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[Abstract] Objective: To compare and summarize clinical characteristics and computed tomo-
graphy (CT) features between cystic congenital pulmonary airway malformations (CPAMs) and type
I pulmonary blastoma,in order to add useful and practical clinical management strategies of pulmona-
ry cysts in children. Methods: Clinical and CT data of 154 children (145 cases of cystic CPAM and 9 ca-
ses of type 1 PPB) pathologically confirmed with pulmonary cysts were retrospectively analyzed. Re-
sults;: Of the 154 children (90 male(58.4%),64 female (41.6% ) ;median age,33. 81+39. 1 months),54
(35.1%) had type 1,72 (46.8%) had type I ,19(12. 3% )had type IV CPAMs and 9(12. 3% ) had
type | PPB. 126 (81.8%) children underwent surgery because of symptoms. There was no significant
difference in age,gender and clinical symptoms between cystic CPAM and type I PPB. 31.8% (49/
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154 ) cases had a history of prenatal diagnosis and type ]| CPAMs had a higher incidence of prenatal di-
agnosis than types [ PPB. 20.1% (31/154) of children had combined malformation,and there wase
no statistically significant difference in multiple comparisons between benign and malignant pulmonary
cyst. There were 71 (46.1%) lesions in the left lungs and 83 (53. 9% ) in the right lung. There was no
statistically significant difference of location between benign and malignant pulmonary cyst in multiple
comparisons (P=0. 767). Calcification (11.1%) and nodules (22.2%) on wall of the cyst were the
main CT characteristic of type [ PPB but the sensitivity rate was low. The main CT findings were
cyst,pneumonia, mediastinal shift,and pneumothorax in pulmonary cyst. The diameter of cysts ranged
from 0. 5cm to 12. 7cm, with an average of (4. 043.1)cm. The maximum diameter of the cyst was sta-
tistically significant different between multiple comparisons of benign and malignant tumors (P =
0.000). The cyst diameter of type [ CPAM was smaller than that of type [ PPB (P=0.000). There
was no statistical difference between type I (P=0.079),type IV (P=1.000) and type I PPB. The
ROC curve was drawn with the maximum diameter of the cyst as a variable,and the area under the
curve was 0. 916,suggesting the larger of cyst,the greater possibility of malignancy. The sensitivity of
identifying benign and malignant cysts was 100% ,and the specificity rate was 74. 1% when the maxi-
mum diameter of the cyst was 5. 2cm. 44. 2% (68/154) cases showed infection, and there was no sta-
tistical difference in the frequency of infection between multiple-comparisons of benign and malignant.
The frequency of mediastinal shift and pneumothorax was 20.1% and 3. 9%. The incidence of medias-
tinal movement was lower in type | and type [ CPAM than type | PPB. There was no statistical
significance between type 4 CPAM and type | PPB (P=0.701). The incidence of pneumothorax was
no statistical difference between multiple comparisons of benign and malignant (P=0. 143,P=0. 111
and P=0. 360). Conclusion; CT is the most important diagnostic method for pulmonary cysts in chil-
dren. Calcification and nodule on the cyst wall are main CT features of type | PPB. If cyst diameter >
5. 3cm, the doctor should be actively treated to reduce the possibility of developing into type [ PPB.
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