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A Case of Bilateral Pulmonary Sequestration

Bo Gun Kho, MD.", Myoung Ju Koh, M.D.?, Woo Jeung Kim, M.D.', Hee Wook Kim, M.D.", Cheal Wung
Huh, MD.", Hye Moon Chung, MD.', Hyung Jung Kim, MD,, PhD
Departments of !Internal Medicine, and “)Pszrlzolog/, Yonsei University College of Medicine, Seoul, Korea

Pulmonary sequestration is a rare congenital anomaly of the lung in which it is separately supplied from the aorta
or one of its branches, Bilateral pulmonary sequestration is very rare, particularly in adults. In bilateral pulmonary
sequestration, resection of both sides is usually recommended if both sides are infected and symptomatic. We
report the case of a 37-year-old female patient with bilateral intralobar pulmonary sequestration treated by staged

bilateral lower lobectomy:,
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Figure 1, The initial chest x-ray showed cystic cavitary le-
sion at both lower lung field and air-fluid level with ex-
tensive consolidation in left lung base,
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Figure 2, (A) The initial chest
CT showed multiseptated
cystic mass in both lower
lobe with fluid collection,
prominent systemic collater-
als from descending thora-
cic aorta supply to the both
lower lobe, (B) Selective aor-
togram showed the aberrant
systemic artery supplying to
sequestered lung in both
lower lobe from descending
thoracic aorta, CT: compu-
ted tomography
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Figure 3, (A) Gross resec-
ted specimen of both lower
lobe showed multisepta-
ted cystic masses which
filed with pus and hemor-
rhage (right lower lobe
[upper] & left lower lobe
[lower]). (B) Microscopic
findings showed intralobal
sequestration with cystic
degeneration, with acute
and chronic inflammation
(H&E stain, x200),
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