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Retroperitoneal Pulmonary Sequestration in a Neonate

- A case report—

Hyung-chae Lee, M.D.*, Kwang-Hyun Cho, M.D.*, Kwang Ho Choi, M.D.*, Young-Chul Yoon, M.D.%,
Yang-Haeng Lee, M.D.*, Youn-Ho Hwang, M.D.*

Retroperitoneal pulmonary sequestration is an extremely rare congenital malformation. It is more frequently diag-
nosed in the antenatal pericd due to routine ulfrasonic examinations that are conducted for a fetus or during the
first 6 months of life, although retroperitoneal pulmonary sequestration is incidentally discovered in adults on rare
occasions. Because the location and radiological findings of retroperitoneal pulmonary sequestration are very similar
to those of another retroperitoneal masses, retroperitoneal pulmonary sequestration, although they are very rare,
should be included in the differential diagnosis of a retroperitoneal suprarenal mass. Although fine needle aspiration
may be considered as an aid for making the preoperative diagnosis, surgery remains the treatment of choice for
symptomatic lesions and this surgery is associated with excellent results and a good prognosis.

{(Korean J Thorac Cardiovasc Surg 2009;42:364-367)
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Fig. 2. Computed tomographic chest scan shows 2.6x3.5%4.1 cm
sized retroperitoneal mass.
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Fig. 3. The sequestrated lung tissue is poorly developed and
composed of a small bronchus with immature cartilage and many
cyst-like structures resembling bronchioles (H&E stain, x10).

Fig. 4. The brochiole-like structures are lined by ciliated simple
columnar epithelium (H&E stain, x100).
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