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The diagnosis and surgical treatment of congenital cystic lung disease in children. YANG Guang-xian, LIU
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[ Abstract] Objetive To sum up the experience of diagnosis and surgical management for congenital
cystic lung disease in children, and to explore the timing and operational modus for these diseases.
Methods A retrospective analysis was done on the clinical data of 69 cases with congenital cystic lung disease
and received surgical treatment in our hospital from July 2004 to July 2013, including 39 males and 30 females
with mean age (1.2 + 0.6) years old ( They ranged in age from two days to 15 years. ) Among the 69 cases,
48 suffered from lung cyst (40 underwent lobectomy and 8 excision of the cyst) , 15 congenital lobar emphyse-
ma (all underwent lobectomy) and 6 congenital pulmonary adenomatoid malformation ( all underwent seques-
trectomy ). All patients received a biopsy. Results there were no operation deaths, all the patients discharge
from the hospital successfully. Early postoperative complications included 5 cases with pneumothorax and 4 ca-
ses with pleural effusion and 1 case with chylothorax and 4 cases with pneumonia. All cases recovered well dur-
ing follow-up between 2 months and 9 years. Conclusion Congenital cystic lung disease in children has di-
verse clinical manifestations, including acute respiratory distress and compression symptoms which occur very
often. Early diagnosis and prompt management are required, and surgical resection,commonly lobectomy ,is the
main treatment for this lesion. Urgent or emergent operation is needed in symptomatic patients with acute respir-
atory distress.
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Table 1 Basic condition and pathological type of 69 cases

with congenital cystic diease( Cases)
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Fig. 1.5 Chest X-ray and chest CT showed one case of multiple left lung bullae;
one case of pulmonary adenomatoid malformation in right lower lung;

upper lobe emphysema secondary to left upper lung cyst;
bronchial cyst with infection
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Fig. 2.6 Chest X-ray and chest CT showed
Fig. 3.7 Chest X-ray and chest CT showed one case of left

Fig.4 8 Chest X-ray and chest CT showed one case of right upper lung
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