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—{ Abstract

Purpose: This study reevaluated the fetal ultrasonographic findings of prenatally diagnosed cases
of congenital cystic lung diseases (CLDs).

Materials & Methods: We conducted a retrospective cohort study of CLDs diagnosed prenatally
in fetuses delivered from 1993 to 2013. Among the 36 cases of CLDs, 17 cases of bronchial atresia
(BA), 12 cases of congenital pulmonary airway malformation (CPAM) and 7 cases of pulmonary
sequestration (PS) were included in this study. The fetal ultrasonographic findings and the
contralateral lung to thorax transverse area ratio (L/T ratio) were compared among the CLDs.
Results: The BA patients demonstrated echogenicity with spontaneous reduction in 13 (76 %)
cases. Although polyhydramnios or fetal ascites were recognized in seven (58 %) in the CPAM
patients and in two (29%) in the PS patients, there were no BA cases with polyhydramnios or
fetal ascites. The early L/T ratios were significantly lower than the late L/T ratio in all diseases.
The L/T ratios of the BA patients were significantly higher than those of the CPAM patients.
Conclusions: The severity of the CLDs in the neonatal period depended on the early and late
L/T ratios. No sign of a mass effect of the lesion, such as polyhydramnios or fetal ascites, was
recognized in the BA patients.
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