4, December, 1991

il

ik

FEA AF% 718 (Type D 1#*

Argridta oyt olatstay

2

o

M B

AR dxA %4 718 (congenital cystic ade-
nomatoid malformation, CCAM) & 587 B& # 9
AR ¥4 %4 98 (hamartomatous lesion)
o7b gold A Tdly 4L AYE FH9 2
Zlof ate} FAHAY e FojoA e}
& ozl Faeol vERt HAF ANFEE WA
o ApREA IV A folFEs I A
nEAel 3F7 AET FEE $4% HAHE
P 718 e AdH, A YA 9 21 &
Ao g8 3¥o s FREY 1] 7bg g, 9
9] A9 ol BE) i B Rav9r A
T RaVRE 25p] 53] 24 oA Bile
%6‘ E%t‘}_l'f.la)‘

& 8

glo}: 00, Fo}, 54.

FEREQ 19, FE R BE,

A g JIEE  ghatolz ARET Fen
D8R A7|E AYFoE APLA Y= §
olF Atgo] giAth

I Pi DAL AVE AEF Yole B
Z4glol BAEA AU folx WY FURH
293 B F80 o} E4 EHE B 9%
stk

O|&tH A7 1 Al ol A& 386%, Hu} 135
3/min, FF 363 /mincigen UFEHL AU
3, AEE T HoN AFE: 5EHA 4t F
Fe 53 FEo] e 5 F(pectus excava-
tum) 01U FHPHNA &uo] o] EH )
28] BRZAA A FER 4B ey &

2 F.0l M40 ML AR

RHote Ry AFY FEEFL FAYoIde™ A}
2ol o]idol At

HARAA AU A 2N 248 E44 128
gm%, W8T 13300/mm*(F47 88%, Yo 12
%), B2 247000/mm?, ¥ AL dmm/hre) .o n
a9 ¥4 As A AAL 7% ZA L o - A AAL
e 25 ANl 4 X—-H AN & F
Golofel air-fluid level g W TR RG] HHol
s ow &9 o) fgof FhHo AU Fig
D. A5 AAE F5 A GE #4950
Fhl A% WE U b YA Wol By
o $& Agdl 7189l F7r8o A Fig
2).

Xz 9 Ao Y e £ GEAH HEE
o iety FHAE Fojdte 149 FEFLS A4
pom wrEG FR X-HA dEdEe A4E%0
on BFEAY WEE AL B 5 oA BEY B
QAN &4 < HA)e(right middle lobec-
tomy) & Ao +¢2 FAE AZHE H&
E stain® 2 A3 A7 ciliated pseudostratified co-
lumnar & adenomatoid epithelium®. 2 ¥¢l o}
G% 37]e) FEER FAH UAHFig 3). F
X 5 X4 273% $399 F4WELe 23

sol(Fig 4 sk
o B

AAd XA AF <% 713 (congenital cystic ade-
nomatoid malformation, ©]3} CCAM)-& 1949'3 Ch’
in @ TangVel o} Aldbol o)A Mg BHu
Hdor 1962 Kwittken®t Reiner®oll 2} 3
z38d Aoyt WA A 1) 954 (columnar) WA
AR AARE s (ciliated pseudostratified cu-
boidal epithelium)Z Q< g3 AVl YEES

*ol S 191dE At £ZA7Y R FAEY TAGTHE o)F3 e



— 522 —

HHRARYE B 108 L4y 1991

¥ 29 3F7z2 4% (adenomatoid) Z7F 2)
'3 Z 379 polypoid formation 3) FEYY g 73
(elastic tissue) @] 23 27} 4) 4 7)) o] £] 9]
dEH® 24 5) X2 mucogenic cells B F 2 6)
€52 24 502 sy

CCAME Bj47] 6~165 Atolol lung budse] whe
EE 71BA EX7F Qolike Al7le) upgaEel 3
ol dolut A710® o= RE W) B2 Mra
YL oy HEe sk o= u UA
FE AE B YR AeE Ao g,

CCAME 433, WAMASHA 2 278y =z

o3 3oz TREMW [go 1 Re Foz
AL 50~70%8 A st FE =)= 3~10
cmEE U o oy 3EE o2 g 2F 1091 A
FFEATGF) BwEn 2HE Al 21 IR
T Aotrle] EFTgol Fubsit o 1/30)4
14 o] o] 714, @, A3 3 FTY Som Feko]
H71E gt AR o2 YEo A ¥} <
2 7M3E g 9349 (ciliated pseudostratified colu-
mnar epithelium) 2 T4=™ o 1/30]4 A ojrin)
AE7F A= Aol EHolu). Yo ZA) 9] 18~40
%E ARSI G A7} 05~2emHE haA

Fig 1. Preoperative chest P-A showed cystic air-fluid level in right middle lung field.
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Fig 2. Preoperative chest CT revealed multiple separated cystic lesion with air-fluid Iev1 and thick

walls in the middle lobe of the right lung

Fig 3. Section of the right middle lobe
the cystic spaces are lined by ci
(H & E stain, x40).

of the lung showed numerous spaces of varying size and
liated pseudostratified columnar or adenomatoid epithelium
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Fig 4. Postoperative chest P-A showed no abnormal finding,
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= Abstract=
A Case of Congenital Cystic Adenomatoid Malformation (Type I) of the Lung
Won Jin Kim, MD; Sang Woog Lee, MD; Sang Lak Lee, MD; Chin Moo Kang, MD

Department of Pediatrics, Keimyung University
School of Medicine, Teagu, Korea

Congenital cystic adenomatoid malformation (CCAM) is a rare, especially old aged children over 2 years,
congenital benign hamartomatous lesion which is more frequently found in male.

We experienced a 5-year old boy who was hospitalized with the symptoms of fever, cough & chest pain
for 1 day and was diagnosed as having CCAM, by chest X-ray, C-T and histologic examination of the lesion.

He was treated with antibiotics and successfully recovered by middle lobe lobectomy.

A brief review of the literature was made
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