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= Abstract =
A Case of Pulmonary Sequestration Supplied with Left Gastric Artery
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The bronchopulmonary sequestration is a region of the lung parenchyma that has an incomplete or no connec-
tion with the airways and is supplied by an aberrant artery arising from the aorta or one of its branches. The
anatomy of the supplying artery is very important during operation.

A case of pulmonary sequestration supplied with the left gastric artery is presented.

The patient was 61 years old male and had hemoptysis. The chest CT showed cystic bronchiectasis in the left
lower lung with few air-fluid level. Also, in aortogram, arterial supply was The aortogram also showed arterial
supply coming from the left gastric artery of abdominal aorta branches. Left lower lobectomy and abnormal
arterial ligation were performed. { Tubercuosis and Respiratory Diseases 2000, 48 : 550-554)
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— A case of pulmonary sequestration supplied with left gastric artery —
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Fig. 1. Chest PA shows bronchiectatic changes
in both lower lobe, especially left.

Fig. 2. Chest CT scan reveals multiple cystic
bronchiecrasis with a few internal air-
fluid level in left lower lobe.
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Fig. 3. Thoracic aortogram shows that abnormal
feeding artery to left lower lobe is
emerged at the left gastric artery. The
artery emerging from the left gastric
artery abnormally feeding the left lower
lobe.
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Fig. 4. Gross finding of resected left lower lobe
shows multiple cystic changes containing
a dark blood clot.

Fig. 5. Microscopic picture of the sequestration
showing dilated bronchiolar structures
among fibrous background. The inter-
stitium infiltrated by lymphocytes and
lymphoid follicles are noted. H-E stain,
% 100.

— 552 —



- A case of pulmonary sequesiration supplied with left gastric artery —

g ¥ A0 JHE dAeFelglen F9e #9
A FFEHUT WFeF o FFEHE v
Q1 oFEWRl HAFNE AR SR AR
H3tgZAe& st

A e FHPEAZole HEglo] AAsA AW
a1 9t
Y LU 8N AAR HAHQY e
11X7%X9cmoz, Gy 2O Ld] Hzge 7
& B o] ddie FEA W AL
6cmog Z4s|h(Fig. 4).

AviAdor FrIANe} WAY 19 e
FER FZE SRei, AVaREe] g9 des
ol9joll AFME] HAgol Ut FES AFPe
HEHANUL, WP HAYE 2uES 438 4EE
2 Zuslo} Ak (Fig. 5).

L

HAFgEe AH 4808 19473 Pryce'7d se-
questration©. 2 & P& o|F B Rurt A4
t} ol vAYH s Aed HzAH o] Az
FhE Ik oEH o] EAsk= AFA V¥
Z AA71Ee oF 0.15-6.4% & ARG}, oA
T 1970 d9d 2o WEE #4213 edE He
Eag v glon’, ol ¥H FE Fd Havl
AT

HZeFolA oldFhe JARAE 2859 &
& i B v F8% gacjmg, HlmA] £
&3 dsY2YGEe o184 FFT A #ele] F
a3}, 1=2e] 734 Carters} X173 233a9) o
ZelF BAsdME WEEd B4 90% 7 4%
%] AFYolA o] FE o] 7|Alet . ey F
W] BadMe ojdEHe] 64% 5ol FRulEd)
A ZIAEIR, 9o BEgE, 5059, diF
9F, FHEY Fo= A 9t tekEiig 1
e dA7kx B FeAY B3 disYe £49 #
A5l 7IAIES] Al 129 B E Hoje o)

oo g RuE It

HZeE3 ol E e Wr|Ae v 2o 4
AR HE F3A Ao} BAse FAhd.
a2 d4elEe 923 AgoM F5E9L ditot
(o3} Rofole} e 7E TAEl FA A2
A4 dEote] n|RE o|F3liL, olF AFsAA A
Aol ol A0} Yo AR A A
2 JA&A =, Ruolel AFE0 Jd FHE
WA E gsel Al dRojre o] AAR-9UT A
&gjo] RajoldlA wAg A Fe|Ze] d¥rt BF o
B9 £ O BARYE olEue] FFe WA 2
o},

T HFeEe ullote] B whel WIHH
gy o g hdojRit. PP Fujote] o] F
vto] BAS7) oA Wgste) A d2Ha ¥
FghelM destar, ¥ Yot FHAA ol
Fol wste] nfeof Fog e etk JdEe
Aot §3he A Hn At WA =
£ /AR el FYFFE dEHoA we
o FAHF = ARNE B 7139 E= 1PN T
o8 FFHr). o3 71 28 AFAANA 7]A]
g olaEwo] Ao EXH Ut AdAEA vl
AHQA U2z APl 9] Y= gl
B Z49] Aox 9 EuoA vujag Hee of
Agdo] AglHd] FFHE FHolng F&A F9
7} Basgt.

HAZA2Fe] YAFTAL vk verd e,
AgAel wd, 71A, A9 F9 3F7] T8l M
E3lH, ol 7|@Age mEo] B UFdHAA F
2 Jeidnt. 9 oz AE, A2y 8§, 134
7182l Ax Haso] o} & Savic 5 FFA
o2 Ay} g F3 X-AAReA 3] 2
" A% 155% Y& 2o}

AGL 4 9E FH XA o] B8o] i),
Ferguson''o]l 2Jsbd 998 A= A& d7e
2 s T9F 299 4748 2Yge] EAon,
Savic 5'%] 2l WY Aee d¥EA W

- 553 -



— J. H. Kang, et al —

270] 9% 50% A Ve, $HY £9(26%)
2 7Y $9%5°] Yeid & ddkn Ba3lgch £
FAdM= WEE wgelFes, 9 % X-HAF

73 2 2 F5 AASIGE R AN 3}l
G 7B £Ed 29& 2y

HAele ddozes Y¥Ay dAdge wg
& Yol 34 71aNgAE 1 9 H%Y, A2
3, HFY, o] MY HFF 78S TS oA
F% & E F Utk £ ZFele 3 viny nyo
2 9EEE 7 299 A9 2 482 2olde ¢
4 718X §3F5o8 q4silon e ¢
o A=l AE o] JA423e 4dsid.

AZel3e] Ase F40l fe 49 BAg g5

T o MEEE 357 249 2 AE T Sl
A Aol A Aol 713 AAsl. ol #
AeFe] HGdATeodA Fedd osHe 4

A, F, A4%E dFUzYEE HUsle AL ol
FUg QHEEHA BEA A Fesi

AAEL AEE F4HE YA AN v FH-
X-AA8 Fao g thdye] 358 7H AEd
& Holx, diTd &I ATHA 7AEE
Hulmgl Pelo] o)FFHE HRlse Wgeos
Agsiglet. olF HGHAEE A3t WdY A3
g3og SAsig. & Fa9 Zo] vjF aP YA
ZE 34 J1BAEFF, 53 AsiQ 398 3¢
ddi= A2 e gAls Rolof 319, £4& Y
g AS v pedd oY fXE U
Folol & Aoz AIRHY

2 %

AAeFe v ez BAY Wz o
o o3 F4Y AW Agoz vIF =EAFo
o A2 oldEE e AR A e
e WA vl Fad. AAEL AEE F4
2 UdE 614 FAdAIA BT F9AF
oM 71A|ske wle|ag] Fele oldEdd o3 IF

e AZEF 1E ZYslrldl Rashe volo.
# 1 2 #®

1. Pryce DM, Sellors TH, Blair LG. Intralobar se-
questration of lung associated with an abnormal
pulmonary artery. Brit J Surg 1947;35:18-29.

2. Sauvanet AA, Regnard JF, Calanducci F, Rojas-
Miranda A, Dartevelle P. Pulmonary sequestra-
tion : Surgical aspects based on 61 cases. Rev
Preumol Clin 1991;47(3):126-32.

3.9, HFE, Aed. UdE d4e8F 14. df
% FH )3} 8k3)4] 1971;4:55-8.

4. 9133, Zles, A &, oldY, A, o5d
9] 3%. WA 1599 Qe Be o,
23 2 587148 1997;44:401-8.

5. Carter R. Pulmonary sequestration collective re-
view. Ann Thorac Surg 1969;7:68-88.

6. Buntain WL, Wvolley MM, Mahour GH, Isaacs
H, Payne V. Pulmonary sequestration in children.
A twenty-five year experience. Surgery 1977,
81:413-20.

7. Alfred PF, Jack AE, Jay AF, Michael AG, Larry
RK. Pulmonary circulation. Alfred PF. Fishman's
pulmonary disease and disorders. 3rd ed. New
York ; Donnelley & Sons;1997.p1256.

8. Gerle RD, Jaretzki A, Ashley CA, Berne AS.
Congenital bronchpulmonary foregut malforma-
tion ; Pulmonary sequestration communicating
with gastrointestinal tract. N Engl J Med 1968;
278:1413-9.

9. Frazier AA, Stocker JT. Intralobar sequestra-
tion . Radiologic—pathologic correlation. Radialo-
gy 1997;17:725-43.

10. Savic B, Birtel FJ, Tholen W, Funke HD, Knoche
R. Lung sequestration : report of seven cases and
review of 540 published cases. Thorax 1979,34:

— 554 —



— A case of pulmonary sequestration supplied with left gastric artery —

96-101. delphia : W.B. Saunders Company; 1983.p686.

11. Ferguson TB. Congenital lesions of the lungs and 12. Kilman JW, Battersby JS, Taybi H, Vellios F.
emphysema. Gibbon’s Surgery of the Chest by Pulmonary sequestration. Arch Surg 1965;90:
Sabiston, D.D. and Spencer FC. 4th ed. Phil- 648-57.

- 555 —



