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The analysis for surgical treatment of congenital cystic adenomatoid malformations. HONG Chun, YU
Gang, TANG Jing ,ei al. Guangdong Women and Children Hospital and Health Institute , Guangzhou 511400,
China

[ Abstract] Objetive To review and analysis diagnosis and surgical treatment of Congenital Cystic Ade-
nomatoid Malformations (CCAM) . Methods Reviewed the CCAM cases operated in our institution between
August 2008 and July 2013 Data on pre-and postnatal investigations, clinical presentation, X-ray contrast with
CT scan, neonatal surgical procedure and outcome of surgery, and fellowed-up. Results 70 cases of fetal
chest cystic or mixed mass were diagnosed antenatally by ultrasound, been confirmed by CT scaned postnatal .
CCAM has been classified by Stocker, type-1 in 18 cases, type-1l in 35 cases,and type-lll in 6 cases and mis-
cellaneous in 6 cases,congenital lobar emphysema in 5 cases. Associated malformations included medistinl cyst
in 2 cases ;sacrococcygeal teratoma in 1case ;diaphragmatic hernia in 1 case. The average surgery age was 4. 3
+0. 6 months. CCAM location: except for 1 case for double side, the rest are unilateral. ;39 cases in the
right.  Conclusion In this review, it showed that the enhanced CT scan after the birth is extremely important
for the diagnosis of Congenital Cystic Adenomatoid Malformations and the scheme for the operation setting. After
diagnosis the early surgical resection has been suggested.
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Fig. 4 The gross specimen of CCAM [ :Yellowish white cheese-like precipitates been found in

I % CCAM
10 RJFPAFEEAE CT )y

Fig. 3 Preoperative CT for the same patient,

cysts; Fig. 5 The pathology of CCAM [ :Cysts and some alveolar wall lined by cubical epithelium or cylindrical epitheli-

um , smooth muscle cells could found in cysts wall;
maximum diameter of less than 2 cmj
edge of the cyst;
found by Observation with the naked eye;

Wit

6 RNl B i R e T S — 3 o 7 Y
WG H SR EIER SCUETORAS, EE Il EER
P, fegE A FRERRIE R AR S U A K
FE B SRR A R LA RRAE , (H 3 1
M, KA 2 KB — A KRB o A8 il 52 5
IR AT BH S A BIR A 22, 3R il it — 8 0 B R
AN, A2 K B s P S B, SR L, e
T JTC I A

CCAM ({8 U0 I H A 1 A 58 23 48, vl B2
1 TG U 25 2 8 3 A v 52 R R R 2R S Jeg il
RE XA FEC &K F Y M4 0 A K
', Moerman ZE 3R T 4 5] CCAM [ 7 K6 25
R BRI AT Bk SR s P B, S SCUE
B, CCAM Az J5 & i i X — i e 4 it 1 B ik —
A BOUESE , I IR e B 2 7 SR il A 2 M)

Fig. 6 The gross specimen of CCAM [l :Size uniformity in cysts, the
Fig. 7 The gross specimen of CCAM 1[I : milky white fluid exudation been found in
Fig. 8 The gross specimen of CCAM ]I :can not observe a Significant cystic-like change could not been
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Fig. 10 postoperative CT,six months later
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