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Intra-lobar Pulmonary Sequestration

—A Case Report—

Ki-Min Yang, M.D.,* Geung Hwan Ahn, M.D., and Yong Il Kim, M.D.

Intralobar pulmonary sequestration is rare congenital Jung disease, in which systemic artery supplies
a congenitally cystic portion of the lung.

Patient was 19 years old male whose complaints were fever, chest pain and sputum. Chest film sho-
wed a round homogenous density and air-fluid level at the left lower lung field and on bronchogram,
contrast materials did not enter the abscess pocket.

By operation multiple lung abscess pockets at the lower lobe were noted. An aberrant artery, measuring

0.4cm. in diameter and 2cm. in length, arised from the aorta just above the diaphragm and entered

the posterior basal segment of left lower lobe.
After division of the artery,
uneventful.

left lower lobectomy was done and postoperative hospital course was

Pathologic findings were multiple lung cysts which were not connected to the left lower lobe bronchi

and an aberrant artery which showed elastic lamillation and mild sclerotic change.
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Fig. 4. Photomicrograph of accessory pulmonary
artery to show well developed medial elastic
structure. H, & E. X100

Fig. 5. A branch of accessory pulmonary artery
H &

and a cyst in the left lower corner.

E. X100

Fig. 6. A portion of sequestered lung showing
multiple cysts. H. & E. X100

Fig. 7. Lung cysts lined by respiratory epithelium.
H. & E. x250
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