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A CASE OF PULMONARY SEQUESTRATION IN INFANT
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A four-years-old female who complained of recurrent fever and pneumonia-like symptoms was
suspected of pulmonary sequestration. Angiogram revealed that the sequestrated mass in the left
lower lobe was supplied by an abnormal artery branched from the celiac artery, and its venous
to the pulmonary vein, She underwent a left lower lobectomy. Macroscopically, the sequestrated
blood returned mass was polycystic and well defined from the normal left lower lobe. From above
mentioned results, it is concluded that this case is intralobar pulmonary sequestration Type III
reported by Pryce. )
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