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=Abstract=
Intralobar Pulmonary Sequestration
- A Report of Three Cases -

Jong Hwa Eun, M.D.*, Sang Ku An, M.D.*, Sung Rin Yang, M.D.*, Chang Hee Kang, M.D.*,
O Chun Kwon, M.D.*, Chung Hee Nam, M.D.* Kihl Rho Lee, M.D.*

Pulmonary sequestration is a congenital malformation in which a mass of pulmonary tissue is de-
tached from the normal lung and receives its blood supply from a systemic arterys from the thorcic
aorta or the abdominal aorta, or occasionally from an intercostal artery.

We have experienced the three cases of the intralobar pulmonary sequestration. In the first case a 5
year old male was admitted of productive cough and abdominal distension, and chest film showed
pneumonic infiltration in RLL. Second case was 26 year old male patient complaining Rt. chest dis-
comfort and hemoptysis and chest X-ray revealed infiltration in Rt. LLF. Third case was 26 year old
male patient whose complaint was hemoptysis. Chest x-ray showed hazy density in Lt. lower lung
field. In the all cases, the aortograms were performed and the confirmed diagnosis was intralobar pul-
monary seqeustration. (Korean J Thoracic Cardiovas Surg 1993 26:568-70)
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