68—I(68)

E38)

Wi R e bl B20% 1%

CT of Congenital Cystic Adenomatoid
Malformation
Woo Sun KIM In-One KIM Kyung Mo YEON®
, and Je G CHI? :
Dept, of Radiology® and Pathology?
Seoul National Univ, Children s Hosp,
KOREA

CONGENITAL CYSTIC ADENOMATOID MALFORMATION
:developmental anomaly in differentiation
of bronchiolar structures

A Pathology
a) adenomatoid proliferation of
bronchiolar elements without alveolar
differentiation
b) cyst formation

B ClassificationFig 2)

C Clinical Presentation of CCAM
-antenatal detection by US
-stillborn : in severe involvement
-respiratory distress (progressive air
trapping : neonatal period
-recurrent infections : after neonatal
period

Purpose
1. Analysis of CT features of CCAM
2 Correlation of Radiography -CT-
- Gross Pathologic features
3 Definition of role of CT in CCAM

Materials

16 cases ( 1987 1-1992 7 in SNUH)

Age:3mo-15yr, (mean:5 5yr.)

Sex M:F =l12:4

Recurrent pneumonia 14
history=1 yr. 1

Respiratory distress 2

Chest cage deformity 4

Methods
Chest radiography 16
Chest CT 16
FAU chest CT
HR CT

Angiography
Bronchography

== p [ o=

Results I,
«Location of CCAM(Table 1)

Results 11,
Chest Radiography of CCAM
multicystic lesion 8 (50%
cysts with surrounding haziness 4 25%
round soft tissue density 4 25%

mediastinal shift 12 (715%
air-fluid level 6 (38%
decrease in size on F/U 9/11

«Angiography (=5)

spreading and displacement b

aberrant systemic artery 0
«Bronchography (={)

spreading and displacement 4

Results I1L
(T Features
multicystic T4%
dominant cyst and tiny cysts 5 @31%
mass with fluid filled locules 4 (25%

emphysema like lesion 6 (38%)
honey-comb lesion 3(19%
scattering of lesions 3 (19%
pleural changes 2 (13%

Results IV, (Table 2)

Discussion
*Pulmonary sequestration
-Very dufficult to DDx. by chest X ray
and CT
-Aberrant systemic artery by U§ CT
MRI, Angiography
-older age group (7. Hyr.)
~Chest radiography (0=11)
base of lung (1111
Left:Right=8:3
ill-defined mass of consolidation

( 8/11)
multicystic lesions (311
pleural changes (310
mass effect mild) (8/1D
scattering of lesions 0
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Conclusion
Value of CT in CCAM
-Can reveal the nature and the extent
of lesions clearly
-Be requisite for surgical planning of
CCAM
-Be helpful for pathological study
Table 1 Location of CCAM Table 2 Histology and CT of CCAM
Right (8) Left  (8) wpe b [ wpell [ ype 1411
RUL 2 Left lung | - (n=4) (n=7) (n=5)
RML ] LU[ 2 l11LI|liL'_\.\-llL’ 4 2 1
) ) dominant cyst & 2 3
RLL 5 LLL 4 iy eysts
mass with locules | 3 1
emphysema like 1 H 4 1
lesion
honevcomb lesion 2 1

Fig 1. Classification

(Stocker et al. 1977)

sMulticystic Type

2l
=

M with recurrent pneumonia
*Chest X-ray shows a cystic lesion
with mass effect in LLL

(T shows a typical multicystic

nature of the lesion clearly
*CCAM type I

12/M with recurrent cough and fever
for T years
oChest X ray shows typical
multicystic lesion with air-fluid
level
(T shows a multicystic mass with
variable sized cysts in RML
oChest wall deformity (Funnel chest)
is accompanied (arrows)

«CCAM type |
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1 4/12M with history of cough for 1 scattered throughout the whole left
month lung with intervening normal pulmonary
*Chest X ray shows the left lung with parenchyma, which are thought to be
hyperlucency, Muticystic lesion is specific to CCAM and be a differential
noted in LLL point from sequestration

«CT scans shows multicystic lesions «CCAM type |

Dominant cysts with surrounding tiny
cysts

TM with recurrent pneumonia with
productive cough for 2yr,

oChest X ray shows multiple rather
small cystic lesions and surrounding
hazy densities in the right lower lung
field

oCT shows multiple 2-3 cm sized
dominant cysts with surrounding tiny
cysts and haziness,

«Sagittally sectioned specimen shows
dominant cysts and surrounding lesions
with tiny cysts, The lesion blends
with the normal parenchyma (arrows)

*CCAM type II
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9M with frequent respiratory
infections

(A B) CT with mediastinal window
setting shows a mass which is composed
of cyst with air-fluid level and solid
portion with numerous tiny fluid
filled cysts in RLL

(G D) On HRCT taken 2 months after A (E) Bronchography with RAO position
and B fluid content of the lesion in shows an aggregation of small cysts in
A and B was replaced by air and RLL (curved arrow. Superior to this,
decreased in size ). Honeycomb only hyperlucency and spreading of the
and/or emphysema-like lesion with mass bro noted (arrows) without evidence of
effect (arrows) is noted in the CCAM which is demonstrated on CT (C)
superior portion of RLL (C) « CCAM type I1

Mass with fluid filled locules

T

dM with recurrent respiratory
infection

Chest X ray shows a round solid mass
in RLL

(T with contrast enhancement shows a
mass which is composed of multiple
variable sized fluid filled locules

* [V DSA shows spreading of pulmonary
arteries in the area of the lesions
(arrows). In levo phase there is no
evidence of aberrant systemic vessel
*Sectioned specimen shows multiple
cysts filled with yellowish mucus

« CCAM type Il



=3
oo
|

RGN AT S HESE 208 1

By

(A B) Chest X ray and CT shows a round
homogenous mass (arrows) and small
surrounding haziness in the medial
aspect of RLL

(G D and ) FAU study after 3 weeks
shows a cyst with some fluid content
and surrounding emphysema like area
(arrows)

i

e S

«Specimen shows a collapsed dominant
cyst (arrows) and surrounding lesion

with a numerous tiny cysts
(arrowheads)

I/F with symptoms of pneumonia

«Chest X ray shows a relatively round
solid mass in RUL

*Enhanced CT shows a fluid filled
cyst with wall enhancement and

o CCAM type I + 11
(cf) CCAM type III involving the right
[ung

o ik
Fetus with gestational age 24 weeks
1. Gross specimen shows a solid meaty

mass
2. HRCT of the specimen shows

numerous tiny cysts
(less than a millimeter)
3 Microradiography of sliced
specimen shows numeroustiny cysts

surrounding solid component in RUL

*Specimen shows a single dominant

cyst (mucoid content was removed and
numerous tiny cysts around it,

eDDx from intralobar sequestration

r

20/F with recurrent pneumonia
Multicystic lesion with air fluid
levels in RLL which is not
distinguishable from CCAM by chest X
ray and CT
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Fig. 3 Retention index in the Lesions
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