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DesCripTion
A preterm female infant was delivered by caesarean 
section at 28+1 weeks of gestation because of 
restricted growth. She was the first twin of dicho-
rionic diamniotic twins. Her birth weight was 
0.970 kg. Her antenatal scans were all normal. She 
was ventilated for 5 days. The initial chest X-ray 
(figure 1) was consistent with moderate respiratory 
distress syndrome. There was a small cyst within the 
right lower lobe deemed insignificant at that time. 
She was extubated to receive non-invasive ventila-
tion in the form of nasal intermittent positive pres-
sure ventilation, nasal continuous positive airway 
pressure ventilation and heated humidified high-
flow nasal cannula (HHHFNC) therapy.

While she was on HHHFNC, she developed 
signs of increased respiratory distress on day 39 of 
life. Chest X-ray (figure 2A) revealed right lower 
lobe pseudocystic changes.

Three days later, a contrast CT scan of the chest 
(figure 2B) was suggestive of congenital pulmo-
nary airway malformation type 2 (congenital cystic 
adenomatoid malformation type 2) at the level of 
the right lower lobe.1

The case of this baby was managed conser-
vatively. Her respiratory distress has gradually 
improved over a period of 4 weeks. The HHHFN 
was weaned off and discontinued. A repeat chest 
X-ray (figure 3A) showed radiological resolution of 
the condition. She was allowed home with no clin-
ical signs of respiratory distress.

On regular follow-up, she continued to be 
asymptomatic. CT scan of the chest (figure 3B) was 
performed later at 10 months of age. It confirmed 
the radiological resolution of the condition.

Few antenatally detected cases of this condition 
have shown spontaneous resolution in the postnatal 

period.2 However, this preterm baby has presented 
with this condition at 5 weeks of age. Clinical and 
radiological resolution has occurred a month later 
without any surgical intervention.

Figure 1 Chest X-ray showing changes consistent with 
moderate respiratory distress syndrome.

Figure 2 (A) Chest X-ray demonstrating right lower 
lobe pseudocystic changes. (B) Axial view contrast CT 
scan of chest illustrating multiple thin-walled cysts 
containing air (all the cysts are less than 2 cm) at the 
level of the right lower lobe which is suggestive of type 
2 congenital pulmonary airway malformation of the right 
lung.

Figure 3 (A) Chest X-ray with radiological resolution of 
the condition. (B) Repeat axial view contrast CT scan of 
chest performed 8 months later with resolved congenital 
pulmonary airway  malformation changes.

Learning points

 ► Congenital pulmonary airway malformations 
(CPAMs) can present in premature baby several 
weeks after birth despite normal antenatal 
scans.

 ► CPAMs may undergo spontaneous resolution 
after symptomatic postnatal presentation.

 ► Conservative management may be safely 
considered in symptomatic patients with 
CPAMs.
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