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A.B.

 22yr old Gravid 1 

 Natural pregnancy

 Normal OGTT

 Symptomatic UTI week 13 - zinnat

 URTI week 17 –azithromycin

 Triple test, early and late US normal



A.B.

 Presented week 41 

 Fever

 PROM 26 hours

 Failed trial spontaneous labour and induction

 Fetal distress

 Lower segment cesarean section



A.B.

 Foul meconium stained liquor

 Grunting and hypoxia – sats 88%

 NICU

 PH=7.16, PCO2=52, PO2=31, HCO3=15, 

BE=-9



A.B.

 NCPAP

 Negative sepsis screen

 Ampicillin & 

Gentamycin

 CXR

 Weaned off  CPAP



A.B.

 Day 2 introduced feeding

 Recurrent vomiting

 AXR unremarkable

 UGI – suspected

pyloric stenosis

 US – confirmed



A.B.

 Day 6 –

Pyloromyotomy

 Mild post –

operative wound 

infection

 Full recovery

 CXR – peri-

operatively



A.B.

 Improving clinically

 Good air entry

 No O2 requirement

 No tachypnea or 

dyspnea



CT chest



CT chest



CT chest



CT chest



Differential Diagnosis

?



Differential Diagnosis

 Congenital CPAM: (PPB?)

 Infectious – Bacterial 

CMV or other viral

fungal / TB

 PIE

 Langerhan’s cell Histiocytosis

Not in keeping with 

improving clinical 

picture





CPAM

 Congenital Cystic malformation:

 CCAM/CPAM 0-4

 1,2,4 = 85% - these are air filled 

 2 are small up to 2.5cm – may exist with other 

extrapulmonary malformations – not associated with 

malignancy.

 1&4 are large up to 10cm cysts – associated with 

malignancy



CPAM



PPB



PPB

 CPAM is 98% unilateral and 95% in one lobe vs PPB –
10% bilateral and unilateral multifocal 5%.

 IPPBR data (estimated) – (www.ppbregistry.org)

 PPB: 0.35-0.65/100,000 births

 CPAM: 2-8/100,000 births

?מה השלב הבא



Aspiration of  cyst

בדיקה מיקרוסקופית-

פרורי רקמת גרעון מודלקת  , תפליט דלקתי חריף
.ופרורי רקמת ריאה

בצביעה ל-CD68 כולל  , נראו מאקרופגים מפוזרים
.תאי ענק רב גרעיניים

נילסן-ציל, צביעות גרםPAS ו-CMV שליליות.

מתאים ל-acute pneumonia.

לא זוהו סימני ממאירות.



Microbiology

 PCR based bacterial identification

 Gram negative bacteria

 Consistent with E Coli

 E. Coli on maternal placental culture

 IV Augmentin 10 days.



Follow up

 No respiratory symptoms or signs



 Rare cases 

neonatal

IHPS



Pathophysiology



Pathophysiology

 Reversible developmental condition

 Substance P

 Somatostatin  

 Gastrin

 Atropine treatment prevents need for surgery in 

Osaka Japan in 21/23 infants. Normalization of  

pylorus at 4-12 months.



Macrolides



Azithromycin

 Third 

trimester 

exposure



Conclusion

 We have presented a case of  neonatal bilateral pulmonary 
cysts most probably due to very early aspiration of  
infected meconium liquor due to pyloric stenosis.

 To the best of  our knowledge this is the first time that a 
possible association between maternal macrolide therapy 
in the second trimester and IHPS has been reported. 

 Not all lung cysts in a neonate are CPAM. 


