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—Abstract —

Bilateral Pulmonary Sequestrations
—A Case Report —

S.K. Chung, M.D., S.H. Rhie, M.D.", C.S. Kim, M.D.", J.Y. Choei, M.D.",
S.H. Kim, M.D.", J.H. Kim, M.D.”, H.J. Kim, M.D.”

Bilateral intralobar and extralobar pulmonary sequestration is an extremely rare anomaly.

At present, four pathologically proven cases and two possible cases have been reported
in the literature insofar as we know,

We have found no previous reports in the literature in which simultaneous bilateral int-
ralobar and extralobar pulmonary sequestration were present.

We report a first case presenting as bilateral intralobar and extralobar pulmonary seques-
tration, recently performed staged bilateral resection, and emphasize the importance of
computed tomography and angiography in diagnosis and operation.

KEY WORD : bilateral pulmonary sequestration
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