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mggCT%/Eﬁ*ﬁ* Objective To investigate the CT features of children with congenital pulmonary airway malformation
1 (CPAM) type 111, in order to improve the knowledge of imaging findings of the disease. Methods We
conducted a retrospective analysis the case data of the 9 children with CPAM [I1(9 lesions)confirmed

s E! T EARL My A 22 by surgery and pathology in our hospital from November 2015 to August 2021.All 9 cases were
& 4 ) A, ! z 4 examined with plain and enhanced CT scans preoperative. Results All 9 cases(9 lesions) were located
= in the lower lobe of one side of the lung tissue, including 7 left lung and 2 right. Among them, 2 cases
LEAYIH) | EERem A& of Simplex CPAM [I] showed low tension, sparse lung markings and high density area on unenhanced
(r-7= &4l 518026) CT, and the boundary with normal lung tissue was unclear; 1 case showed a few patchy high-density
257338 ) L EE PR & hER shadows and multiple thin-walled small cysts,and separation between capsules,in the lesion area. No
(r% &4l 518026) gnhalnce:j’ne?tr?n IE?nha?]ced CT.hOne case wi;h ccl)ngenital br?nrc]hial z:;crelsia (B,lA)L)CT showed ;c]hat the
istal end of the bronchus in the posterior basal segment of the right lower lobe was not shown in

3.RYIT) | BERFEN the high-permeability area, and a strip of unenhanced mucus emboli was seen after enhancement,
(7 34l 518026) surrounded by pulmonary artery branches Accompanying blood vessels. Congenital pulmonary

sequestration (BPS) was found in 6 cases, among them, 1 case showed only a large area of sparse lung

GEZE] BE Hi/)) LEXREMSERR(CPAM)IT  markings and high permeability on CT; 2 cases showed irregular soft tissue block shadow with a little
BB CTHHIE, LURBWEAENFEFINR. B increased permeability of lung tissue at the edge; the remaining 3 cases manifested as solid shadows
IR 2015F 11 B E2021F8ABIZF R, in the high transmittance area. After enhancement, abdominal aortic blood supply was seen in 5 cases
FRERIESSCPAM 111 B2(9 P iskt) B LB HIZ . A and thoracic aortic blood supply in 1 case. Conclusions CT examination is the main basis for discovery
ASITCTRARMRAH. ER o) 9OMFILIIML 5y diagnosis of CPAM III. The CT manifestations of CPAM III are featured, Being familiar with these
F—MFHALR TH, E'?E%'FH‘”’?"L 4:5%-':”"'2 characteristics is helpful for its diagnosis.
fl, SrnEBAUCPAM 261, CTRIDNHKIHRAR, BHEt Keywords: Congenital Pulmonary Airway Malformation of Lung; Congenital; Tomography,X-ray Computed);
BFEREEEX, SESMALRRRRE, HP16 f ’ ’ Y v !
REXNOFHA REBER RS g E, § e
BN FR. HERETEL. SHAERELZSE M
(bronchial atresia,BA) 16, CTEMABBIXAS N LR MR SIERF (congenital pulmonary airway malformation,CPAM) LART
PBTFHERERE SERHRTR, WBENEH MALREMEMRBEER (congenital cystic adenomatoid malformation of the
RBUMRIEE, AREGMMRIZNENT. & lung,CCAM), B2—M VRN TERELEREMNRE NN REMIER, ZHFHE
FERMERIREIE(BPS) 661, ERIFICTIMAL )| F1Z)L, KHEL1/35000 - 1/8300"7, CPAM IEFAZEN, BEAHET KRN
MACERAEELN; AEAAURARRE, 0 fERBEHY (congenital lung malformations,CLMs), HRZiBIZRIRL. RAREMILES
SOVRPARBUENR; RRSPFMNEBELE g2 REmIFLHofICPAM ITEUHEHIRE, HITCTIEEISHALRIL I RIME,
XAIELE, 1RSI ERKMELSE, KERD SRR BRI 2R 2 L kT
BREMLGl, e CTHAMASUCPAM IR ggE 5 P il °
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1.1 ¥ EftE2F2015F 118 F2021F88 FKF 2 mIRIFSEAIOFICPAM IBYEE),CT
(@A) FSERR; SXY; ARBEA; x AN, EREBET7H, w26, F858~198, F19(0.78+0.36)%, FiZREREIYAN=KRE

itEN; JLE BIMFHEE SIS, AE—FI2ANGR. REIYFCTEERIEROE,
[EI5H%S] R3223+5 1.2 REERESE CT: XAGE optima 680 64HHERECTH A, HES EBE
[SCERTIREE] A IO 80~100KkV, B B#120~160mA, EEREEEYAN5mm, $8850.969,BENLITERE
(E2mB] RDETDE=ETRNE AL g, WA 2ANNSEKSEISNBESRE00mgl/mL), %EX1.8~2.5mL/s, &
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B2k, MEXJRAFRLLYA3I0MmM~52mm, Fi§(42+6)
mm(Mm&1),

2.2 CTRI R4CPAM 26, FEXEIERRILE, MSIER
B, KORME, SEEMARRRAE, BEEPLIHIRFRTARLD
TRARSBERL NS EENE, BEINDMR. 1BRERE
o &FHEXRMEZ[ERAD(bronchial atresia,BA)1fl, RILA
B THEEIXAGRERESSBZHRER, ERENER
Kogbrhgies, BAEBMoIkD ZMEHIT. SHILKEMR
B JiE(bronchopulmonary sequestration,BPS)6f, EHA11X
BARAERBUERRSELX; 2612 FMNRARRE, 1%
DIFRMALRSEIERS, HRIFIRMAMAR B IELSX A
METF, 8585 NAEEAKEMSH, MEDKEDLIG, Ao
BRILIAREN, MREARRTE(RRL, E1~EA4),

2.3 CTISHRER ZACPAM IIELAFHBPS 6711452 CPAM,

Rk RABPS, BEMAIFIHINIRIZ AHAE; CPAM A S
FBA 1iFI2CPAM, RiZHrABA; BACPAMII 239120 A
CPAM(ILZR1),

2.4 FRRFEBLR H4CPAM [EL24]; CPAM IEESHBA 1
f5; CPAMIIIEYSHBPS 6ffll, EAnfms 35, FZL3G(IER1),

AR MR R ELE, VEEHNEBERAG], 2
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HBRENSTSERMASR, TEEHERS, ERTERE
EEMT KEAKREY2mm), 2REBERT, EERATRERLT
ERRERRRIER LR, SofEERrR. MERs, =
ROMRT, FoXIFEMEAXEARR, BIRS4 L, I, #BPS
6B IR Z oK E 2% ; £BA 15IE9 X [EMME
AMRETER, EEFHATBIALIESE, BRNMAEMES
H, BRI IBEEN; ZSEEACPAM B 14| ik aig 4L,
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3 S 108 ARTH 30X43X52 + — — — +

4 % 98 ERTM 25X44X36 + — _ _ _

5 z 68 ERFRIE 13X20X47 — + + + —
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1 & — CPAM CPAM3E!

2 & — CPAM CPAM3EY

3 TiE — FERMEZSEDD CPAM3EL, SERMZSEMHM

4 & R =Bk FifR B IE (FH P 2Y) CPAM3E!L, HhFRESIE(MHAE)

5 & FE EnhBx RS AE (PR EY) CPAM3ZEL, BHFREE(MTE)

6 e = RhAk FPREE (M AR CPAM3EL, FHFREIAE(MAE)

7 ER B FifPR B E (M EY) CPAM3ZEL, FhFRESAE(FRANAIZY)

8 ER FE & =Bk FiPR B E (M) CPAM3E!, HhFRESIE (M4MEY)

9 BR R E bk FifR B E (FHEY) CPAM3ZEL, BHFRESAE(PHIME)

AW RRRE, 7 ®RRFES.
33t oz, Ik, HIRARBMRIEERSNHRENERE, =
3.1 ﬁ%&@eg CPAM%%’%;J‘],EI’\JCLMS, 49‘525%_’" Z T CPAME%EQiZ%Hﬁﬂﬁ’%{g?CT*ﬁEgﬁﬁ}f, BEERAIH
)BT, RAMREYRBITEEEMANRIMAXT FENFEOESEARCT

MRS 5B EREMENY K, SEARSHRELEY,
SR —HYRRRE, LB RHMIERREKRFL0
(FGF10){E S5 E MM AT R SRS R EREMTE RN ER",
StockerZ A RAVIREEM E R MAL 2R ERR RAMMIECPAM
DR ~E, EXEFEESRSMEER(0-48) 7, Hp[H
#58%, BE—MR<2mm®, ARKEINEBHE L IES K
ARERE, BRAEL; ATSEHERS, BREET K,
BE<2mm, SEXNRNBERAERR EREERIER EE,
S5XEtiRE—,

3.2 HRBYRESZNER SEIRESETEEXERE.
CTHIMRI, X£:HIF 3tCPAMBIIZUTNEAEIR. CTR2IZ¥ICPAMS
EBMGE, BEMIKXLI00%; CTEFAERM=-#ERATNIZ
HERERWES, SHRCPAMMSITERAR, thEAriti
MESHKE? > 1o, CTHURMTEEENS S MmEH
EMBRZ, NMTBEEIMFANESEMSHR. HlEEBH
£ BRHAGBEESN, —MELER3 - 6 NEICTR
&, MRGHIERNE) LA EHEENSE—RRE—BTCT
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3.3 CPAM MMEICTRHMED T CPAMZ MEMIFhRT, ML
‘|\$’ %BEHZ_/l\HFﬁD-I-J {I%;J_\'fg&iyﬂﬁi) 1&*9%?%) 12520/0[6’100
FAFHIRZREF—MIFHTH, SXEMIRE—H, BEEFEXEX
CPAM TEICTRIMIRER L, MEERFIREETERIT (1)
EMATHNRTEIELS, MSUERFR, KAOBRK, SEE
RERE,;, BORTANETRZNEENERE, BEN DR
WRETEK. NHIB3IN)NMNEHEEERRSR. 2)8FH
BARY, RUNFEXERKESZSERATEHM, CTAILURSI
BAL MR A RE, AAL(11.1%) MEH THRLEREER
BXSERIGARER, ERENERREMMKIER, BEBEM
kD ZME 1T, (3)&FHBPSE, 1EiRF1FEN/E T 5hRk i
m, 7A&H6(66.7%)MEMNFEHMME, 4)NERTERMALR
MMIRALORT, B/ VIFMmBELERS, NE2FH7ERM,

BPSE) LEMIREREFPE _E IWRICLMs, SURFCPAM, 44
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EM, FNABENMFIESEBIFDET R ITIhEERmREILR, B



CHINESE JOURNAL OF CT AND MRI, DEC. 2022, Vol.20, No.12 Total No.158

®

Bl HiA~HEI1C B, 10/, Ex7huXIMBILAER S0 R, M EMCTHE S AR T B RREIEE S, WLOER
e, HARM, RS EFHRARSE, FAMALANARZESL, FEAKRLFHTESRRER2REY, G TrHERR
BXAEmmANLE S (H1A, #&4); BRAMAR T HREARARARBAY, FEILERE (FHIB, #4) . RELR HE
1C, HE, 4x10) K RMMAE K (congenital pulmonary airway malformation, CPAM IIAY) . fE46 R L A4 4. EH2 B
0~ F2C B, 9F, ERFARAABLANE TSR, MBCTHE AN T, BREREEREEE, HAXAE LE 1
Bt (B2A, #4D); MWANAEE K GEE T AT L8 — &3y kst N R iy (BI2B, #4D) . MELER (EC,
HE, 4x10) % CPAM IIAY. et py# 45 K M i % % JE (bronchopulmonary sequestration, BPS), B3 E3A~E3C &, SH, 3¢

7o it A IR L2 J R 9 A AR

RIZCTR & A 2B Tt A R ER X, BRAHE, AL TAURARY (F3A, EH);
BE)E 2R A B AR, SR T LR E SRk B ok AR R Bk B ik (3B, 4 . RIEAR (EC, HE,
CPAM TIA. fEvtpyZIBPS. M4 E4A~E4C B, 64, Hx et XTI LERR L6 AR,

4x10) A
J#CT i 8 7 22 Jis T v J 25K B A

FRMERM G E LY, AR, WAL A LE MRS (F4A, H5),; MEIERLEN, BEDRAL -2 #NFG
M (E4B, #H). HIELR (H4C, HE, 4x10)% CPAM IIA . Hvi 4 AIBPS,

BPS, CPAM5BPSTEZJIEFR2EEEARBIRMM", CPAM
A Z&ELHECLMs, AI5BA/BPSEH A%, AAIFICPAM III
EIAHBA, 66ICPAM INIEISHBPS, CTiZEIIRIZCPAM T8,
XEEZRAWEEELERFERE, BCPAM MAEZEHEECLMS
MR B, ANE3FIAMINYBPSIRIZAMNE!, —FEuiESH .
RERDEXR, XHMREMINIBPSEHEAE IMAICLMs, BEAL
FEBTHARIAY;, B—AEDESNECTIERIAIRE, 3
FIFmINEL Y 540D REE, SRR TRE S REARE,
3.4 £R02MK CPAM MAEZESL FTERBLT: O)FZELE
2R EHLEAEN, BEEMLE, %A RENTISKTE
H; (2)Fmikph- BRSSP RS, HERERRE, BIdmRAA
STRIBAENE; (3)B4iBPS: TERUANMELIEESX NED
%, FARFESEREREN, RN ESREHNEEE
TP, CTigmal A NMmmE, EEEI _ESHFENTEE;
(4)BEHRAMEBL:EHERLE, CTRERAUKIENS.
F7, SIEKRETHIZ; B)EREARMEMSM: FIEFENME
YK, MEMEE. SEMERYT KX, B3EESs, AR
RAmaBIE R ; (6)BMMBARE EATMAER, SEMEN
FhfuiE, CTEESMMR, BRE, BREE, BERS5EHRE
Bl (TEEZRET KDL, aIRFEESRFNER,
K/ANEDG, EMEREFRRTE

2 FPmR, CPAM AR, ZAUF—MNm, BEEEHE
©CLMs, CTREEEEENE, RUNFUERTSE=X,
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