Tuberculosis and Respivatory Disease A8 9l 557148, Vol. 40, No. 6, December, 1993

Os &0
W3y sS4 5 149
FHdad F4A
Mol - H2E - oYM - RS Z5Y
F5-905
8 2
= Abstract =

A Case of Intralobar Pulmonary Sequestration

Hae Sook Seo, M.D., Mun Hwan Park, M.D., Myung Seon Rhee, M.D., Nam Soo Rhu, M.D. and Dong Hlf Cho, M.D.
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Pulmonary sequestration is the part of a spectrum of bronchopulmonary foregut anomalies in
which a portion of qulg parenchyma does not communicate with the tracheobronchial tree and
usually receives its arterial supply from a systemic vessel. The sequestrated portion of the lung is
susceptible to infection. The patient with this entity will have a paucity of symptoms and will present
himself for treatment because of a persistent pneumonia. The associated aberrant systemic artery
makes thg preoperative diagnosis of the lesion imperative because of the life-threatening technical

hazards posed by this artery.

We experienced a case of intralobar pulmonary sequestration. Initially, the diagnosis of sequestra-
tion was unsuspected and open thoracotomy was done for management of homogenous cystic mass
on left lower lobe, but one anomalous systemic artery from thoracic descending aorta to sequestrated
lung was incidentally revealed. Then we underwent lower lobectomy and ligation of anomalous

artery.
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Fig. 1. Chest PA reveals a well-defined circular mass,
about 5 cm in diameter with obliteration of the
left diaphragm behind the heart (arrow heads).
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Fig. 2. Lateral view of chest reveals a dense opacifica-
tion at the left lower lobe (arrow heads).

Fig. 3. Chest CT scan reveals the peripheral rim en-
hancing, homogenous, large cystic mass on the
posterior basal segment (arrow heads).
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Fig. 4. The aberrant systemic artery and 5X3,5X3
cm measured sequestrated segment are demon-
strated on the surface of resected left lower
lobe.
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Fig. 5. The microscopic finding of the sequestrated
segment shows variable sized multiple cyst
with infiltration of chronic inflammatory cells
(x40, H~E).

Fig. 6. The microscopic finding of cysts shbws ciliated
lining respiratory epithelium {x 100, H—E).
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