
(Clinicopathologic Conference)

Cystic Intrapulmonary Lymphangioma: Cystic Lung Disease
Presenting as Pneumothorax in a 6 Month Old Male Baby

(SNUH CPC 94-2)

Moderator: Je G. Chl'
Discussant: Kyung Soo Lee2

Pathologist: Chong Jai Kim

Department of Pathology, Seoul National University College a/Medicine,

Seoul 1/0-799, and Department 0/ Diagnostic Imaging, SamSung Medical Cenle/, Korea

CASE HISTORY

This six month-old male baby was bro­
ught to Seoul National University Children's
Hospital(SNUCH) for the further evaluation of
known cystic lung lesion on January 21, 1994.
He was delivered at the gestational age of 35
weeks due to maternal preeclampsia on July
16, 1993. The birth weight was 1. 85 kg and
history of other perinatal problems was denied
except incubator care for 13 days.

On January 2, he was brought to a gen­
eral hospital due to poor oral intake and
diarrhea along with associated URI symptoms
including noisy respiration. He had been ad­
mitted at that hospital and supportive man­
agement was performed under the clinical im­
pression of bronchiolitis. During the admission,
pneumomediastinum and subcutaneous em­
physema developed, and on January 9, thora­
cotomy was conducted due to left-sided
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pneumothorax. Pleural effusion was found on
January 15.

The chest radiograph on January 4 rev­
ealed multiple small cystic lesions involving the
left upper and lower lung field which increased
in size in a subsequent radiograph along with
subcutaneous emphysema of the neck and
chest on January 6. Interval chest radiographs
revealed tension pneumothorax on January 8
and pleural effusion.

The chest CT taken on January 20 de­
monstrated multicystic lesions involving lingular
segment of left upper lobe and superior and
basal segments of left lower lobe. There were
right-sided mediastinal shifting and pleural
thickening of left lung.

Under the clinical impression of congenital
cystic lung disease, he was transferred to for
the further evaluation. On physical examination,
the lung sound was coarse and the heart
sound was normal. The vital signs were as
follows; blood pressure 80/50 mmHg, heart rate
136/min, respiratory rate 54/min, body tempera­
ture 37.2"C There was frequent coughing.
Other laboratory findings were within normal
range and the arterial blood gas analysis
showed pH 7.38, PCO, 33mmHg, PO, 177
mmHg, and HC0 3 - 19mmol/1.

Left pneumonectomy was performed on
January 24, and chylous pleural effusion was
















