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Systemic arterialization of the lung without sequestration is the rarest form of congenital anomalous systemic
arterial supply to the lung, where an anomalous systemic artery arising from aorta supplies a normal
unsequestrated segment of the lung. The non-sequestrated lung parenchyma which is supplied by an aberrant
artery, has no parenchymal or bronchial abnormalities, and there is a normal cormection with the bronchial
trees.

The symptoms of this disease varies. In most patients, it is often asymptomatic, but symptoms including
dyspnea, hemoptysis, and central nervous system complications are possible.

Here, we report a case of systemic arterialization of the lung without sequestration, which confirmed by angi-
ography, with a review of the literature. (Tuberculosis and Respiratory Diseases 2001, 50 : 378-384)
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— One case of systemic arterialization of lung without sequestration —

Fig. 1. Chest PA shows a lobulated nodular
opacity(arrow) in the retrocardiac re-
gion of the left lower lobe.

M B

Systemic arterialization of lung without seques-

tration-S- ﬂl*mOﬂ THEE Ttk 719 Aol

St AL SHo s AN HEn NYE
Zoll A 7}%} w4 Fuyr2A 1Y AEe oJA
FURS FPLE AUAL AZuSol glo]

Q) AL 71 BAE ) o 7B B4
Hoz a%el so| k. of VYA Moz
RE) 2Asle] Asge TR 53] /AR >
= 23tk ARES 1 XA A AF
CQE} B A8 BEEdow 4

B 294 ikl BUE 142 FYskdl £
s 3 mashs vield,

Fig. 2. Chest CT scan shows a large anomalous
artery(white arrow) that originated
from the descending thoracic aorta. Cal-
cifications(black arrow) and large
thrombi{open arrow) are noted in the
lumen of the artery.
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Fig. 3.A ! Aortogram. An anomalous artery
(arrow) has originated from the de-
scending thoracic aorta. B : A selective
angiogram shows an abnormal artery
arising from the descending thoracic
aorta and supplying the basal segments
of the left lower lobe. C : Venous phase.
Drainage to inferior pulmonary vein.
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— One case of systemic arterialization of lung without sequestration —

Fig. 4. Left pulmonary arteriogram. Branches
to the basal segments of the left lower
lobe are absent.
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Fig. 5.A : ¥ Tc-MAA perfusion lung scan, pos-
terior view. Perfusion of the left
lower lobe basal segment is absent.

B : ®"Tc technetgas inhalation lung scan,
posterior view. Ventilation of left
lower lobe is preserved.
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