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Cystic adenomatoid malformation 

of fetal lung 
Case report 

J.C. VOIGT

INTRODUCTION 

Cystic adenomatoid malformation of fe
tal lung is an interesting rare pathology. 
The aetiology is discussed; we report 2 
cases. 

CASE REPORT 

Case 1 

Our patient was a 34 year old woman 
who had previously had 3 normal pre
gnancies. Her presenting pregnancy was 
by another man, 33 years old with no 
of spring. Initially her pregnancy was une
ventful and maternal serum alpha-fetopro
tein normal. 

At 29 weeks she presented with mas
sive hydramnios, the uterus being of term 
size. Ultrasound showed hydramnios with 
fetal ascites and echo-dense lung. Labour 
began; but Caesarean section was under
taken on account of compound presenta
t10n. 

Consultant Obstet. Gynecol., 
Stoke Mandeville Hospital 
Aylesbury Vale Maternity Unit 
Aylesbury, (U.K.) 
All,ighrs reserved — No part of this publication may be 
reproduced or transmitted in any form or by any means, 
electronic or mechanical, including photocopy, recording, 
nor any information storage and retrieval system without 
written permission from the copyright owner 

Clin. Exp. Obst. Gyn. - ISSN: 0390-6663 
XX, n. 4, 1993 

The baby was a male infant weighing 
2.66 kg born in poor condition, who died 
at 4迈hours. At autopsy hydrops fetalis 
and gross ascites were confirmed. The 
ascites was caused by compression of the 
inferior vena cava by a grossly enlarged 
and abnormal right lung. The appearance 
of this lung showed congenital cystic ade
nomatoid malformation (probably type 3). 
No other abnormal features were present. 

Serological testing of the mother sho
wed no evidence of infection with toxo
plas_ma, cyt?me��lov�rus, ru?ella or pa:
vovirus; and no blood group immune anti
bodies were present. 

Case 2 

A 27 year old rhesus positive negro pri
migravida presented at 17 weeks gestation 
with elevation of maternaI serum alp匝
fetoprotein. Amniocentesis showed amnio
tic fluid alpha-fetoprotein and acetyl cho
linesterase gel test negative. Her sickle 
test and haemoglobin electrophoresis were 
normal. 

Her pregnancy progressed up to the 27 
weeks when she was admitted to hospital 
with very evident hydramnios and a hind
water leak of clear amniotic fluid. She 
was treated conservatively, and several ul
trasound examinations confirmed hydram-
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