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— Abstract —

Bronchogenic cyst associated with situs inversus and partial pericardial defect
(Report of a case)

J.W. Go, MD.*, CJ. Kim, M.D.*, }.S. Im, M.D.*, H.H. Choi, M.D.* and }.S. Chang, M.D.*

We recently experienced a case of bronchogenic cyst associated with situs inversus and partial pericardial
defect.

The patient was 26-day-old-male who showed severe respirtory difficulty. Left upper lobectomy and direct

suture of partial pericardial defect were undergone successfully, but his postoperative course was unforunate

because of respiratory insufficiency.
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