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CQ 1: TBHMERIZIZIEDEI> R LDOBEENEIN?

(HELR D)
/NRIZET 2BBEEMEBIIILTOL S R DX H 5,
I SERMRE
1. REXEAER (Bronchial obstruction)
K[E X PASRE (Congenital Bronchial Atresia)
KB X PZ2EE (Bronchial Stenosis)
HIREME M SKIE (Infantile Lobar Emphysema/Congenital Lobar
Emphysema)
2. SERMEMZTEET (Congenital Pulmonary Airway Malformation, CPAM)
Type 0 (Acinar Dysplasia or Agenesis)
Type 1 (CCAM Type I)
Type 2 (CCAM Type II)
Type 3 (CCAM Type INO)
Type 4 (Peripheral Acinar Cyst Type)
3. 4y HEEERE (Bronchopulmonary Sequestration, BPS)
- FHEANM4ERE (Intralobar Pulmonary Sequestration, IPS)
fhEE/ A4y B RE (Extralobar Pulmonary Sequestration, EPS)
KRB X MBI BEE 72 (Bronchopulmonary Foregut Malformation, BPFM)
4. RiPBEBEZENEE (Foregut Duplication Cysts)
KB XA E (Bronchogenic Cysts)
B EEEE (Enteric Duplication Cysts)
G REE (Foregut Cysts)
5. DAt
« ERMEMY O NFHEIREE (Congenital Pulmonary Lymphangiectasis,
CPL) /V v /% & (Lymphatic malformation, LM)
6. DEAREBOLEREERMEMZER (Congenital Cystic Lung Lesion,

Unclassified)

I #BRERE
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KB PRS- Moz

KB ZPLRAE (Bronchiectasis)

fifi &% 13X 2 8E¥E (Pneumatocele)

RIS ME (Interstitial Pulmonary Emphysema, IPE)

SEEER, WETER, MlatEAERE (Bulla, Bleb, Peripheral
Cysts of the Lung)

SYEARREDERMEEA (Cystic Lung Lesion, Unclassified)

g oW -

(@]

1. FEF MR

1. MR ZERE (Pleuropulmonary blastoma, PPB)

2. MREXZ MM L (Bronchioloalveolar Carcinoma, BAC)
3. ZDft

* Fetal lung interstitial tumor

- HRIE
HLE L

TEF VALV B

(D)
/NFNZA U 2 FERPERIR ZE 12 I3ER 2 72 6 O DMFIE L, ZAVEVDORIERFH] | F8IE
BFEOWEEAARLOLH Y, HAZEOMTH RME - EIRICZERDR D 5, Bl
RTHELNLEREZRE L TR T & LT,

(LR ER)

R OFER, FSC 100 T, BRI 188 R DLHRDS 1 IRA Y Y == T DORG L 72
o7, TOHH 19 FOHIL, 38 DKL DORKILAAR CQITHT 5 2RA7 Y —
=T OXFB X E R o T, £ DHIT Systematic review, Randomized
controlled study 72 EDZET U A L~ULDEWE DL x> 17,

2014 AEIZVE I X 0 /NSRRI R RO ERENRE S V. ZO0EE

I, AN FE R MR BN R & B RMEIZ T B, TN FNICE EDEE
DWTHEEDN IR ARSI TV D, ARG T, PR DRI/ NEZE R MR & &

>

oA

S
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Wil 2 29 DGR R AZIBIN Lz, —&8, MUAZERE T 5REbEENRD
B, EIRMEREOERIZRY 5 HRMAE L TRHE LT,

I JERMEIRZ

1. R[EXEAZERE (Bronchial obstruction)

MEAEMNCRE XNAZET A LICL > TAELDL EEXONDERETHD, K
YAz pulmonary hyperplasia type of maldevelopment (GEFFZIEMEIRZE) &
microcystic parenchymal maldevelopment (ZEJAMIRZ) 24U 5, #Hikd4 5
CPAM & AHAR“ERIICIREL T DT S —EBIC A DD Z & H 505, CPAM DEfF &
FL2n?, ek, SEXPAEOFRBRICIE, WRERESEHTH 2,
ZORBEIZIILTOLOREEND,

- JUE X PBHSHIE (Congenital Bronchial Atresia)

- KB T EZEE (Bronchial Stenosis)

OB ROREEE I K D NINMERRZAE . R MLE 72 SIS K DAMNAIMERRZEDN B 5,

« A VB BEM: i & (Infantile Lobar Emphysema/Congenital Lobar Emphysema,
ILE/CLE)

RUE X DOPAZEHRIZ L 0 ffifafae s fnak U7 pie <. PAZEIRIK 25 B C dHauiLid
#HT B, WlEOEEEIX classic pattern, Jfifd#d#ENNIL polyalveolar
pattern &3 5,

2. JeRMEMSIERTE (Congenital Pulmonary Airway Malformation, CPAM)
FHTERIZ 31T 5 anomalous development (2 K 5 hamartomatous lesions & X4
7. LLREIE CCAM(Congenital cystic adenomatoid malformation) & FREFL T
773, Stocker JTIZ XV DR E SOMMIZREIZ LY type 0~type 4 [T 5
S, TNENREI RS E 232 Y, —HOREITENMEREL & o BEN
MmO TEY . type 1 [TMIKE S LR DI A, Type 4 13
Pleuropulmonary Blastoma & O¥EEM GO EENRE I TV 5,

CPAM type 0~ 4 {ILAT DY TH D,

* Type 0 (Acinar Dysplasia or Agenesis)

« Type 1 (LAR® CCAM Type 1)

Large cyst type (££3~10 cm) & Z4L523%, FAVLFRIIORERF TId/h SV VATHE
MDD 5,
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« Type 2 (LLHIj® CCAM Type II)

Medium cyst type (£280.5~2.0 cm) C. HFIZ rhabdomyomatous dysplasia MDfk
DEAT LD, B, DRESCHEENG D EIER EORHEHRL 2 ER8H 5,

« Type 3 (LLHj® CCAM Type IN)

Small cystic or solid type. HBEEEILE < 720,

* Type 4 (Peripheral Acinar Cyst Type)

FENUBE X IEH T, flattened epithelial cells (type I and IT alveolar lining
cells) IZHBIND,

3. M5y HEERE (Bronchopulmonary Sequestration, BPS)

EHI72 lung bud HFAET H LB X HILHWET, ZENIZITEIGER B DK
AR URBIANIXME ) & RABIRIEAE 2 #ah & 3 2 W THEOKE 3
B ORBN A B s, RABNRIEATICIL, QU SRE RRE SR Z 5 JE
3 PRI « U o REiD D T D BT FIAERR A TR AT D, VB S0 HAR AR 2
D% E . A IIRE S AZERE TA LD b O L RO, iR A
SCZENAMEIRZ 72 ¥ D maldevelopment £ 9,

B EYERECIZILL T O b DR E £ D,

- FiEENSEYE (Intralobar Pulmonary Sequestration, IPS)

W TEEIZALND, MR O ARIEER R OKABIR (FRMEME) 2SEA L.
ST T PR 2 TR T 5, FEIRZESERITIE R 20k L2 &UE A& = L, 70
it & DEEITARVNDY A - IR IL TR TR UM K - TEbI D, IPS
DOFEITHRRETH DR DR U DAL TV D2, HEME S HEZR TE T %K
PEDATREMEN B T X R WA IPS IZIEE D220,

- ffiZESMI 43 E  (Extralobar Pulmonary Sequestration, EPS)

I & 3R ORI &> TEDN DAL T, EFHORE R E O E 7R
[N

- B X iRiE a7 2 (Bronchopulmonary Foregut Malformation, BPFM)
B2 R E T OIBRBE 2B L ORTIE b H LM, KD BPEM (TRE -
B 78 & O Lk D & D iy EHE T MEEN - ES O WTholB L &5 Y,
LA, T Ol EHE T O EREE LY,

4. HIilGEEZENEE (Foregut Duplication Cysts)

92



Ekl3-1

B D38 E R FE T? abnormal budding of the tracheal diverticulum (Z
BT 2WAE T, EICHROFERFE L L THALINLD,

A SR IZUL T O b DR EEND,

« B ZEMZEE  (Bronchogenic Cysts)

- IBE EHEEE (Enteric Duplication Cysts)

- HifH 5EE (Foregut Cysts)

i, B S, WE . #k7R & DRy HNEAET D RN,

5. ZDfh
« R Y NS HEESE  (Congenital Pulmonary Lymphangiectasis, CPL) /

U o NE T (Lymphatic malformation)

6. 4 FEAHE O S KM 2E fu M i 5 B2 (Congenital Cystic Lung Lesion,
Unclassified)

SYFEDNINEE T & D S RV i gE RN 4,

O. #%RMEHRE

1. XUESCPASH - B

FhRAE ., B RIEE, R0 R, SME . TSR ST K SRPEICRE SO
PASH - BRZA2 2 A U1 A,

2. K& XYLEESE (Bronchiectasis)

RUE X DHF ORI T2 81 Ko THE UTRZ,

3. Mik1%IiZEN (Pneumatocele)

FRAZITA U= FERIR 22,

4. EEMMSNE (Interstitial Pulmonary Emphysema, IPE)

N LI ERE B R O IZIIET 2 G OHED—D T, 2R KE EHOMEIC
Hrid U CE WA 2 29 5,

5. MMEMEFEND, MR T2EMa, FiflartitisEld (Bulla, Bleb, Peripheral Cysts
of the Lung)

6. DFEARNREDENEMEE (Cystic Lung Lesion, Unclassified)

BRIRHY, MR FHICIERMETod D 2 & D3RR T & 2RV IR B 72 i S A R 2,
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0. eGP 22

1. JMafsffiZEfE (Pleuropulmonary blastoma, PPB)

RENTR T HE AR A A U 72 PO C | AR P8 ~ D 43 b 27”3, type I~
(CHFE S, type I, T TIHEEIIRA Z 27 5, FEEMD DR type T 13, CPA,
type 4 EDORFENGHLE LN TND Y, Zds, MMEFHHIFTROEENH 5720,

PPB O —ER SRR AIE & 2 S T B ATREMER B 5 7,

2. fRE il F R (Bronchioloalveolar Carcinoma, BAC)

EIZ CPAM typel & OBFERHE S TND * 7,

3. Tt

« Fetal lung interstitial tumor

2010 4R ITHRME S 7R IEAE S T IRt & Pl ok & 7x L, CPAM type3 @
Mg oEELH Y . MERARLEORFEANGRELNTND Y,

- arEfE (Teratoma)

i OFERLE AT B ISR & L COMERALND Y,

PAE, /NRIZAE T 2 FRMEMZEBICOWTE L DT,

i L D% ATFEFIHRE & 2 WITEFIEHE TH Y . WA OGN O EER D
b BTN, MFRENICHET 58T VA LU O @O CERIEAFE L7220
-7,

Stocker'” (X FERAMEMIER B A V8 [ & RIRRICJE R « $ RIS/ TRETLKEL
TW5, Langston? (XD RETEHR B E . BB A UKol e 295 A
ELTHRY = AQ—#HOER L LTE DL X, T RIZESW =0 E%
R L TWD, Kreiger (TRIEHNCERIRS N7oIWE % | /LG T 3 I T 5
ZEERATNHD Y,

F7o. RGEATE., RVE SPASL. /0 BHE OGO EE 2 BT 2 I EH
2D O hybrid EBREN TV D, KUE KBS/ BHE 7S B 2197 -
MRzl cx 285813, 2T airway malformation OAPFE T2 & Tl
WEWSHM Tod o7z, Bush b EERIMEMIRE DTN EME TR EET 5 2
& xFRRE, HAEROEGRZINIZ R AT RE L LTND 19,

8 2 OFBOERNT, KB ESLEGIRA /R & OREIRAT WL & W B Rk AT 7 A O
HTHRESNDOIRET, ELODDBRITTHHMEIZITED Z LIXTE 2\, Filt
BFNZ DN TR, RO ZFICZ 10 6§ 4 O LOFLEIZET D D DO HFFE
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ThHD,

SCHR
DIEE % [PREO/NEAR L FEOH D] /NEFFREAF O, A A
VB MERE 2014; 6: 323-328.
2)Langston C: New concepts in the pathology of congenital lung malformations. Semin
Pediatr Surg 2003; 1: 17-37.
3)Stocker JT: Congenital pulmonary airway malformation: a new name for and an
expanded classification of congenital cystic adenomatoid malformation of the lung.
Histopathology 2002; suppl.2: 424-431.
4) Srikanth MS, Ford EG, Stanley P, et al: Communicating bronchopulmonary
foregut malformations: classification and embryogenesis. J Pediatr Surg. 1992; 27: 732-
736.
S)Hill DA, Jarzembowski JA, Priest JR, et al: Type I pleuropulmonary blastoma:
pathology and biology study of 51 cases from the international pleuropulmonary blastoma
registry. Am J Surg Pathol 2008; 2: 282-295.
6)Granata C, Gambini C, Balducci T, et al: Bronchioloalveolar carcinoma arising in
congenital cystic adenomatoid malformation in a child: a case report and review on
malignancies originating in congenital cystic adenomatoid malformation. Pediatr
Pulmonol 1998; 1: 62-66.
7T)MacSweeney F, Papagiannopoulos K, Goldstraw P, et al: An assessment of the
expanded classification of congenital cystic adenomatoid malformations and their
relationship to malignant transformation. Am J Surg Pathol 2003; 8: 1139-1146.
8)Dishop MK, McKay EM, Kreiger PA, et al: Fetal lung interstitial tumor (FLIT): A
proposed newly recognized lung tumor of infancy to be differentiated from cystic
pleuropulmonary blastoma and other developmental pulmonary lesions. Am J Surg
Pathol 2010; 12: 1762-1772.
9)Barman S, Mandal KC, Kumar R, et al: Congenital cystic lesions of lung in the
paediatric population: A 5-year single institutional study with review of literature. Afr J
Paediatr Surg 2015; 1: 66-70.
10)Stocker JT: Cystic lung disease in infants and children. Fetal Pediatr Pathol 2009;
4:155-84.
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1T1)Kreiger PA, Ruchelli ED, Mahboubi S, et al: Fetal pulmonary malformations: defining
histopathology. Am J Surg Pathol 2006; 5: 643-649.

12)Cass DL, Crombleholme TM, Howell LJ, et al: Cystic lung lesions with systemic
arterial blood supply: a hybrid of congenital cystic adenomatoid malformation and
bronchopulmonary sequestration. J Pediatr Surg 1997; 7: 986-990.

13)Imai Y and Mark EJ: Cystic adenomatoid change is common to various forms of cystic
lung diseases of children: a clinicopathologic analysis of 10 cases with emphasis on
tracing the bronchial tree. Arch Pathol Lab Med 2002; 8: 934-940.

14)Peranteau WH, Merchant AM, Hedrick HL, et al: Prenatal course and postnatal
management of peripheral bronchial atresia: association with congenital cystic
adenomatoid malformation of the lung. Fetal Diagn Ther 2008; 3: 190-196.
15)Riedlinger WF, Vargas SO, Jennings RW, et al: Bronchial atresia is common to
extralobar sequestration, intralobar sequestration, congenital cystic adenomatoid
malformation, and lobar emphysema. Pediatr Dev Pathol 2006; 5: 361-373.

16)Bush A: Rare Lung Diseases: Congenital Malformations. Indian J Pediatr 2015; 9:
833-840.
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CQ 2 : TR B O HARTZEIC MRI IXTFH»?

(HELR S0 BEEBRECTOZWRMAEN TR Y, MRI TR T D 2 082H
FETFHIWCERREBERH Y, 175 2 L 25 #ET 3,

HELERE : BR\ HESR

TEFLUALYL s C

(L)

FE W MRT (ZABIR OB DT TR, DiREE, W~ vt
YTICHEBRRERE BT E LT, EFEEITESND ZEBEA TS, Lo
L. BRORZ ) —=0 7T EW TH Y . MR 1T E WK TOFMAA+5
RGAEREE I CRENDH D BITHERPLERIGE, BEE CTRENRDO LN
RODRIRICRE D EE S DG AT SN OS2 TV D,

Je R RAMERTER B ORI WNIZ B 5 MRTREOH AMEIC SV TRET L 72,

CQIZKFLTIIRAZ U —=2 7T 38 MmOim 3L &l L, #aiids L OVEFIH S
ZPRE GRSLOPTHIRIEMRI Z W THRET L T S5 UE e T 10 CTh o 7,
Z @Oz Systematic review, Randomized controlled study 72 EDZETF &
LoULDEWS DX o7, BBIR MRI OFEBIZ T 22 MEEL R LT\
Lm & MR MRT 2 W TR AR A FE 3 K O CCAM 72 & DIRZE L DI A8 % HE
ELTHREMFTL TV DmINEEND,

FERPERTZE B MRT 12 X 5 HAERTRZENCE T 5 SCikIZVW < 2 d b, 202
Wrigl IR TH D EiEINTWD, RIEZBOAX 7 Y —= &L LT US
MHATENTEY, ZRITEML THE LN ERIZBENTH S L OWMENS
VY, CPAM/ CCAM R°%E ZIF/AEZEAICE L CIZ US T BifFeZ2Wen’td o, =
MU DRIMREN DD L WO L7 B F  RILRWA, /NRE ORI E
. BRI L =T ICA O LR E ORI N AIRE Ch o 7= L ORENRH D YV
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Jii 43 BHE D2 BT LTk, IRIEER R0 D O B EIIROHEH 23 e b EEE 7 4
ERDBNB, THUCBE L TMRI BEMICER T 5002 | IZIFFEEE TUS T
B CEEREBRAIEHR CE R0 o122 T5b0P Y [ US & MRI OZKrEelx
EHITIE S MRI I LIRS IS A (X /2o 72 7 & FEliEAk ~ T MRI @
AHAMEZOWTIEEKRTERY, £7o, MENB XOMESNOERIX MRI T
L,

FRUE MRT oA HMEIZ W TIE, R L =7 238 L0302 & IR A
HOMOREZFH LT W EREFT LY PO JEREHOM DR &
FRAE 23T 5 Z SIS X 0 AR OMRIEED T#% %2 THITX 5 2 L PR
SHTWD Y o RN MRI IR ORRAIIR AN B D &3, BRHE. SRR, ik
Wit o> 3 M ORENFRETH Y . W2 HREZFNT 5 2 & bFRD—
DTH D,

(HESE SCARRR D)

HZERT MRT ZWr oA M2 @S LIZEln S e A 2 7 ) v A ey
VALYV D EOCRITRR R LIS o o3 A O RTE, RESIRZENET
& &L OB Z R LI R o, — TARRBOHART MRI BEICB T
LHEFROBEITRON ol TRRVBFEORREEFLHREL, LV %
KOFEHEZGELZ LIZXY . FAEHORREIZL D EHEICKHEL D 2 b0 L D
RIDATH) Z ez <#EF5 e L L,

SCHR
1) Alamo L, Reinberg O, Vial Y, et al. 2013. Comparison of foetal US and MRI in the
characterisation of congenital lung anomalies. Eur J Radiol 82:860-866
2) Liu YP, Chen CP, Shih SL, et al. 2010. Fetal cystic lung lesions: evaluation with
magnetic resonance imaging. Pediatr Pulmonol 2010. 45:592-600
3) Beydon N, Larroquet M, Coulomb A, et al. 2013. Comparison between US and MRI
in the prenatal assessment of lung malformations. Pediatr Radiol 2013. 43:685-696
4) Hubbard AM, Adzick NS, Crombleholme TM, et al. 1999. Congenital chest lesions:
diagnosis and characterization with prenatal MR imaging. Radiology 212:43-48
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5) Dhingsa R, Coakley FV, Albanese CT, et al. 2003. Prenatal sonography and MR
imaging of pulmonary sequestration. Am J Roentgenol 180:433-437

6 ) Baker PN, Johnson IR, Gowland PA, et al. 1994. Estimation of fetal lung volume
using echo-planar magnetic resonance imaging. Obstet Gynecol 83:951-954

7) BHAK, BASE. 2003. MRIZ & 2 M6 R AL O /Y72 b ONSE AR
DA MM, PEfm ABHREE 86 : 348
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CQ 3 :REREHEEIZV A ZHEIZERAN?
(#ELR L) HAERTRZE SN EREERERERBOBESR Y X 7 FHMBITRER
BEECHAZEBIRS Z LE2RRT A,

HELERE : BR\ HESR

ITEFURALNYL : C

(L)

ZZTE ) MR ERTEREIE L 1X Crombleholme 513 2002 4EIZ 4B D /3 JH1EE T
5 9 CCAM Z xR IRAKIEZ EDREEMN Y 2 7 OF R D 7= DIZHEME L7z CCAM
Volume Ratio (CVR) % JeRMESERIMEMIZE B RMRICIZR L CEIL L2 b DT, i
EIRAME & e R/ M ERISERL U, BEEFHNC X 29RZ Oft X B X & & X
0.52 ZBHF TR L CHH L= BIEA S 5. AL TOREMAIL, CCAM M2
Wi <, HAERTRZ W] CIERE XASIE 2 £ & OB NRE W LS D WFehE R &
DNWT, KA RT7ATEALIEHSETE 5 CPAMICIRESE T, e RMZEN
PERTE BRI Z OFIE A AR LTS U, TR AR MR LTV 5,

RRHISCRRIR R DFER, 46 X BE Y 7 T v I, ZTNHDY AT T 4
> 7 e LB o —ZI 2 CARBFE S O AT TRIC 36 1 2 2 [E K 4 O 3 4 H
F R T, HELESOPMERL S 472, 46 s kg C, e RVESERIMEIR R 35
FON TIRIEMARE ) OBLENOARCQ L EEMENH VHER O BT 2L LT
FEAM X% REFHICIT 16 #30A 72, 1T E A E O STUIME VLR Z O HEFE IS
CVR O FHHMEIZ DWW TREIR STV 223, 3 FsSC TIHEMRT 12 & 2 iR ERHC S
T LT\, HiiROBFREIEEIC OV T, BTN RO S & (58 #i)
131 3D T, 8 ST % 9 il ~128 Il D% HHRAIRET. 2 0L I E il 2R 45
SR SN T, %< DFCIE Crombleholme & DA L 7= CVR>1. 6 DIEH]
DRI E DU X7 3@ 2 & A BIIRREE L, F7I1Z CVR OfERS 2 H DT 3
BB TAER CEERRIB AR -T2 2 L AHRAE LTV DM, CVRAEDS 1.6 L ED
BAETHLER LIZEMOBREL VRN LTE VY —XIZEEN T, b
DIRERF] DO —FBIZHIH DO FEARIZ BN TR X 72 i A B REEAE O 2 R L7 3 B |
TN ORI 5| 72 & CIRAERREMHE/ LTIEFITH - 72, MRT IZ X 2 BHREEED
HEDZL IR R OFEM 2 AR 5NTEY 1 7@mC TIEMRIIZ X 595
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EARROFHm A VKR EOTHNCH R TH o 72 &0 5 BRI R 2
WARTWZ, —5T MR 3l & B E MO 25 L i b b o7, *
TN O OFHICTIX CVR 28 1.6 K Tha WK Z = L7ZIEBID & - 72 2 & 73
W SN TV, LINLRROREET 2 & AR REREOEO K EWERIC
E%@%h%@éf%@ﬁﬁﬁ%w:&Tiﬁ%ﬂ*ﬁbfbko’%1~2

T THIFEIE & LC, CVR, #5 TIUSIMR AR RO A A2k~ Tz,

[(HEDE R SCYERR O ]

HEDESCHERRIC Y 72 > T, %fﬁ@ﬁ%ﬁ@k%ﬁﬁ@f%&?ﬁ@ﬁmm
LN ETHREMRLOMBEIZIZE L TWDH I &, KB 2 2EHED
&%f%ﬁﬁ%%%%ﬁ@f%fiﬁ%’%fﬁﬁﬁ%ﬁﬁk%wkféﬁﬁ
MHTWDLZ & SHICHEEFRREOIRZEELZE L, BEITHT 2L EE
HRL T BFICAMNRTRED S HIEHREIHMREMICHE LN FEE LT H
A2 W TR A B FEIEIE ORI 21T 5 FAHELE L7z, (A L MR EBFEEE O
T TRIFHHIC I T 528 M2 BEEICHRE LI SUID 720N 2 &b 550
PN DT, = TRBEZR R C T OHE T2 < | 2L D% ITHRA2BIZHNIZET
HY, TETFTUALAYLT C LRI Lo, —EROMBIRIER R 2O OWE TZ
OFREAZ BT 2 HEN RSN TIW D8, HARTER OIS E 2 R ERIIC
EAETAHIEEOTEFT L AL~ULTlERWNWEE L -,

SCHR

1) Crombleholme TM, Coleman B, Hedrick H et al: Cystic adenomatoid malformation
volume ratio predicts outcome in prenatally diagnosed cystic adenomatoid
malformation of the lung. J Pediatr Surg 2002, 37:331-8

2) Adzick NS: Management of fetal lung lesions. Clin Perinatol 2003, 30(3);481-492

3) Tanigaki S, Miyakoshi K, Tanaka M, et al: Pulmonary hypoplasia: prediction with use
of ratio of MR imaging-measured fetal lung volume to US-estimated fetal body
weight. Radiology 2004, 232(3); 767-72

4) Hedrick HL, Flake AW, Crombleholme TM et al: The ex utero intrapartum therapy
procedure for high-risk fetal lung lesions. J Pediatr Surg 2005, 40(6);1038-43

5) Cannie M, Jani JC, De Keyzer F, et al: Fetal body volume: use at MR imaging to
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quantify relative lung volume in fetuses suspected of having pulmonary hypoplasia.
Radiology 2006, 847-853

6) Isnard M, Kohler A, Kohler M.et al: Successful intrauterine therapy for congenital
cystic adenomatoid malformation of the lung. A case report. Fetal Diagn Ther 2007,
22(5); 3259

7) Araujo Junior E, Nardozza LM, Pires CR, Filho HA, Moron :Comparison of the two-
dimensional and multiplanar methods and establishment of a new constant for the
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8) Cass DL, Olutoye OO, Cassady Cl et al: Prenatal diagnosis and outcome of fetal lung
masses.J Pediatr Surg 2011, 46(2);292-8

9) Bulas D, Egloff: Fetal chest ultrasound and magnetic resonance imaging: recent
advances and current clinical applications. Radiol Clin North Am 2011,
49(5); 805-23

10) Schrey S, Kelly EN, Langer JC,et al: Fetal thoracoamniotic shunting for large
macrocystic congenital cystic adenomatoid malformations of the lung. Ultrasound
Obstet Gynecol 2012, 39(5); 515-20

11) Ehrenberg-Buchner S, Stapf AM, Berman DR, et al: Fetal lung lesions: can we start
to breathe easier? Am J Obstet Gynecol 2013,208(2):151.e1-7

12) de Castro Rezende G, Pereira AK, et al: Prediction of lethal pulmonary hypoplasia
among high-risk fetuses via 2D and 3D ultrasonography. Int J Gynaecol Obstet 2013,
123(1); 42-5

13) Kunisaki SM, Ehrenberg-Buchner S, Dillman JR.et, al: Vanishing fetal lung
malformations: Prenatal sonographic characteristics and postnatal outcomes.J Pediatr
Surg 2014, 50(6);978-982

14) Zhang H, Tian J, Chen Z et al: Retrospective study of prenatal diagnosed pulmonary
sequestration. Pediatr Surg Int 2014, 30(1):47-53

15) Plunk MR, Chapman: The fundamentals of fetal magnetic resonance imaging: Part 2.
Curr Probl Diagn Radiol 2014, 43(6); 347-55

16) Zamora 1J, Sheikh F, Cassady CI, et al: Fetal MRI lung volumes are predictive of
perinatal outcomes in fetuses with congenital lung masses. J Pediatr Surg 2014, 49(6);
853-8

17) Tatsuo Kuroda, Eiji Nishijima, Kosaku Maeda, et al: Clinical features of congenital

cystic lung diseases; a report on a nationwide multicenter study in Japan. European J
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Pediatr Surg 2016; 26:91-95

18) Kuroda T, Nishijima E, Maeda K, et al: Perinatal features of congenital cystic lung
diseases: results of a nationwide multicentric study in Japan. Pediatr Surg Int.
2016 ;32(9):827-31.
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CQ 4 : TR B OEKRZENIC CTITEREN?

(HEZRSD) SERMERRMAERMRBOFEZEIRCE DR Y OFHE, REMEDH
FOFMIC CT 2175 Z L 2 HLET D,

HELZRE . IR\ VHELR
TEFUVALNR)L:C

(L)

CCEBRER) CQIZH LT IRAZ U —=2 7T 150 RO LA L, £D 9
LEKUIZL E 2 —IElT 2 0UL 24 5L ChoTe, VAT~YT 4 v/ L E=a
—R0T U H MUHEGRBRITE SN o T, BEIRIROZWIA 1T KPR
iR B AR 9 f. e RMEMAGERTE 7 M. R CPASHIE & FiZy e 1 2 fRd
O THREREZ W ORFHI 3 72 B O SULRD Hiv7e o 7z,

(F& DOFEAH)

CT IZBT DIFERZWNT DN T, S RIMEZERITERE B2 R CRUE 86~100% &
HENTWD (1-8), Mol X SREE & CT & Z bl L= it Tk, 26 Bl
KM FENAR IR IERE AT CRUE 88% vs 100%. BPERYTER 78% vs 95% & CT =R
MEWEHE LTS (2), Je RIEZFERI MR BIXRGE e o R 2 R 3E
BIOFAENRF DAV TV D03, HARTOME SRR A TR 2580 AR O
A X EETREDNRBDONRWGEETH, AR CT TREDRM IS
ZENZWT, HAEROD CT RIS AE L ORENH D (3-5,7,8), £, I
2D JSTERCYERFHMIZBE L C & B il X S B E COFMIIIAR+ Th 5729,
HIAE % OFEIC CT 3 ESE S5 (3,5,7,8), 38 {6l S R FERa Mk iz S Ok &t
T, FANATR & CT BT AR BB 2R Liz & o#ss (3) <°, MRI & DT
JRZEDIEDN Y MR B L DOFEDO VTG CT OBMHED E W & DA (6) |
CT TR ME DZWIEE D IEREE 90% (K 92%, FF¥LE 88%) L oWy (1) 28
B0 | ITETOERIVERTR BOFARIZ CT BME LB Z HiLd.

BRI OV TR L7Z3 I 720 s, BBIR US & AR CT & okl T
JREEAE R & O—EED 76.9% vs 94% & HIAE% CT OF HMEEZ R T HENRD S
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iz (4),

(B D7)

Jifi 53 BEE D2 W BB 7 BE BIR ORI IR 8 5 = & (IEREEE 84%, 90%)
(1,6) <. K& XPASUE DK I T DIEEEAMEV (0%, 69%) (9, 10) & DO
HEWRDD, CT AT H T LI K DAEFERFRZOREITRD IR -7,

(HELRYERL DRRE)

VATRT A v I L E 2 =R T U MEEGEBR L Wo e BT A L AL
DENFRSCEFRD HILZRNAY, FR I US LM BLM X #R 5 E, MRT LV & CT I8
T AZWIRED mORE DGR O DAL, Je RMESERAME IR B OFTERZ WO IR )
D ORI, FEIME O EOFMIZILCT NLE T, MR IS,

SCHR

1) Mon RA et al. Diagnostic accuracy of imaging studies in congenital lung
malformations. Arch Dis Child Fetal Neonatal Ed. 2018. [Epub ahead of print]

2) Shamas AG et al. Congenital cystic adenomatoid malformation of the lung (CCAM),
a retrospective clinical audit and literature review in a tertiary centre in Scotland over
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91.
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7) Shanmugam G et al. Congenital lung malformations--antenatal and postnatal

evaluation and management. Eur J Cardiothorac Surg. 2005 Jan;27(1):45-52.
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8) Keidar S, et al. The postnatal management of congenital cystic adenomatoid
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9) THF FE—, fll. RIHVEMZIIE XUESCRE 06 OME B ANIAFFEE
HERE 2004 40(6): 770-774.
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CQ b5: ERMEMERBOBWICMEESH IHRIND 2

(HELESO)

FH4yEIE DZEICB W TERBERZ N O DR EBIROWBHIZTEECTH 52, I
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