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BN TH R & 17z Congenital Cystic Adenomatoid
Malformation @ 1 %
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Fig.1 Chest radiograph showing multiple cystic
lesions in the right middle and lower lung
field.

Fig.2 CT scan of the chest also showing multiple
cystic lesions with an air-fluid level in the
right lower lobe.
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Fig. 3 MRI of the chest showing a high signal intensity
on T2-weighted images.
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Fig.4 Multiple cystic lesions were found in the
resected lower lobe. Brown purulent fluid
was contained in the cysts.
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Fig. 5 Microscopic findings of the leswns showmg
multilocular cysts with an adenomatoid
proliferative pattern. Respiratory epithelium
without atypia lined the inner surface and
lymphocytes infiltrated the outer layer of
the cyst wall. Bronchial cartilages were not
found in the cyst wall (H. E. stain x100).
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Table 1 Congenital Cystic Adenomatoid Malformation Cases in Adults Reported in Japan

Author  Report Age Sex Complaint

Xp - CT film findings

Surgical procedure
~intraoperative findings

1 Sagawa? 1985 23 F Dyspnea  Xp: giant cystic lesion
(R. upper lung field)

2 Sagawa¥ 1985 44 F None

3 Kayano® 1995 42 M Hemoptysis»Xp: cystic lesions

Xp: mass shadow
(R. lower lung field)

(R. middle lung field)

R. lower lobectomy

~upper and middle lobes were atrophic,
pressed by expanded giant cyst at the
superior segment of the lower lobe

R. lower lobectomy
~multiple small cysts was located in S8,
adhesion (—)

R. middle lobectomy (VATS)
~a large cystic lesion in the middle lobe,

CT: cystic shadow with septal formations adhesion (+)

4 Yamamoto® 1996 33 M Fever

5 Takeuchi” 2002 20 M None

Xp: cystic lesion with air-fluid level
(R. middle lung field)
CT: cystic lesion with air-fluid level

(R. middle lobe)

Partial resection (R. lower lobe)
~multiple cysts in the lower lobe

adhesion (+)

(R. lower lobe)

Xp: variously sized cystic lesions contain R. lower lobectomy
a small amount of fluid

~a fist sized cyst surrouned by other small

(R. middle and lower field) cysts in the lower lobe, adhesion (—)
CT: large cystic shadows and many

small cystic shadows

6 Kamijo® 2005 27 M Cough
Fever

Xp: infiltrative shadow with cavity
(L. lower lung field)

(R. lower lobe)

L. lower lobectomy
~not described

CT: cavity with air-fluid level

7 Our case 2008 26 M None

Xp: multiple cystic lesions
(R. middle and lower)

(L. lower lobe)

R. lower lobectomy (mini-thoracotomy)
~multiple cysts in the lower lobe

CT: multiple cystic lesions with air-fluid effusion (~), adhesion (—)

level

(R. lower lobe)
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A case report of cystic adenomatoid
malformation in an adult
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We report a 26-year-old man with multiple cystic lesions in the right lower lobe of the lung. Although he was
asymptomatic, he was pointed out as having an abnormal lung shadow at a group medical examination. A chest
radiograph and CT showed multiple cystic lesions with an air-fluid level in the right lower lobe. A right lower
lobectomy was performed through a mini-thoracotomy using thoracoscopy. The histopathological diagnosis was type
I congenital cystic adenomatoid malformation (CCAM). His postoperative course was uneventful. He is currently alive
with a good respiratory condition and no sign of recurrence. Surgical treatment is necessary for adult patients with
CCAM to lower the risk of recurrent pulmonary infections and concomitant malignancies.
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