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Congenital Cystic Adenomatoid Malformation of the Lung with Multiple
Lymphangiectasis in various Organs

—An Autopsy Case—
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Department of Pathology
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= Abstract =

We describe an unusal case of congemtal cystic adenomatoid
malformation(CCAM) of the lung associated with multiple lym-
phangiectasis in various organs such as heart, liver, and kidney
in a premature male infant of 31 weeks gestational age, studied
by autopsy.

CCAM of the lung, minally introduced by Chin and Tang in
1949, is the rarest and lethal form of the congenital pulmonary
cystic disease.

In Korean literature, 14 cases has been hitherto reported
Some of the previously reported CCAM cases were associated
with anasarca or polyhydroamnios, however, we are unaware
of a pnor report of a case associated with generalized lymphan-
giectasis 1n various organs.

In view of histogenetic and pathological interests, we report
this autopsy case along with a literature review.
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Fig. 1. Cut section of the left lung reveals a
gray yellow mass composed of several small cysts
and ill-defined solid area.

" L5l ¢ o+
Fig. 2. Two large cysts lined by ciliated col-

umnar epithelium and large alveolus-like struc-

tures lined by cuboidal epithelium.(Lung, x20)
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»

Fig. 3. Af w large cysts lined by ciliated col-
umnar epithelium.(Lung, x400)

spaced bronchiole-sized small cysts lined by
cuboidal epithelium and the interstitial space
shows dilated lymph vessels.(Lung, x200)(dilated
lymph vessels—)
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Fig. 5. Various-sized dilated lymph vessels in
the interstital connective tissue of  the
heart.(x200)
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Fig. 6. Dilated lymph vessels in a por{él area
of the liver.(x400)
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Fig. 7. Varioulsy dilated lymph vessels in the
interstitial tissue of the kidney.(x100)

ol

Fig. 8. Dilated lymph vessels in the submu-
cosa of the colon.(x200)
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