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=Abstract=
Case Analysis of Pulmonary Sequestration

Yang Bin Jeon, M.D.*, Sung Ho Shin, MD.*, Tae Yul Chung, M.D. *, Hyuk Kim, M.D.*,
Si Young Ham, M.D. **, Chul Bum Lee, M.D. **, Won Sang Chung, M.D.*,
Young Hak Kim, M.D. *, Jung Ho Kang, M.D. *, Heng Ok Jee, M.D.*

Background: Pulmonary sequestration is not common and it’s diagnosis needs special care
such as an aortogram ar tomography. Material and Method: We have experienced 13 patients
who had pulmonary sequestration from January 1990 to September 1997. Result: Six men
and seven women were treated and their mean age was 25.8%14.3 years. Their chief
complaints were coughing, chest pain, and no symptoms in decreasing order. There were nine
intralobar(ILS) and three extralobar(ELS) pulmonary sequestrations and one patient had both.
There was no preference in location of either left or right. They were mainly diagnosed by
aortography and their feeding arteries commonly originated from the lower thoracic aorta. The
patients with ILS were treated by lobectomy and those with ELS by sequestrectomy.
Conclusion: to treat pulmonary sequestration properhy, aortogram or chest CT is warranted to
iidenty the abnormal origin of feeding artery.

(Korean J Thorac Cardiovasc Surg 1998;31:1206-11)
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Table1. Age and sex distribution

Agel Sex Male Female
10~20 4 2
21~30 2
31~40 2 1
41~50 1
51~ 1
Total 6 7
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Table 2. Distribution of type and locatron accordmg to age

AgefLocation

10~20 2 2 1 1
21~30 1 1

31~40 1 1 1

41~50 1

51~ 1

Total 4 4 1 1 2 1

Sx [Type Intralobar  Extralg it ”f _ Both type
cough 3 1 1
hemoptysis 1{1)*

chest pain 2 2

no symptom 3

* (1) means symptom associated with cough.
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Table 4. Diagnostic methods in pulmonary seqguestration
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Table 5. Type of operation in pulmonary sequestrations

Diagnosis/Type Intralobar  Extralobar Both Operation/Type Intralobar Extralobar Both
Aortogram 7 2 1 Lobectomy 8 1
CT 1 1 Sequestrectomy 3

Operation 1 Wedge resection 1
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