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A CASE OF INTRALOBAR PULMONARY SEQUESTRATION OF THE RIGHT
LUNG TREATED WITH COMPLETE THORACOSCOPIC SURGERY

Makoto Obaka, Takamasa SHiBasakI, Hisatoshi Asano, Hideki MARUSHIMA,
Makoto YamasHiTa, and Toshiaki Morikawa

Department of Surgery, The Jikei University School of Medicine

A 27-year—old woman was referred to our hospital for recurring fever. Computed tomography revealed a
well-demarcated cystic mass in S10 of the right lung and an aberrant artery arising from the abdominal aorta
and supplying the right basal segment. The bronchial tree was normal. We diagnosed the patient with
intralobar pulmonary sequestration of the right lung. We performed closure of the aberrant artery and right
lower lobectomy by means of thoracoscopic surgery. The aberrant artery with a diameter of 8 mm was cut
using a 2.5 mm stapler alone. The post-operative course was uneventful. In this case, thoracoscopic surgery

provided a satisfactory view which facilitated safe and correct surgical treatment of the aberrant artery.

(Tokyo Jikeikai Medical Journal 2015;130:87-102)
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Fig. 1. Chest CT shows a multilocular cyst of 120 mm in the lower
lobe of the right lung.

Fig. 2. A) The aberrant artery from the abdominal aorta flowed
into the cystic mass.
B) The blood flow of the lower lobe of the right lung
flowed back in left atria from the lower pulmonary
vein. The lower pulmonary vein was displaced.
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Fig. 3. Three-dimensional computed tomography angiography
revealed 8mm aberrant artery (arrow) from the abdominal
aorta.

Fig. 4. Intraoperative findings A) The aberrant artery (arrow) can
be seen through the mediastinal pleura. B) The aberrant
artery (arrow) is divided using a vascular stapler.
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