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— Abstract —

Intralobar Pulmonary Sequstration
— Report of one case —

Jung Ho Kang, M.D.*, Chang Ho, Kim, M.D.*

A sequestrated Mass of ectopic non functioning pulmonary Tissue artery is an uncommon but clinically
reconizable Enity. Pulmonaery sequestrated, in general usage, designates an intralobar process intralobar
pulmonary sequestration is a rare congenital malformation characterized by a cystic portion of the lung that
derive its arterial blood suppy through aberrant vessel directly of systemic circulation.

As aberrant systemic vessel supplying the lung was reported by Hurber in 1777.

We experienced a case of Intralobar pulmonary sequestration Pre-Operatively, confirm by Aortogram.

The operative finding show that large Abscess cavity measuring 7x8 Well circumscribed, child fist sized
Mass, and 4cm-length aberrant vesset arising from Descending aorta just above the Diaphragm.

The Anomalous systemic artery was ligatures & resection, and associated with left lower lobectomy was done.

Post-Operative course ws unevenful, and 7 days later Discharged.
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