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= Abstract =
Anomalous Systemic Arterial Supply to Normal Basal Segments
of Left Lower Lobe : A Report of Two Cases

Ki Man Lee, M.D., Jong Joon Ahn, M.D., In du Jeong, MD.,
Byung Chul Kim, M.D., Je Kyoun Shin, M.D.., Jong Pil Jung, M.D.},
Jae Cheol Hwang, M.D.%, Jae-Hee Suh, M.D.’

Department of Internal Medicine, Department of Chest Surgery',
Department of Radiology* Department of Diagnostic Pathology®, Ulsan, Korea

Two cases of an anomalous systemic arterial supply to the basal segments of the left lower lobe without pulmo-
nary sequestration are presented. In the first case, a preoperative diagnosis was made by chest CT, and con-
firmed by angiography, in a 22-year old man who had a recurrent hemoptysis. There was systemic arterial
supply that originated from the thoracic descending aorta and no pulmonary arterial supply to the basilar seg-
ments of the left lower lobe. However, the pulmonary parenchyma was normal without sequestration. Ligation
of the abnormal artery and a left lower lobectomy were performed without complications. In the second case,
there were charateristic features of this anomaly on chest CT and the angiogram in a 31-year-old man with

symptoms of hemoptysis. The patient refused surgery. (Tuberculosis and Respiratory Diseases 2001, 50 : 710~
717)
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— Anomalous systemic arterial supply to normal basal segments —
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Fig. 1. Simple chest radiogram shows nodular lesions in the retrocardiac area of left lower lobe(arrow).

Fig. 2. A. Contrast-enhanced dynamic CT scan at level of left atrium shows dilated, tortuous, anomalous
artery(arrow) arising from descending aorta.

B. HRCT shows anomalous artery and its dilated branches. Attenuation of involved basal seg-
ments is increased and volume of left lung is decreased(arrow).
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Fig. 3. A. Thoracic aortogram shows dilated, tortuous, anomalous artery arising from descend-
ing aorta at level of T8. Branches of this artery are distributed in area lacking pulmo-

nary arteries.

B. Late phase of thoracic aortogram shows veins of basal segments entering left atrium.
C. Pulmonary angiogram reveals absence of pulmonary artery branches to any basal seg-
ment of left lower lobe but superior segment is supplied by the branches of left pulmo-

nary artery(arrow).
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A B
Fig. 4. A. Microscopy of resected specimens shows normal pulmonary parenchyma, alveolar hem-
orrhage and hemosiderin laden macrophages without inflammation.
B. The anomalous vessel shows elastic type vessel wall and atheromatous degeneration
(arrow).

A B
Fig. 5. A. Dynamic CT scan at mediastinal window setting shows anomalous artery arising from
descending aorta with branching(asterisk) )
B. On lung window settings, the left interlobar artery is absent. Notice the right interlo-
bar artery (arrow)immediately lateral to the lower bronchus.
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Fig. 6. A. Aortogram shows dilated, tortuous, anomalous artery arising from descending aorta
at level of T8. Branches of this artery are distributed in area lacking pulmonary

arteries.

B. Late phase of thoracic aortogram shows veins of basal segments entering left atrium.
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