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Pitfalls of Diagnostic Imaging of the Congenital Abnormality of
the Lung in Neonales

Kosaku Maeda, Tetsuo Yamamoto

Department of Pediatric Surgery, Takatsuki General Hospital

—{(Abstract)

Congenital abnormalities of the lung are uncommon in the newborn period. We
reviewed our cases of these conditions [rom the point of view of diagnostic imaging.
Congenital cystic adenomatoid malformation is most common in this period. Bron-
chopulmonary foregut malformation and pulmonary sequestration are also impor-

tant. The imaging of these diseases is discussed in each case.
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Fig.1

a :Casel ( CCAM : Type | ) at birth,
2 Air replaces the [Tuid in the cyst.

: Note the large cyst.

: Bronchography showing the shilt of lower lobe bronchus by the cyst.
: CT scan demonstrated a large cyst with multiple small cysts,
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F |g 2 a ‘ b
a : Case 2 (CCAM : Type II) at birth. ?W
b : Chest X-ray of Case 2 al three months old.

¢ : CT scan at three months old.

d : Multiple cysts was surgically resected at six months old.
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Fig. 3 a
a : Case 3 (CCAM : Type [) bl c
Pneumothorax !

b : Chest tube was inserted in the cyst.
¢ : CT scan showing the large cyvst with chest tube.
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Fig. 4 [
a : Case 4 (Congenital lung al|b
cvst)

b : CT scan demonstrating a
peripheral large cyst.

Fig.5

a : Case 5 (Congenital Lobal
Emphysema : white arrow)

b : Bronchography showing

a severe Hl('Il(JSiﬁ ol

bronchus : arrow.
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Fig. 6
a @ Case 6 (Bronchopulmonary foregut malformation)
Hypoplasia ol the right lung with the mass on the right diaphragm

. arrow.

b : CT scan shows sequestration of the lung communicating with esophagus.
¢ : Esophagogram demonstrating communication between the esophagus and

malformation.
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Fig. 7
:Case 7 (Pulmonary sequestration

with bilateral pleural effusion)

. After thoracenthesis : Hypoplasia

of the left lung.

: CT scan shows sequestration of the

lung (enhanced).
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1 : Case 8 (Psuedo sequestration: associ-
ation with hypoplasia of the right
lung)

b : Aortogram showing aberrant syste-
mic artery.
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