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Abstract

Case Report

Congenital lobar emphysema is a rare developmental anomaly of the lower respiratory tract that is characterized by
hyperinflation of one or more of the pulmonary lobes. The diagnosis of Congenital Lobar Emphysema often can be
diagnosed by chest radiograph and CT. Treatment of CLE with respiratory distress is the surgical resection of the
affected lobe (Lobectomy). The prognosis is typically good to excellent. Here we present a case report for a newborn

with cyanosis that starts immediately after birth.
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INTRODUCTION

Congenital lobar emphysema (CLE) is an
overdistension of a pulmonary lobe leading to
ventilation-perfusion mismatch [1]. It can be autosomal
dominant or sporadic [2]. CLE is more common in
males. It is more involved in the left lung lobe followed
by the middle right lobe, and less in the upper right lobe
and bilateral. Studies showed an association between
CLE and congenital anomalies like double superior
vena cava and horseshoe kidney [3].

Patients with CLE presented with respiratory
signs and symptoms include tachypnea, dyspnea,
wheezing, cough, decreased breath sounds and
cyanosis, it is exaggerated by feeding or crying [2, 4, 6].

CLE can be diagnosed by a chest radiograph.
It may reveal hyperlucency on the affected side with
ipsilateral atelectasis, widened spaces between the rib
and flat diaphragm. The mediastinum may be displaced
away from the affected side. CT scan can be more
accurate [5]. Echocardiography should be performed to
exclude atrial septal defect [2].

Resection of the affected lung parenchyma, it
is the favorable method for the symptomatic patient.
Emergency thoracotomy can be wused in severe
respiratory distress for life-saving [4, 6]. However,
Long-term prognosis by surgery excision is good [2].

CASE REPORT

A twenty-one days old Saudi boy, full-term,
normal spontaneous vaginal delivery. He had a history
of NICU admission for seven days due to cyanosis
during feeding and a decrease in oxygen saturation.
Since he was discharged from NICU according to the
mother, he has persisting tachypnea, in the last two
days, he started to have three attacks of cyanosis around
his lips.

On physical examination, the patient looks ill,
irritable, in respiratory distress and mildly dehydrated.
His weight is 3.5 kg in 75-percentile, height is 51cm 50-
percentile Head circumference: 35cm 50-percentile. His
tympanic temperature was 36.8°c and blood pressure
was 98/44 mmHg. Pulse was regular with a rate of 160
beats per minute, respiratory rate was 68 per minute,
and oxygen saturation is 88% on room air. Respiratory
examination revealed decreased air entry in the left
side. Cardiovascular examination revealed normal S1
and S2 with no murmur, and the central nervous system
examination revealed no neurological deficits.
Abdominal examination revealed soft and lax; there
was no tenderness or organomegaly. The patient
admitted to PICU, kept NPO, IV Fluid and antibiotics
were started. Initially, the patient was on nasal CPAP
but he doesn’t improve and he intubated. Chest x-ray
(Figure-1) showed hyperinflation in the left side with
deviation of the mediastinum. CT scan correlates with a
chest x-ray (Figure-2). A patient diagnosed as a case of
Congenital lobar emphysema and Left thoracotomy and
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left lung upper lobectomy was done (Figure-3) The patient improved and discharged in good condition.

Fig-3: Post-operative chest X ray showed marked improvement
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DiscussiON

In this case report, we present a 21-days male
suffering CLE, the patent was suffering from cyanosis,
tachypnea, respiratory distress, mild dehydration, and
on chest examination he was found to have subcostal
and substernal retraction and decrease air entry in the
left side, the patient was diagnosed having CLE as his
clinical presentations referred to it such as symptoms
starts from few days to the first 6 month of life,
tachypnea, cyanosis [7, 8]. Our patient was male and he
was affected in his left side, it was reported that CLE is
more common in males [9, 10] and the most affected
lobe is the left upper lobe [7] as we found in our case.
We also followed diagnosis strategy as it was reported
that diagnosis is started with suspecting by clinical
examination, then performing X-ray that can be
confirmed by CT of the chest [11], X-ray was
performed for our patient and the patient was kept NPO
and started 1V fluid. Although some authors reported
that conservative treatment can be used for patients with
mild symptoms [12-14], in a study of 15 vyears
experience about the surgical management of CLE, it
was reported that surgical management of CLE is the
golden key for favorable and safe outcome [6]. In the
present case, the patient was treated by surgical means
where left thoracotomy and left lung upper lobectomy
was done, the patient showed improvements and he was
discharged. However, follow up should be performed
for further cases for better prognosis and to manage any
adverse outcomes.

CONCLUSION

Congenital lobar emphysema is a rare
developmental anomaly of the lower respiratory tract
that is characterized by hyperinflation of one or more of
the pulmonary lobes. However, the left upper lobe is the
most effective lobe. It is common in males more than
females. CLE can be diagnosed by chest radiograph in
the neonatal period or during early infancy. Treatment
of CLE with respiratory distress is Lobectomy with a
good prognosis.
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