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ZNTEAK ( Aberrant artery )

EfSETE ( Computed tomography )
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Bilateral Pulmonary Sequestration

with Hyperaeration : Case Report

Yen-Kun Ko, Chien-Lung Hsiao, Chih-Hung Lin, and Yu-Jen Lee'

Division of Chest Medicine, Cathy General Hospital Shiji Branch;
'Division of Chest Medicine, Cathay General Hospital, Hsinchu Branch

Pulmonary sequestration is a relative rare congenital abnormality. Mostly, this congenital lesion occurs main-
ly in the basal segments of the lower lobes and is more frequently unilateral. Bilateral pulmonary sequestration
is a rare abnormality. We report a case of a 27-year-old male visited our hospital because of abdominal pain. He
was found asymptomatic bilateral pulmonary sequestration within the lower lobes accidentally, which was con-
firmed by computed tomography. There are few reports in the literature about bilateral pulmonary sequestration
with hyperaeration. The treatment of choice is complete excision of the lesion to prevent the tendency of infec-
tion, hemorrhage, and the long-term neoplastic changes. ( J Intern Med Taiwan 2008; 19: 527-530)



