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A Case of Pulmonary Sequestration Infected by Mycobacterium
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status remained excellent,

Pulmonary sequestration is a rare anomaly, in which a local area of a lung is supplied separately by an anomalous
artery that arises from the aorta or one of its branches. Infection, mainly bacterial, is a major complication of
sequestration. We report the case of a 17-year-old male patient, who presented with cough and fever. The
contrast-enhanced chest computer tomomgraphy (CT) scans revealed an aberrant artery that originated from the
descending thoracic aorta. He underwent a left-lower lobectomy. Macroscopically, the abnormal segment presented
as multiple heterogenous cystic and solid lesions, and the cysts were filled with mucoid and pus-like material.
Histology showed that the pulmonary parenchyma had been replaced by caseating epitheloid granulomas. The
mycobacterial culture of his sputum was positive. On the basis of these results, the diagnosis of tuberculosis was
established. The patient was treated with anti-tuberculous medication for 6 months, and 1 year later, his clinical
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A 478 W Bl ZAjoI WEF 31,100/mn
(T 85.1%, FZT- 5.500), 844 13.4 g/dL, A8
87 39.1%, a3 411,000/mm’e]Qa, D3 Asket A
AP T @ 6.5 g/dL, 4R1 3.4 g/dL, AST/ALT 19/35
IU/L, BUN/creatinine 12,0/1,0 mg/dL, & W2]F4% 1.0
mg/dL, Z+<5 8.2 mg/dLo]%lt}. Creactive protein con-
centration2 25,6 mg/dLZ 453ttt s9d 71~ A

Figure 1, The initial chest X-ray showed air-space con-
solidation in the left lower lung field,

Figure 2, (A) The initial chest CT showed air-space consolidation with ground glass opacity and air-bronchogram in the left
lower lung field, An air cyst was seen in the consolidation, (B) An aberrant artery supplying the left lower lobe arose from

the descending thoracic aorta (arrow),
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Figure 3. (A) The resected specimen showed a consolidated parenchyma that contained multiple heterogeneous cystic
and solid lesions that were consistent with intralobar pulmonary sequestration, The cysts were filled with mucoid and
pus-like material, (B) Microscopic examination of the sequestrated lung showed chronic granulomatous inflammation

(H&E stain, x100),

[t

o

w

RN
M R

—_)

H U dRgses Jdhg wa AR
o Fgo] TAFE I LA HEeES o
£ Afgh $ 2247 M At wljok AAfollx
o] Fyto] FRIHAUL oot}

HE e 7R ugo] uAdHos P
H7l5A o=y My AsHoziy FAs
FFHE=T) Pryce'= 194690 22 o] Adkrol| thal 7]

My

2 32

J

Y
oH

{0

tlom opdE el Exel uleh Wdd dAwelss

olgog BRI Iwai 52 WA 43k 2 &
n78H 2718 Tt 2 ofde FIsien of 574
otgdos FEu= BRAAE A AR Jlrk WY
g RS 75% BEE AAs AR Aot s
o] 45 Fatoll Aod QL 9anellA e o2 e Iy
THe WAL 95%olM Y Ao R ShREr <

mi>

W

o MAshs A% ek, 9% 0%
oM thsH o2 RE dAFFS won FHSHFE 80%
oA azygos-hemiazygos systeme £ o]FoizIt},
QP 65%elx] FZu 2, A3 71aAH-A%
713 (congenital bronchopulmonary-foregut - malforma-
tion) 5% £ o AHG 719 SHEE Zlow B
LEAL Qo] dehH o M3 ol d o= WolEeA|aL
T, kel Wgge] 71900 taie AHH}
AAA7 ] disf =Ae] =, 542 Gebauero}

Masonsl elal FEIT. ol vl ZHelo g Qg
g dow a4 Bdo] AtEe] Ay Azl 4
2831, olxHo sghfel Aol A BAHoR o
5ol B 2 AFe] v} Lofgrhs Aol
T W e B 42 shle] FARAG TP s

o
WS 271 PN ARsh B 9, 2
Ashe G wiske SAolad . F A
FH90) 2930 Bl Wl B Pyt 24

)

L TE e 49 29

4eks] sfetskoan v

Ru)

o> ¥
g

%‘?‘_l-j ofl
U {
B KHJ%
fllo

=l

wy to (Lol
> N

% &
o e

z, [

N
T
Bl

0

o

ACh

N
flo

T

I_E O

2
‘0,

N

S ek
Me 1o
RS

O

SHEA Q] 7t Aol Fukd 94 uf
AA7} 25| P2 oln F2 Wiyt £5HE
AAlEov HlGEAIEo] AlgE), ohE A
SHAEo g 7E s Aaeo] gt
A2 7] o] BT A AE F
&4 A5HE AlstaL o] wHEA o= whst
7350 tsliARt &4 A Algsialal FAska
Qort, AR o] ApE 79 i Ede gl
Aoro g olgfet X5 AAF Wil A K3kaL 3l
=

WAy wEelse] Fa3t §HFoRE F7e ukE
7} o] FAo] Qlrt. ol Ut vAES At 71EA

£ 5 AT 5 {7 viees FEHY, et eRs

2
}4

o

Ir

2

4 1% Lo
_&L 2

T
rﬂﬁ

I

o one b o e



JY Shin et al: Pumonary sequestration infected by Mycobacterium tuberculosis

Table 1, A review of literature concerning the case reports of pulmonary sequestration with tuberculous infection

Author, yr Age/Sex Symptoms

Origin of

Type Location aberrant artery

Operation

Tosattie and Gravel (1951) 23/M  Recurrent infection
Smith (1955)° 39/F  Recurrent infection

IL  Right lower lobe Thoracic aorta  Lobectomy
IL Left lower lobe  Thoracic aorta  Lobectomy

Schachter and Karpick (1972)* 36/M  Asymptomatic (abnormal shadow) IL  Left lower lobe  Abdominal aorta None

K

Elia et al, (1998)° 61/M  Primary infection IL Left lower lobe  Abdominal aorta Lobectomy
Yatera et al, (.2005)6 22/F  Recurrent infection IL Right lower lobe Thoracic aorta  Lobectomy
Kim and Hong (2009)" 40/M  Recurrent infection IL Left lower lobe  Thoracic aorta  Lobectomy
Shin et al, (2010) 17/M  Recurrent infection IL Left lower lobe  Thoracic aorta  Lobectomy
IL: intralobar,
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