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Prenatal ultrasound diagnosis of congenital pulmonary cystadenomatoid malformation during middle pregnancy
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[Abstract ] Objective To analyze the sonographic features of congenital cystic adenomatoid malformation ( CCAM) of the
lung in the middle pregnancy period, to improve the diagnostic level of ultrasound doctors, and to provide a basis for clinical evaluation
of prognosis and prenatal intervention. Methods The clinical and ultrasonographic data of 32 195 pregnant women who underwent a
mid-term and puerperal ultrasonic examination in the ultrasonic diagnostic department of the 902nd Hospital of the Joint Logistics Sup-
port Force from January 2012 to December 2020 were reviewed. Fifteen CCAM fetuses were found, the location of the focus, complica-
tions and sonographic features were analyzed, and pregnancy outcomes were followed up. Results 15 cases (15/32 195,0.05%)
were diagnosed as CCAM by prenatal ultrasound. The follow-up results were consistent with an ultrasound diagnosis. Among them, 13
cases were type II CCAM (13/15,86.67%) , and 2 cases were type Il CCAM (2/15,13.33%) . All of them were a single pregnan-
cy. In 13 cases of type [ CCAM, the cyst diameter was less than 2 cm, 7 cases were located in the left thoracic cavity, 6 cases were
located in the right thoracic cavity, 9 cases were translocated mediastinum, 2 cases were associated with ascites, 1 case was associated
with polyhydramnios, one case was complicated with other malformations ( single ventricle, hypoplasia of left atrium, right umbilical
vein, single umbilical artery) , and 2 cases with type [l CCAM showed homogeneous hyperechoic mass, which was located in the left
thoracic cavity and mediastinum was displaced by pressure, no other malformation and complication were found, and the artery blood
supply from pulmonary circulation was found in all CCAM masses. Conclusion Prenatal ultrasound examination in mid-pregnancy

can diagnose CCAM early and accurately, and can observe its progress

and complications. It is of profound significance for clinical evaluation
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of prognosis and early prenatal intervention.
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