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An Intraabdominal Pulmonary Sequestration Containing

Congenital Cystic Adenomatoid Malformation

Suk-koo Lee, M.D., Woo Yong Lee, M.D., Hyun Hahk Kim, M.D., FACS, FAAP.

Seoul, Korea
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Pulmonary - sequestration is a complex anomaly involving the pulmonary paren-
chymal tissue and its vasculature. It presents as a cystic mass of -nonfunctional
lung tissue without communication with the tracheobronchial system. Usually, it
receives blood supply from anomalous systemic vessels. Therefore, preoperative
diagnosis of the pulmonary sequestration is difficult, especially when it is located
in the abdomen and combined with congenital cystic adenomatoid malformation
(CCAM). We encountered such a mass(CCAM type 2) detected prenatally by
ultrasonography. It was a kidney bean shaped, pinkish mass straddling the thor-
ax and abdomen on the right side. Because of the sonographic appearance, neu-
roblastoma was diagnosed preoperatively. The mass was completely extirpated
without difficulty.
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Fig. 1. Lateral X-ray film shows the mass strad-
dling over the lower thorax and abdomen on the
right side.
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Fig. 2. A coronary section(A) and sagittal section
(B) of MRI shows a mass which is straddling
over the thorax and abdomen on the right side.

Flg 3. Photomlcroscoplc findings showing “back
to back” cystic space(A) lined by cilliated colum-
nar epithelium, typical of CCAM type 2(B).
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Table 1. Clinical Features of Congenital Cystic Adenomatoid Malformation by Types'®

Type 1

Type 2 Type 3

Frequency( %) 65
Age at diagnosis

Usually first week to month of

25 10

Exclusively first year Exclusively first days

life, but rarely in adults of life to months of life
Other anomalies present(% ) 8 56 0
Cyst size(cm) 3-10 0.5-3 <0.5
Predominant epithelium Respiratory(ciliated Ciliated columnar Cuboidal with some
pseudostratified columnar) and cuboidal ciliation
Other microscopic elements(% )
mucous cells 3 32 0 0
cartilage 10 0 0
striated muscle 0 12 0
Presence of intervening
pulmonary parenchyma Yes Yes No
Prognosis Good Poor Poor
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