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Fig. 1. Preoperative chest PA and
chest CT show Irreguiar il defined
air densities with radiopacity in ret-
rocardiac porion of LLL (A) and
well-defined localized area of varia-
ble sized cysts (B).
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Fig. 3. Hisiology finding shows an imegular dilated bronchiol like a cyst (arrow; H&E stain, x40) and a feeding artery (arrow; H&E stain,
*40).
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