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Summary

Bronchogenic cyst, cystic adenomatoid malformation,
bronchopulmonary sequestration and lobar overinflation
are rare congenital pulmonary malformations, which may
sometimes be rapidly fetal if not recognized and treated
promptly. Among those, bronchogenic cyst is the most
common type of the lung cyst. Between 1985 and 1992, 3
infants and a 6 year old girl with bronchogenic cysts were
treated surgically in our clinic.

The most common presentations were respiratory distress,
cyanosis, and a pulmonary cystic mass found incidentally
on a routine chest x-ray. This pulmonary malformation
must be included in the differential diagnosis of the respi-
ratory distress of the newborn, infant and child.
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Introduction

Bronchogenic cysts are considered as the result of
abnormal budding of the tracheobronchial tree at
any point before the alveolus &7), They are usually
located in the mediastinum but may also be intrapul-
monary. Cysts may be filled with air and mucoid
and/or infected material ®), A retrospective review
of four patients with bronchogenic cysts was carried
out.and the importance of the clinical recognition of
this malformation is pointed out.

Material and Methods

The case notes of four patients with bronchogenic
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cysts were reviewed retrospectively. Patients were
investigated by one or more of the following ima-
ging techniques; plain chest x-ray, computerized to-
mography, radionuclide scintigraphy and esopha-
gography (Figure 1).

Results

Clinical findings and the radiological featurcs are
outlined in Table 1. The main clinical finding was
found to be respiratory distress with cyanosis,

mostly prominent during feeding or crying.

The radiography of the chest in case 2, suspected a
diaphragmatic hernia but a barium enema and esop-

Table 1. Clinical and radiological findings

Case Sex&Ageat Signs&symptoms Radiological findings
no admission

1 F, 1 month resp. distress,

cyanosis during

CXR:large air cyst
at left hemithorax,

feeding since heart&esophagus
birth deviated to the
right (Fig. 1)

2 M,3.5 months resp. distress, CXR: an air filled cyst
fever and cyanosis of the left lung,
since 40 days of  CT:cystic mass in the

age eft upper lobe

3 F, 10 months cyanosis during  CXR:cystic mass of
crying and fever  the right lung,
since birth CTright  intrapulmo-

nary cystic mass with
minimal fluid at base

CXR:mass like
mediastinal lesion

4 F, 6 years chronic cough

resp. distress: respiratory distress
CXR: chest x-ray
CT: computerized tomagraphy
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Figure 1. Posteroanterior chest x-ray in case 1. Heart and
esophagus deviated to the right, due to the compression of the
large air cyst in the left hemithorax,

Figure 2. Perfusion scintigraphy in case 2; which shows no
uptake in the left hemithorax.

Figure 3. Intrapulmonary bronchogenic cyst, with minimal
fluid at base (case 3).

hageal contrast study revealed normal gastrointesti-
nal configuration. Perfusion scintigraphy displayed
no uptake in the left upper lobe (Figure 2).

In case 3, the cyst was found intrapulmonary and in-
fected probably after an attempt for drainage (Figure
3

Figure 4, Posteroanterior chest x-ray in case 4. Note the mass
image of left peritracheal bronchogenic cyst.

Figure 5. Squamous metaplasia at the junctional point of the
bronchus and the cyst wal (case 2).

Case 4 (Figure 4) was misdiagnosed as mediastinal
lymphoma at another medical center. Al operation, a
cyst, 5 cm in diameter, filled with mucoid material
was found between the arcus aorta, pulmonary ar-
tery and trachea.

Three patients (case 1,3,4) were treated with cyst ex-
cision and one patient (case 2) was treated with lo-
bectomy due to the gross involvement ol the left
upper lobe. All of the patients are symptom-iree on
their follow-up.

The histological examinations confirmed the diagno-
sis of bronchogenic cyst, with the findings of respi-
ratory epithelium, fibrous tissue wall and nests of
cartilage. In one of the cases (case 2), squamous me-
taplasia was observed at the junctional point of the
bronchus and the cyst wall (Figure 5).
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Discussion

Bronchogenic cyst may be asymptomatic for over
years or may present with respiratory distress shortly
after birth. It may be in peritracheal, hilar, subcarinal
and intrapulmonary locations (11). Although their
precise mode of origin is not clear, they are conside-
red as primitive foregut malformations (19, It is be-
lieved that intrapulmonary bronchogenic cysts are
probably from an earlier embryological error than
does a mediastinal cyst ), The cysts may be filled
with clear or mucoid material and when they beco-
me infected the clinical symptoms of infection ap-
pear.,

Patients are usually presented with a cystic image on
chest x-ray, which is found during the investigation
of respiratory distress, cyanosis and fever of unk-
nown origin. Periodic episodes of dyspnea, whee-
zing and cyanosis, especially aggravated by crying
or feeding are the usual symptoms (1,2:6.8.9),

Radiography of the patients show an either fluid or
air filled cystic mass. Tension pneumothorax and in-
fection are the complications of the diagnostic or
therapeutic needle aspiration. Tension pneumotho-
rax may cause rapid deterioration of the patient due
to sudden mediastinal shift. Esophageal contrast
study is the most useful and simple investigation in
localizing the cyst and revealing any compression of
the adjacent structures. CT must be the further inves-
tigation method which may also help in the differen-
tial diagnosis of the cystic image, among other
cystic malformations of the lung. Bronchoscopic
evaluation should not be performed due to the risk
of airway obstruction (). Incidentally found asym-
ptomatic pulmonary cysts should also be removed
because of their propensity for infection and associa-
tion of malignancy ).
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Other congenital cystic malformations of. the lung,
diaphragmatic hernia, esophageal duplication cysts,
pneumothorax, pneumatocele, pulmonary abscess.,

rtound pneumonia and neurogenic mass are in the

differential diagnosis of the bronchogenic cyst. The
newborns, infants and even the children, presented
with respiratory distress and cyanosis, should create
the suspicion of a cystic malformation of the lung,
particularly of a bronchogenic cyst, if an air or fluid
filled cyst was observed on chest x-ray.
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