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Anomalous Systemic Arterial Supply to Normal Basal Segments of
Left Lower Lobe without Sequestration

Seong-Beom Hong, M.D.*, Kook-Ju Na, M.D.*, Jung-Min Park, M.D.*, Byung-Hee Ahn, M.D.*, Sang-Hyung Kim, M.D.*

Anomalous systemic arterial supply to the normal basal segments with normal bronchial connection of the lung
without sequestration is a rare anomaly. It was classified as a type of sequestration according to Pryce's termi-
nology, but whether the term - one of the sequestration is appropriate or not, is controversial because of normal
bronchial connection. We describe our experience with surgical freatments for anomalous arterial supply to the

normal basal segments of the left lower lobe.

(Korean J Thorac Cardiovasc Surg 2005;38:510-513)
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Systemic Arterial Supply, Sequestration

Fig. 2. Preoperative bronchoscopic finding: External compression of
Fig. 1. Preoperative chest X-ray: About 3 cm nodular density in left mediobasal segment of the left lower lobe.
central lower lung field.

Fig. 3. Preoperative chest CT shows
relatively hypoplastic left main pul-
monary artery and anomalous sys-
temic artery originating from the
descending aorta suppling the ba-
sal segment of left lower lobe. Nor-
mal branching pattern of the left
lower lobar bronchus was seen.
Additionally, diffuse dilatation of in-
trapulmonary peripheral vascula-
ture, areas of ground-glass opacity
were also noted in the involved ba-
sal segments.
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Fig. 4. Intraoperative finding. +=Anomalous systemic artery origi-
nating from the descending aorta.
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Fig. 5. Specimen of the left lower lobe.
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