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=Abstract=
Extralobar Pulmonary Sequestration Supplied by Pulmonary Artery
- One Case Report -

Hyo Chae Paik, M.D.*, Jae Hee Park, M.D.*, Doo Yun Lee, M.D.*

Pulmonary sequestration is an uncommon congenital pulmonary malformations characterized by
presence of nonfunctioning lung tissue which receives its biood supply mostly from the anomalous sys-
temic arteries. We have experienced a 30 year old male patient with a mediastinal mass complaining
of intermittent chest pain, and the mass was histologically confirmed as extralobar pulmonary seques-
tration. The anomalous blood supply origined from the right pulmonary artery but there was no com-
munication with the tracheobronchial tree. He underwent operation through midsternotomy incision
for the purpose of concurrent resection of enlarged thymus noted on chest CT.

(Korean J Thoracic Cardiovas Surg 1993 ;26:894-7)
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Fig. 1.

Chest PA;protrusion of a lobulated mediastinal mass
into the right upper lung field.
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Fig. 2. Chest CT;5cm oval shaped mass with high and low
attenuation density area noted at the carinal level, with periph-
eral calcification.

Fig. 3. Operation view through midsternotomy incision. Feed-

ing vessel is visible originating from the right pulmonary artery
(small arrows). A large arrow is pointing the mass.
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Fig. 4. Gross findings:on cut section, 8 X5X4cm mass shows
cystic mass compactly filled with tan yellowish friable material-
s. Its wall has multiple areas of pulmonary parenchyme.
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Fig. 5. Microscopic findings:several dilated bronchiolar struc-
tures and alveolar spaces containing numerous macrophages
and red blood cells (HE X 100).
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