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=Abstract=
Extralobar Pulmonary Sequestration with Bronchogenic Cyst
-1 Case Report-

Sung Bo Sim, M.D.*, Min Seop Jo, M.D.*, Kuhn Park, M.D.*
Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*

This is a case report of extralobar pulmonary sequestration with bronchogenic cyst located in
aorto-pulmonary window area of left thorax in a 17 months old male patient.

In this case, a bronchogenic cyst was presented immediately adjacent to the extralobar pulmonary
sequestration. Communication between the extralobar pulmonary sequestration and bronchogenic
cyst was not seen grossly or microscopically.

The lesion was simply excised and the postoperatively course was unevetful.

(Korean J Thoracic Cardiovas Surg 1994;27:241-3)
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