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— Abstract —

Pulmonary Sequestration of Unusual Location, Extralobar
and Intraloabr Type

— Report of two cases —

Hae Moon Park, M.D.", Joon Young Lee, M.D.", Jung Ho Kang, M.D.",
Heng Ok Jee, M.D."

Pulmonary sequestration is a congenital malformation characterized by an area of embryonic
lung tissue that derives its blood supply from an anomalous systemic artery. Two forms
recognized: extralobar and intralobar. Extralobar form is a very rare congenital malformation,
usually located in the lower chest, and may be found in newborn infants at the time a
congenital diaphragmatic hernia is repaired. Large sequestrated segments may be cause acute
respiratory distress in the neonate. The condition is asymptomatic in 15 per cent of patients.

This report presents two cases of pulmonary sequestration which misdiagnosed a superior
mediastinal tumor and a benign lung tumor. First case was 30-year-old male patient and chief
complaints were dysopnea, dry cough and right chest pain. Chest X-ray showed a homogenous
increased density of smooth margin at the right superior mediastinal area and suggested a
benign mediastinal tumor. And so explothoracortomy was made without other special studies.
Second case was 28-year-old male patient. One month ago, he had tracheostomy and right
closed thoracostomy due to massive hemoptysis and spontaneous hemothorax. Chest X-ray
showed a benign cystic lesion at RLL area.

At the time of operation, in first case, a mass of auld fist size was placed medial to the right
upper lobe and densely adhesive to trachea, SVC and esophagus. Blood supply of the mass
was brionchial arteries of trachea and RUL bronchus and drained to SVC and azygos vein
through anomalous systemic veins. There was no bronchial communication on Frozen biopsy.
In 2nd case, large systic lesion contained old blood hematoma was located in RLL and
anomalous blood vessel from thoracic aorta was drained to posterior segment of RLL. In
operation field, intralobar pulmonary sequesrtation was diagnosed, and RLL lobectomy was

carried out.
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