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Clinical Manifestations of 15 Cases of Pulmonary Sequestration
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Background : Pulmonary sequestration is a rare congenital malformation, which is manifested by formation of
nonfunctioning lung tissue lacking normal communication with the tracheobronchial tree. The preoperative di-
agnostic rate has been relatively low, and without consideration of pulmonary sequestration, unexpected bleed-
ing from aberrant vessels may be a serious problem during the operation. The purpose of our study is to de-
scribe the clinical features of pulmonary sequestration based on a review of 15 cases treated by operation.
Method : Fifteen patients with pulmonary sequestration who had undergone surgical treatment from 1991
through May 1996 at Yongdong Severance Hospital and Severance Hospital were reviewed retrospectively.
Results :

The mean age of the patients was 22.5 years (range 5~57), and male to female ratio was 9: 6. Clinical
presentations varied from recurrent respiratory infections such as fever, cough, and sputum or chest pain to no
symptom.

The chest simple X-rays showed multicystic shadow(10/15) and solid mass-like shadow(5/15). The chest CT
scans, done in twelve cases, showed multicystic lesion with or without lung infiltration(8,/12), solid mass-like le-
sion(4/12), The chest MRIs, done in three cases, revealed the aberrant arteries originating from descending
aorta(2/3). Aortograms, done in four cases, showed the aberrant arteries originating from descending thoracic
aorta(2/4), abdominal aorta(1/4), and intercostal artery(1/4). and the venous returns were via the pulmonary
veins.
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Pulmonary sequestration was considered preoperatively in six patients of fifteen. Other preliminary diagnosis
were lung tumor(3/15), lung abscess(2/15), bronchiectasis(2/15), and mediastinal tumor(2/15).

In the operative findings, twelve cases were of intralobar type and three cases of extralobar type. The left
lower lobe was most often affected(9/15) and one extralobar sequestration was in the pericardium. The aber-
rant arteries originated from descending thoracic aorta(6/15), abdominal aorta(1/15), internal thoracic arteries
(2/15), intercostal artery(1/15), pericardiophrenic artery(1/15), but in four cases, the origins could not be de-
fined. There was no mortality or complication postoperatively.

Conclusion : In our study, preoperative diagnostic rate was relatively low, and clinical features were similar to
previous reports. Preoperative vigorous diagnostic approach including aortography is strongly advocated not
only for its diagnostic value, but also for accurate localization of the aberrant vessels, which is major concern

to surgical procedure.
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Table 1. Age and sex distribution of patients

with pulmonary sequestration

Table 3. Radiologic findings of patients with

pulmonary sequestration

Age(years) Male Female Cases(%) Findings Chest PA  Chest CT
<10 4 4(27) Solid mass-like lesion 5 4
11-20 2 2 4(27) Multicystic lesion 6 4
21-30 3 3(20) Multicystic lesion 4 4
31-40 2 2(13) with lung infiltration
41-50 2 2(13) Total 15 12
Total 9 6 15(100)

Table 2. Presenting symptoms of patients with

pulmonary sequestration

Table 4. Preoperative diagnosis of patients with

pulmonary sequestration

Preoperative
. . Intralobar Extralobar
Symptoms Intralobar Extralobar diagnosis
Infectious respiratory 5 Pulmonary 6
symptoms sequestration
Chest pain 4 3 Lung tumor 2 1
No symptom 3 Mediastinal tumor 1 1
Total 12 3 Lung abscess 1 1
Bronchiectasis 2
Zo] Uehd 3 Sl ol A7o] YigiTh. WAHESH Total 12 3

2740 QlojM, B F5 A 244 10494
thd4d (multicystic) %902 VeI, Soolre
EFHY% Yol A=Y FH AL daEgLe
126§l Al S|, 8ofoiA thadyd &4Ho=z 1}
BB, ofF 4dolA e #HGe] Fulso] gl
glon, 49 715 (air-fluid level)7} &
HAck. 4ofoiA g SFo] TR, 399A
F9 f2o] UK (Table 3). F5 A7IFHIF
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Table 5. Locations of pulmonary sequestrations

Table 7. Origins of supplying arteries of pulmo-

Locations Right Left Total nary sequestrations
Intralobar Origins of arterial
Intralobar Extralobar
Lower lobe 2 8 10 supply ‘
Upper lobe 0 1 1 Descending thoracic 5 1
Middle lobe 1 - 1 aorta
Extralobar Abdominal aorta
Supradiaphragmatic 1 1* 2 Internal thoracic 2
Intrapericardial 1 artery
Total 5 10 15 Intercostal artery 1
*Associated with Bochdalek hernia Pericardiophrenic 1
artery
Table 6. Surgical procedures in treatment of Unknown 2
pulmonary sequestration Total 12 3
Surgical procedures Intralobar Extralobar 4915 (Table 7).
Lobectomy 8 1
Wedge resection or
segmentectomy 3 5. S 2ot
oomeetomy . A BN FEA R oJBEE YT, FEF 3
Totel o 3 +2.3\93 S @A% Fo 25 5483 EARlol A
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5).
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