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Intralobar Pulmonary Sequestration with Hemoptysis and Hemothorax
Jeong Min Park, M.D.*, Bong Suk Oh, M.D.*

A 60-year-old female entered the emergency unit with a chief complaint of hemoptysis. Based on the computer to-
mographic image analysis of the chest, the patient was diagnosed as having an intralobar pulmonary sequestration
that accompanied a hemothorax, and the hemothorax was do to the rupture of a pseudocyst. Pulmonary lobectomy
of the left lower lobe and primary closure of an aberrant artery were both performed as an emergency operation.
After one week following the operation, the patient was discharged without any postoperative complications.
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1. Hemothorax
2. Hemoptysis
3. Lung sequestration, extralobal or intralobal
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Fig. 2. Preoperative chest CT im-
age demonstrating the pseudoaneur-
ysm, aberrant artery (arrow) (A),
and the hemothorax (B).

Fig. 3. (A) Gross specimen of left
lower lobe with intraparenchymal rup-
ture of Pseudcaneurysm. (B) Postop-
erative Chest PA.
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