— Two cases of asymptomatic granular cell tumor of the bronchus detected incidentally by bronchoscopy —
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= Abstract =
A Case of Congenital Cystic Adenomatoid Malformation of the Lung
Containing Fungal Ball-like Movable Blood Clots in Healthy Young Woman.

Gang Ryong Lee, M.D., Kun Sun Lee, M.D., In Kyu Joo, M.D.,
Seung Jun Choi, M.D., June Ock Park, M.D., Won Seok Lee, M.D.,
Eui Sook Kim, M.D., Dae Ha Kim, M.D., Gwang Seob Lee, M.D.,
Young Sook Han, M.D..* and Mi Kyeng Jee, M.D.,** Jung Woong Park, M.D.***

Department of Internal Medicine, Chest Surgery”, Pathology*", St. Francisco General Hospital, Seoul, Korea.
Department of Pulmonology of Internal Medicine, Chung Ang Gil Hospital**”, Seoul, Korea

We describe unusual manifestations of congenital cystic adenomatoid malformation (C.C.AM.) of the lung,
such as movable fungal ball-like intracystic blood clots and hemoptysis, which were detected in previously
healthy 23 years-old woman. We identified blood clots only after left upper lobectomy and could not distinguish
from fungal ball with radiographic methods. CCAM of the lung, rare and lethal form of congenital pulmonary
cystic disease, was initially introduced by Ch, in and Tang in 1949. The histogenesis of this lesion is character-
ized by polypoid glandular tissue proliferation and overgrowth of mesenchymal elements due to cessation of
bronchiolar maturation which occured in after 16weeks intrauterine period. In 80-95% of reported cases, the
lesion was confined to a single lobe and there was no lobe and right and left lung predilection. The clinical pre-
sentation may be widely variable, ranging from intrauterine fetal death to late discovery in childhood with re-
current pulmonary infection. But there,s no reports which were misdiagnosed with intracystic fungal ball. The
treatment choice is lobectomy of affected lobe, There,s a few case reports with rhabdomyosarcoma, bronchiolar
cell carcinoma and myxosarcoma arising in CCAM patients. Therefore, early resection is recommended even if
asymtomatic cases. We experienced a rare case of CCAM of the lung in 23 years old female, ar.d there were
intracystic fungal ball-like movable blood clots in lower portion of left lung. After left upper lobectomy was per-
formed, now she is discharged and followed up without any complications. { Tuberculosis and Respiratory Dis-
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eases 1999, 46 : 129-135)
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Fig. 1. Chest P-A shows marked low density on
L.U.L. lung field and lobulated mass-like
density on L.L.L. with rightward
medicstinal shifting.
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Fig. 2. Upper : right down decubitus chest.
Lower : left down decubitus chest,
Lobulated mass-like density was mov-
able to dependent portion on positional
change.
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Fig. 3. Chest CT with enhancement at supine
(upper) and prone position (lower).
Huge air filled space is noted on
subpleural area of LUL and LLL. Asso-
ciated fungal ball-like conglumerated
mass was moved to dependent portion
with positional change.
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Fig. 4. Most cysts are lined with ciliated pseudo-
stratified columnar  epithelium and
mucus secreting cell was not found.(H&
E stain. x40 ; upper, %400 ; lower)
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