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= Abstract =
A Case of Pulmonary Sequestration Supplied with Left Gastric Artery

Ji Hyang Kang, M.D., Goung Sup Lee, M.D., Chang Seon Lee, MD.,
Hyun Ju Choi, M.D., Jong Seo Hong, M.D., Young Min Koh, M.D.,
Jai Yung Lee, M.D,, Eon Chun Lee, mbD.*

Department of Internal Medicine, and Radiology*, Hanil General Hospital, Seoul, Korea

The bronchopulmonary sequestration is a region of the lung parenchyma that has an incomplete or no connec-
tion with the airways and is supplied by an aberrant artery arising from the aorta or one of its branches. The
anatomy of the supplying artery is very important during operation.

A case of pulmonary sequestration supplied with the left gastric artery is presented.

The patient was 61 years old male and had hemoptysis. The chest CT showed cystic bronchiectasis in the left
lower lung with few air-fluid level. Also, in aortogram, arterial supply was The aortogram also showed arterial
supply coming from the left gastric artery of abdominal aorta branches. Left lower lobectomy and abnormal
arterial ligation were performed. (Tuberculosis and Respiratory Diseases 2000, 48 : 550-554)
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Fig. 1. Chest PA shows bronchiectatic changes
in both lower lobe, especially left.

Fig. 2. Chest CT scan reveals multiple cystic
bronchiecrasis with - a few internal air-
fluid level in left lower lobe.
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Fig. 4. Gross finding of resected left lower lobe

shows multiple cystic changes containing
a dark blood clot.

Fig. 3. Thoracic aortogram shows that abnormal
feeding artery to left lower lobe is
emerged at the left gastric artery. The
artery emerging from the left gastric
artery abnormally feeding the left lower
lobe.
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