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Congenital Pulmonary Airway
Malformation (CPAM)

Subtypes based
primarily on cyst size,
but associated with area
of tracheobronchial tree
Involved

O - Tracheal/bronchial
1 - Bronchial/bronchiolar
2 - Bronchiolar

3 - Bronchiolar/alveolar
duct

4 - Alveolar




CPAM 1 0O
Acinar Dysplasia
ATracheal/bronchial malformation
AAge group- newborn

ASymptoms- immediate, severe
respiratory distress

Almaging-s mal | , fat el
AFrequencyi rare <2%
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CPAM -1

ABronchial/bronchiolar malformation

AAge group- birth to adolescence
I most In first month of life

A Symptoms- neonatal respiratory distress

Almaging - intrauterine ultrasound - cysts

I X-ray, CT, MRI - single or multiple large
cysts

A Frequencyi 60+%
A Associated anomalies unusual
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A This 8 year old boy presented to his pediatrician
with a 3 week history of a mildnonproductive
cough A chest xray revealed a 2 cm opacity in the
right lower lobe with a faint consolidation of the
lung distal to the lesion.

A The child had had a partial right lower lobectomy
shortly after his birth for an air-containing
multicystic lesion diagnosed as &PAM type one
lesion with clusters ofmucogeniccells along the
walls of the larger cysts.
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Case History (cont)

AThe boy has experienced no pulmonary
problems over the next 7 years.

AThe reminder of the right lower lobe was
resected and contained an Hbefined tan-
white 2.3cm lesionsurrounded by a rim of
parenchyma from which mucoid material
could be compressed.






