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A Case of Congenital Cystic Adenomatoid Malformation of the Lng
with Atypical Adenomatous Hyperplasia in Adult

Ho Sung Lee, M.D.', Jae Sung Choi, M.D.', Ki Hyun Seo, M.D.', Ju Ock Na, MD.", Yong Hoon Kim, M D",

Mi Hye Oh, M.D2 Sung Shick Jou, MD?

Departments of 'Iternal Medicine, ZDz'zzgnosz‘ic Pathology, ?Radiology, Soonchunhyang University Cheonan Hospital, College

of Medicine, Cheonan, Korea

Congenital cystic adenomatoid malformation (CCAM), which is classified into five types according to size and
bronchial invasion, is a rare type of developmental anomaly of the lung. CCAM is occasionally accompanied
by malignancy, such as bronchioloalveolar carcinoma (BAC) or rhabdomyosarcoma. As defined by the WHO,
atypical adenomatous hyperplasia (AAH) is a non-invasive spread of atypical epithelial cells in single rows
along the alveolar wall, within a lesion that is usually less than 5 mm in diameter. AAH was also regarded
as a pre-invasive neoplasia, especially associated with BAC and adenocarcinoma, We report a case of type
II CCAM with AAH in adults, with a review of the references.
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Figure 1, Chest PA shows cavitary nodule in left hilum,

TEHE 39.5%, NEF 5210/mm (ZFT 43%, 9=

44.5%, ST 9.200), FAT} 255,000/mm’ o]k, A
A5kt A}, TFAEARE 7&4, ZH7A, who|sZent
e AL #H7Ie AAbN A s BYar, A
7Vs FAAtIM I AS Z2E(TSH) 8,72 nlU/mL,
free T4 T2 0,894 ng/mLo], T3 1,19 ng/mLE H%=2]
W 71s Aeks s Bk 73R Ao R
ARt et wijeF 9 AR AN E 54 A0s B
o} 7] Sl AlE s ErEAEA A3} pH 7.407,
olakslekA el 41 2 mmHg, AHAE9F 82,6 mmHg, %+
2+ 25.4 mEq/L, AAFESEE 96. 2%, FF AR}
ZAAFA CEA 1,49 ng/mL, cyfra 21-1 1,57 ng/mLE &
olsict.

AN A7 e A T XAl 25 5 27
2.5 cm 37)9] F5A AHo| IEE UK Figure 1), WY
297 FF- CTellA 2hsdell mwbe] Ihqre] St 714
FFog wol ol B WrlEo| #aAEHFigure 2).
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Figure 2. Chest CT shows
diffuse ground glass opac-
ity and multiple branching
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cystic lesion in left lung,
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Figure 3, The resected lung shows various sized cystic
lesion (H&E stain, x10).

Figure 4, The lining cells are pseudostratified ciliated col-
umnar cells to columnar and cuboidal cells like bronchio-
lar epithelial cells (H&E stain, x100).

H

E2 AR 5T YFAEAA TEe] AR 9
AE L PR IAER ot of= A 3 As
& 7189 Al 27l FFet A4 o|Ylth(Figure 4). =
Ao R= Au)g 3o v E-S Holw AlZH o A
NG 7V ShREE Ak FREo] Kol Aol A7]HA]
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mm HFke|EE B Mg FAHoE dAdstltt
(Figure 5).
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Figure 5, Focal mucinous epithelial lesion with mild atyp-
ism is revealed in the intervening parenchyma (H&E stain,
x200),
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