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Abstract 

Congenital lobar emphysema (CLE) is a rare respiratory disorder which allows air to enter the lungs but can’t escape 

causing over-inflation of the lobes of the lung. This condition (CLE) is commonly detected in the newborn or young 

infants but some cases are diagnosed in adulthood. Congenital lobar emphysema is a rare congenital malformation with 

a prevalence of 1 in 20,000 to 1 in 30, 000, and more prevalent in males, with a male to female ratio of about 3:1. This 

is a 17 day old male neonate that presented with respiratory difficulty and .had a supine chest radiograph that showed 

an overinflated left lung field more on the upper and middle zones with flattening of the left hemi diaphragm, marked 

shift of the heart and mediastinum to the right with some degree of loss of volume involving the right lung. We report 

the radiographic findings of this case due the rare nature of congenital lobar emphysema. 

Keywords: congenital lobar; emphysema; infant; severe respiratory distress; radiographic features; patients; 

infections 

Introduction 

Congenital lobar emphysema is a rare malformation of lung development 

characterized by over distension of a lobe following partial obstruction of 

the bronchus [1,2]. Congenital lobar emphysema is also known as 

congenital alveolar over distension, congenital lobar over-inflation and 

infantile lobar emphysema [3]. Congenital lobar emphysema is a rare 

congenital malformation with a prevalence of 1 in 20,000 to 1 in 30, 000 

[3,4]. Congenital lobar emphysema been a rare disease may be the cause 

of severe respiratory distress in the infant and neonates [1,5]. Congenital 

lobar emphysema is a reversible and possibly life threatening cause of 

respiratory distress in the neonatal period, as many as 25% of the patients, 

presentation may be delayed until the first month of life [6]. 

Congenital lobar emphysema has an unknown etiology but thought to 

occur as an aberration in the normal lung development in the third week 

of gestation [3, 7-9]. The condition usually presents with varying features 

from acute respiratory failure to recurrent episodes of tachypnea or 

infections [4,9,10]. 

Congenital lobar emphysema is usually unilateral affecting the upper left 

lobe in about 43%, followed by the middle right lobe in 32%, with 

bilateral involvement of the lobes of the lung been reported [9,11,12]. 

Congenital lobar emphysema is often associated with congenital heart 

disease with a 12-20% concomitant rate, the presence of congenital heart 

disease especially in infants with respiratory distress symptom should be 

considered [1,13]. The main management of CLE is by surgical 

intervention; lobectomy, the removal of the affected lobe of the lung 

[3,5,7]. 

Case Report: 

This is a 17day old male neonate being managed for neonatal sepsis, 

presented with difficulty in feeding and breathing, wheezing and 

cyanosis. The patient has features of chronic cough and respiratory 

infections. The patient was referred for a plain chest radiograph from a 

peripheral health-care center. He is a full term neonate and given birth by 

a successful vaginal delivery. The pregnancy and birth was uneventful. 

No history of similar occurrence in the family, the parents are from a 

village and merely farmers not gainfully employed. The patient was 

referred from a peripheral clinic for a chest radiograph on account of 

respiratory difficulty that was noticed to be persistent since first week of 

birth. On physical examination, the patient had wheezes and rhonchi, with 

hyper-resonance following percussion of the left lung field and 

diminished breath sounds on the left chest following auscultation. The 

cardiovascular examination was normal. The patient had a supine chest 

radiograph that showed an overinflated left lung field mainly involving 

the upper and middle zones with flattening of the left hemi diaphragm, 
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marked shift of the heart and mediastinum to the right with some degree 

of loss of volume involving the right lung. See (figure 1). No feature to 

suggest congenital heart disease and fractures of the bony thorax were 

demonstrated on the radiograph. 

 

 

Figure 1: A supine plain radiograph showing an emphysematous left lung field (predominantly the upper and middle zones) with flattened left hemi 

diaphragm and severe displacement of the heart and mediastinum to the right side. There is loss of volume involving the right lung field. 

Discussion 

Congenital lobar emphysema (CLE) as a rare condition has an unknown 

etiology and commonly present in the neonatal age [5]; our case is a 17 

day neonate and we could not determine the possible etiology in the 

patient. The condition is more prevalent among the males, and commonly 

seen in neonatal age group as documented in most literatures, the case 

under presentation is a male neonate, thereby conforming to that 

documented in most literatures [5,9,12].  The patient presented with 

features of respiratory distress; these features are those documented 

among patients with CLE in most literatures [5-8]. No history of similar 

occurrence among the siblings and members of the family to rule out the 

suspicion of hereditary occurrence as documented in some literatures. The 

classical involvement of the left lung; upper lobe/zone as documented in 

most literatures [3-5] was also demonstrated in this case as the left upper 

zone was mainly affected. The shift of the mediastinum and heart to the 

contralateral side and associated loss of volume involving the remaining 

lung lobes were also demonstrated in the index case. Some of the 

literatures reported the association of CLE with cardiac anomalies like 

patent ductus arteriosus, atrial septal defect, ventricular septal defect, and 

tetralogy of Fallot to mention but a few [5,14,15]; these associations were 

not evident in the index case. The treatment of CLE is mainly surgical by 

lobectomy and in some instances conservatively, depending on the degree 

of severity of the respiratory distress [5], the patient is currently managed 

conservatively conforming to that documented in the literature. 

Conclusion 

Congenital lobar emphysema is indeed a rare condition and is often life 

threatening, the review of these cases with baseline radiographic exposure 
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will help in making prompt diagnosis and subsequently salvaging the 

lives of these patients. 
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