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Infradiaphragmatic Retroperitoneal Pulmonary Sequestration
-A Case Report-

Jin Hur, M.D.*, Bon Won Goo, M.D.*

Pulmonary sequestration is a very rare congenital malfomation, especially when it is located

in the infradiaphragmatic retroperitoneal space. The patient was a

56-year-old man with no

respiratory symptom but had some postprandial epigastric discomfort for several days. Plain
chest x-ray revealed mild elevation of left diaphragm and abdominal CT scan showed large
cystic retroperitoneal mass with some calcification. We performed the operation through the
thorachoabdominal incision and the mass was proven to be a pulmonary sequestration.
Therefore, we report the case with review of literatures.

(Korean Thorac Cardiovasc Surg 2002;35:244-7)
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Fig. 1. Preoperative chest PA

Fig. 3. Abdomen CT scan 2

Fig. 2. Abdomen CT scan 1
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Fig. 4. Operative finding
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Fig. 6. Micro—adrenal gland
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Fig. 7. Micro—-cyst epithelium
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