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= Abstract =
A Case of Systemic Arterialization of the Lung without Sequestration

Hyun Ju Hong, M.D., Gun Min Park, M.D., Yong Il Hwang, M.D.,
Choon Taek Lee, M.D., Chul-Gyu Yoo, M.D., Sung Koo Han, M.D.,
Young-Soo Shim, M.D., and Young Whan Kim, M.D.

Department of Internal Medicine and Lung Institute,
S'eoul National University College of Medicine, Seoul, Korea

An anomalous systemic arterial supply to the normal basal segments of the left lower lobe without sequestra-
tion is a rare congenital anomaly. It differs from classical bronchopulmonary sequestration in that the involved
lung retains a normal connection to the bronchial tree, although some place this entity exists within the broad
framework of pulmonary sequestration. We experienced a case of a woman who presented with a nodular le-
sion on a chest X-ray. Contrast-enhanced CT diagnosed her as having an anomalous systemic arterial supply

to the normal basal segments of the left lower lobe. This case is reported with a brief literature review. (Tuber-
culosis and Respiratory Diseases 2001, 50 : 373-377)
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Fig. 1. Chest PA shows nodular density at medi-
al portion of the left lower lobe(arro-
whead).
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Fig. 2A. CT shows retrocardiac vascular shad-
ow connected to the descending aorta
branching into the basal segments of
the left lower lobe(arrowhead).

b

Fig. 2B. CT at lung window setting shows in-
creased attenuation in the basal seg-
ments of the left lower lobe(arro-
wheads).
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Fig. 3. Lung perfusion scan shows defect in the
lateral basal segment of the left lower
lobe(arrowhead). (A) left lateral view,
(B) left posterior oblique view.
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