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SPOT DIAGNOSIS (IMAGE GALLERY)
UNILATERAL CYSTIC LUNG LESIONS
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A 2 years old male child presented with breathing
difficulty for 1 month which has increased in last 2-3
days. On examination there was mediastinal shift to
left side, absent air entry on right side with resonant
percussion note. Chest x-ray shows multiple large air
filled bullae on right side with shift of mediastinum
towards left which was confirmed on CT scan.
What is the diagnosis?
Congenital Cystic Adenomatoid Malformation (CCAM). CCAM is rare abnormality of lung development and a
multicystic mass of segmental lung tissue with abnormal bronchial proliferation. (1) Incidence ranges from 1 in
11,000 to 1 in 35,000. (2,3) Lesions are usually unilateral and involve single lobe. Currently CCAM is classified
into five types (Type - 0 to Type - 4) based on origin and histological features. (4,5) Type-0 is the rarest form
and arises from trachea or bronchus. Type-1 is the most common form and arises from distal bronchus or
proximal bronchus which is usually macrocystic. Type-2 arises from terminal bronchioles, usually microcystic and
associated with other congenital anomalies. Type-3 arises from acinar-like tissue. Type-4 is generally associated
with malignancy. Type-1 has good prognosis whereas Type-0 is lethal. Diagnosis can be done in antenatal period
by ultrasonography. In postnatal period diagnosis can be done by plain x-ray chest which shows expansile soft
tissue mass containing multiple air-filled cystic masses of varying sizes and shifting of mediastinum. CT scan
confirms the diagnosis and helps in the classification of the condition. Surgical resection of CCAM is the mainstay
of treatment. (1).
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