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A Case of Congenital Cystic Adenomatoid Malformation(CCAM)
of the Lung in Adult

Yongsoen Cho, M.D., Yang Duk Lee, M.D.,
Minsoo Han M.D.. Tong Uk Kang, M.D.’

Department of Internal Medicine, Pathology’ School of Medicine, Eulji University, Daejeon, Korea

A congenital cystic adenoid malformation of the lung(CCAM) is characterized by an anomalous fetal
development of the terminal respiratory structures, resulting in the adenomatoid proliferation of the
bronchiolar elements and cystic formation. CCAM has been detected on the fetus, premature babies and
stillborn as well as infants and children. An adult presentation of CCAM is extremely rare. When cystic
lesions occur with a repeated infection, an evaluation of the cystic lesions requires a differential
diagnosis of CCAM, sequestration, a lung abscess, a pneumatocele and a bronchogenic cyst. The
definite treatment of CCAM is the surgical removal of the involved lobe. We report a case of a CCAM
in a 24-year-old female with a brief review of the relevant literature. (Tuberculosis and Respiratory
Diseases 2003, 55:107-112)
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Fig. 1. Chest PA '@ Large cystic mass with an
air-fluid level on the left lower lobe.

Fig. 2. Chest CT : The large thin walled cyst
with an air-fluid level.
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Fig. 3. Thoracic angiography : No systemic artery
supplying blood to the left lower lung.

Fig. 5. Microscopic finding shows multiple irre-
gular variable sized cystic structures with
the bronchial epithelial lining.

Fig. 4. Cut surface of a gross specimen : The sur-
face is irregular, fibrotic, and thickened.
Numerous variable sized cystic spaces(ar-
row), filled with a thick mucoid materials.
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The inner surface

Fig. 6. Microscopic finding-s :
of the cyst is lined with cuboidal to pseu-
dostratified cilated columnar epithelium.
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