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Surgical Treatment of Intralobar Pulmonary Sequestration

Kwang Soo Ahn, M.D.*, Jeh Moon Sohn, M.D.*, Dae Young Kim, M.D.*, Soo Ho Yang, M.D.*,
Won Sang Chung, M.D.*, Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*

The pulmonary sequestration is an uncommon congenital anomaly characterized by the presence of
nonfunctioning lung tissue supplied by aberrant artery from the aorta or its branches and usually has

no communication with the normal bronchial tree.

The patient was 35 year old female and had no specific complaints. The lung mass was found inci-
dentally and was confirmed to be intralobar pulmonary sequestration by aotography whitch showed
aberrant blood supply from thoracic aorta at the T vertebra level. The right lower lobectomy was

done.

(Korean J Thoracic Cardiovas Surg 1994;27:961-4)
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Fig. 1. Preoperative Chest PA
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Fig. 2. Preoperative Chest CT
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Fig. 3. Preoperative Chest CT

Fig. 4. Aortography
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Fig. 5. Operative view which showed an averrant artery from
thoracic aorta being divided and ligated.
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