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Ahstract - Congenital cystic adenonateid mulfermation of the
Iimg (CCAMEL) i o rare leston omd i eloracterized by oo
mulitcystic mass of  pulmonary tivene  wilh  an abwermeal
profiferation of  bronchicd  streciures, We o report @ cise wf
CCAME type [ presesting with heart displocement et wos
diagnoyed prenalally.
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INTRODUCTION

Congenital cystic adenomatoid maltormation of the
Jung (COAMLY s un uncommon congenital anomaly
(1. The cawse of CCAML b5 desenibed s
developmental  arrest of the  lung  (2). CCAML
represents 25% of all congenital lung lesions. One
theory regarding pathogenesis of CCAML i that i
represents @ [wlure of  normal maturation ol
hronchiolzs structures ocearnng around the sisth week
of gestation (33, The authors describe a case of type |
congenital cystic adenomatowd maltormation of the lung
(CCAML) associated with a severe mediastinal shitt.

Case report

A BMavear-old owoman,  gravida 3, parn 20 was
admitted o 28 weeks of gestation in the department ol
ultrasonography because of fetal abnormalities. Parents
were healthy und first-degree cousins. The mothers first
and second pregnancy had resulted in two heallhy boys,

The mother did nol report any history of drugs,
teratogens, vaccination, X-ray or illnesses during her
carly pregnancy with the fetus described in this report.
Prenatal ultrasonography was (US) performed. Feloes
wis male and hod o massive hyperchoic mualtioystic
mass in Lhe righl lung with resultant severe heart shill
ta the left side of the chest (g 1) There was
polvhvdramnios due 10 esophageal compression.

Fig. 1.

sonogram of The felus shows a0 multyple ovsle
adenvmatond mass of the right leng, b oassoeciated with
medinstinal shilt t the eft sude of the chest,

The prenstal  ultrasonography  esanumation  was
repedted at 29 weeks gestation, and demonstrited Letal

death.  Thercfore,  pregnancy  was  lerminated by
cesirean  section  and CCAML was confirmaed,

Histological examination findimgs showed COAML ope
I of Stocker's classiboation {Fig, 23



Congenital cystic adeosmatoid mallermation of the Topg

Fig. 2. The lesion histolagically consists of multple cest-like

spaces lined by bronchiolar epithelium.

DISCUSSION

Marked improvements  in the  resolution  of
ultrasonogruphy (US) in the past ten years  have
increased  our ability 1o diagnese fetal anomalies o
ulero, Congenital oystic adenomatoid malformation of
the lung (CCAMLY s a rare lesion and is charactierized
by o molticystic mass of pulmonary tissue with an
ahnormal - proliferation of  bronchial - siructures, A
COAML lesion communicates with the normal tracheal
- bronchial tree and uswally receives its blood supply
from the pulmonary vessels (4% COAMILL ocours slightly
more often in males than females. These lesions are
almest abaays unilsteral (8579% o 957 but occasionally
arise hilaterally (2% (5.6).
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The histopathology of CUAML has been classified
b thres types (30 Type [ eonsists of single or mulingple
large ovsis, castly visualized on ulirasound cxanination,
Typer [T consists of mare numerous smaller oysts, less
than 1 enyan size. On ultrasound examination b appears
a% an echogemc mass (:nnl'rln]in:-__', sl wvsts, This type
of COAML s associated with @ high incidence of ather
letal anomalies. Type T & the least common consising
of o homogenoes microcystc mass, which may appedr
silid on ultrasound  examination. The nataral history
and prognosis of these lesions are extremely wirwble
{73 The prognosis primarily depends on the s rather
than the tvpe ol lesion. Large lesions have o higher
medence ol mediastimal shatt, polybydramnios,
pulmenary  hypoplasia,  svaseular cnmpronuse, ol
hyelrops, which moy lead 10 mtrautenne tetal demese or
neciital ddeath, Hlypoplisio s mosh commonly seen
when Lhe lesion oceopies mtrathorscie space, Careful
ullrasound examinalion % important o Lt
associated anomalies.

Toour knowledge US has been aselol for accurte
predictions about fetal lung  abnormalities e ol
giving birth 1o newborns with thoras sbnormalites,
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