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Fig. 1. Fetal US. 2.2x2.6x 3.2cm sized
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Fig. 2. A) Chest X-ray at birth: Radio-opaque lesion in LLLF B) Abdominal US at birth.

About 3.5x2.1 cm sized mass within small cystic components in retroperitoneum, between
diaphragm and left adrenal gland.

Fig. 3. Follow-up abdominal CT. About 2.7 x2.5cm sized soft tissue mass in left posterior
mediastinum with extents to left retroperitoneal space. A) Axial view B) Coronal view
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Fig. 4. Pathologic finding of pulmonary
sequestration (H&E stain: x 200). Multiple
irregular cystic spaces interspersed with
normal respiratory bronchioles and alveoli
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Fig. 5. A) Abdominal US at birth. Color Doppler image showing a feeding vessel arising
from Aorta.

B) Abdominal CT at birth. About 3.4 x 3.5 cm sized soft tissue mild enhancing mass with
cystic change between adrenal gland and spleen.
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Prenatally Diagnosed Extrapulmonary Sequestration
- 2 cases -

Hyun-Young Kim, M.D., Dong-Woo Son, M.D.l, Seok-Yong Kim, M.D.Z,
Jee-Eun Kim, M.D.s, Seung-Yeon Ha, M.D.}

Department of Surgery, pediatricsl, Obstetrics and Gynecologyz,
radiologyj, pathology4, Gacheon Medical School Gil Hospital,

Incheon, Korea

Congenital thoracic malformations such as intra- and extra-pulmonary
sequestration, cystic adenomatoid malformation, congenital pulmonary airway
malformation, malinosculation, bronchogenic cyst, reduplication cyst, and foregut
cyst are frequently detected on routine prenatal ultrasound. There are some
controversies about treatment for postnatally persistent pulmonary sequestration.
Some authors recommend expectant long term follow up but most authors advocate
elective surgical excision because of complication such as respiratory distress,
infection, intrathoracic bleeding, haemoptysis, cardiac failure, and potential risk of
malignancy. We experienced 2 cases of prenatally diagnosed extrapulmonary
sequestration which were located in the subdiaphragmatic retroperitoneum.
Resections were performed at 2 months and 4 months of age using intraabdominal
approach. There were no complications. In conclusion, if the prenatally diagnosed
extrapulmonary sequestration remained postnatally, early operation might reduce
morbidity related to extrapulmonary sequestration and parental anxiety without
any postoperative complication.

(J Kor Assoc Pediatr Surg 15(2):178~179), 2009.
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