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=Abstract=
Aspergillosis within an Intralobar Sequestration
—-A case report -

Byeng Ryul Park, M.D.*, In Ku Lee, M.D.*, Soo Sang Jung, MD.*

The bronchopulmonary sequestration is a term used to describe an area of embryonic lung tissue
supplied by an anomalous systemic artery. Two forms are recognised -extralobar and intralobar-
with different clinical presentations. We have experienced a case of aspergillosis within an
intralobar sequestration.

The patient was 32 year-old female and had no specific complaints. The lung mass containing cystic lesion was
found incidentally and confirmed to be intralobar sequestration on the operative field which showed aberrant artery
in the inferior pulmonary ligament. The right lower lobectomy was done

(Korean J Thorac Cardiovasc Surg 1999;32:84-7)
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Fig. 3. Operation findings

RML : Right middle lobe

S : Sequestrated lung containing cystic lesion
A : Aberrant artery from inf. pul. lig. a.

Fig. 4. Postoperative chest PA.
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Fig. 5. The aspergilloma is confined within the cavity.

Fig. 6. High-powered view of fragmented septate mycelia
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