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Pulmonary Sequestratlon
-A case report—

Si Wook Kim, M.D.%, Jong Myeon. Hong, M. D* -

Pulmonary sequestration is a relatively rare malformation: |nfect|on with common. pyog

tion in this disease. We report here on a case of intralobar sequestration that was
berculosis .in the absence of any other site of tuberculous mfectson A 40-year man.
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Intralobar Pulmonary Sequestration with Mycobacterium Tuberculosis
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Fig. 3. (A) Longitudinal section of LLL reveals the white lesion in inferomedial part of LLL. (B) Histopathologic examination (H&E, x200)

shows a typical granuloma caseous necrosis by M.tuberculosis.
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