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Fig.1. Case 1. roentgenogram



250 B R 3

Fig.2. Case 1. Anteroposterior (left) and lateral (right) views of a bron-
chogram demonstrating absence of the communication between
sequestrated mass and bronchopulmonary system.
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Fig.4. Case 1. Anteroposterior (left) and lateral (right) views of a selec-
tive arteriogram showing an aberrant artery arising from the
descending thoracic aorta to supply the sequestration, and the
venous drainage into the pulmonary vein.
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Fig.5. Gross finding of intralobar seques-
tration in Case 1. A solitary cyst
is found in the posterior basal
segment of the left lower lobe.
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Fig.6. Case 1. Angiographic examination
of the resected left lower lobe
via the catheter placed in the
aberrant artery. Branches from
the aberrant artery are distribu-
ted to the area of sequestrated
tissue as well as to the adjacent
pulmonary tissue.

Fig.7. Case 1. Photomicrograph of the

wall of cyst showing the wall
lined by ciliated epithelium.
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Fig.8. Case 2. Posteroanterior (left) and lateral (right) views of a chest
roentgenogram showing round opacities in the right lower lobe.

i

Fig.9. Gross finding of intralobar seques-
tration in Case 2. Multiple cysts
are seen in basal segments of
the right lower lobe.
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Abstract

Two cases of intralobar pulmonary sequestration

Keiichiro GENKA, Kiyoshi ISHIKAWA, Kiyomitsu KINJO, Masayuki KUNIYOSHI,
Masato TOYAMA, Kageharu KOJA, Yasushi MIYAGI and Yoshiyuki SHO

Department of Surgery, School of Health Sciences, University of the Ryukyus
Yusuke NOHARA

Department of Central Laboratory, School of Health Sciences, University of the Ryukyus

Case 1. A 55-year-old housewife was found on a screening chest x-ray film to have a left
retrocardiac large asymptomatic round mass. Bronchography confirmed absence of bronchial
communication between the mass and normal bronchopulmonary system.

Preoperative aortography with selective catheterization was carried out and an aberrant artery was
noted to arise from the aorta at the level of the tenth thoracic vertebra, proceeding laterally and
posteriorly to supply the mass. Venous drainage was to the left inferior pulmonary vein. A diagnosis
of intralobar pulmonary sequestration was made.

At thoracotomy, early dissection and control of the aberrant artery was obtained with its ligation
and division, and then a formal left lower lobectomy was carried out.

Gross examination of the operative specimen demonstrated a solitary cyst in the posterior basal
segment of the lower lobe. The aberrant artery supplied branches to the area of sequestrated tissue as
well as to the adjacent pulmonary tissue.

She made an uneventful recovery.

Case 2. An 18-year-old female student underwent routine chest x-ray examination at which time
asymptomatic several densities were noted in the right lower lobe.

An aortogram showed that these densities were supplied by an aberrant artery arising from the
abdominal aorta. This confirmed intralobar pulmonary sequestration.

During the right lower lobectomy, an aberrant artery was identified. It proceeded in the
pulmonary ligament to reach the lower lobe supplying branches to the sequestrated area.

Examination of the resected specimen revealed multiple cysts contained within basal segments of
the lower lobe. No demonstrable bronchial connection was found.

Her postoperative course was quite satisfactory.



