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Cystic  Adenocarcinoma  of  the  Lung�

Adenocarcinoma pulmonar quístico
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Fig. 1. Chest X-ray: parenchymal consolidation with peribronchial distribution involving the  RLL, the  posterior segment of the right upper lobe, and the lingula. (A) Image

of  thin-walled cysts and air-fluid level in RLL. (B) Chest CT scan: solid and cystic nodular lesions of irregular appearance with bilateral peripheral distribution and area of

consolidation with cystic image, with multiple septae and air-fluid level in right lower lung.

A  24-year-old woman, with no significant medical history, con-

sulted for a 6-month history of cough and dyspnea. Chest X-ray

showed bilateral areas of peribronchial parenchymal consolida-

tion and a cystic image in the right lower lobe (RLL) (Fig. 1A).

Computed tomography (CT) of the chest showed solid and cys-

tic nodular lesions with bilateral peripheral distribution and an

area of consolidation with a  septated cystic appearance and air-

fluid level in the RLL (Fig. 1B). Radiological findings ruled out cystic

lung disease, such as congenital cystic adenomatoid malformation

(CAM), and an initial diagnosis of an atypical lung infection was

suggested. However, the patient failed to respond to antibiotic ther-

apy, so transthoracic lung biopsy of the RLL was performed. The

result was inconclusive, so a  surgical biopsy of the lingula was

performed by video-assisted thoracoscopy. The pathological study
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showed primary lung adenocarcinoma with a micropapillary and

tubulopapillary growth pattern and high proliferative index.

A multiloculated cystic presentation is extremely rare in

adenocarcinoma.1 However, cases of CAM with subsequent malig-

nant transformation have been reported, so lung cancer must be

considered if late presentation of CAM is  encountered in  adults.2
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