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Abstract

Pulmonary Sequestration is a rare congenital lung malformation in clinical, which can be divided
into intralobar sequestration, extralobar sequestration and congenital pulmonary airway mal-
formation. Currently, the CT of this disease mainly focus on Multi-slice Spiral CT and computed
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tomographic angiography (CTA), and lack of imaging reports on enhanced CT of this disease. In
this paper, we report a case of pulmonary sequestration that was admitted to our hospital for one
day due to cough and suffocating, and was diagnosed with pulmonary sequestration syndrome af-
ter enhanced CT examination. The purpose of this case is to improve the understanding of CT phy-
sicians in the diagnosis of pulmonary sequestration syndrome with enhanced CT.

Keywords

Pulmonary Sequestration, Enhanced CT, Imaging Features

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. B

Tk

Fiti B 255 ( pulmonary sequestration, PS), M4 S E iR ZAE, H Pryce T 1946 F55 —RIEH, &18
—ER o AR AL ML SE R R BT, HERE S SOUEM B IR 1%, SURIGDI6E .
I B8 B R SR I R R B Z R e i, R e WA, W RZ . wie, REE&Hs CT i2Wiiike
EUERE ], BRI

2. ImpRBERE

B 5, 54%, MW 1 RENS TP B 1 RATHEZH HIUERG . ik, F 28T,
ToNZHR, iGN DN, R M RTPEMAR, TERREREER, TR . i, BTEAE. K&
KRV S . B AR A S S, [MWZmosss, DURIERF . LR E, T CT
PRI S AL, TH2RL “Hili 5 6n” W0 T A L

ANBEEER: fRkiE: 36.1°C RBkHE: 76 /5y WP: 19 Wk/4r IfiE: 118/74 mmHg. E R4, &k
H1E, PET, B—8. Ok BB FRICETTE, U E B FR, SR, 2 MR
i, AMPIEA, RE AR FRAR . O X E R R EE, OFER, 0F 76 KIS, O
S, MR TCRH SR ER A . PERR, TCRH R A b, RN R AR Al A . UR TR K
BN A M0 pH: 7.42 (7.35~7.45), PaO2: 90 mmHg (83~108), PaCO2: 39 mmHg (35~48),
HCO3 : 25.3 mmol/L (21~28). MMiThReR &G E R HKIG): FEV12.43 L, FEVIFVC: 71.89%, #5542
NINRIERIZ IR ANBEieWi: 1) i S 6(FFfE) . ABEJE 45T 5 4506 K B2 7 H A2 A 1002z i 3
J70, RERUIE MR . RN PR AN CT, 65k CT 45 R oMl i i B BS B9, 70 fii b
ZRD LN, RIEATRMELR.

A A IG5 CT 434 T B 12 0L 21— R REFE M b e, S k(1] 1) REMLIN 2 3 B ik 53 SCEAT TR A8
FZEZR PN, R IRG  Ft 2E 2R AR S T 1 R S K T AN S ik o [RIEE, &5 G RR 38 I S Mt 0 Sk 4 (14 95 2 T ffy
CONIRREE. 2B E, EUCEE TR RS, BT AT .

3. Wig
31 o4&

it b B A2 48 K A e 10— B 5 1E 5 I 2 2 AR R B A, R S R PR RR [ 0.15%~6.4%

DOI: 10.12677/acm.2021.115312 2178 Il R 125 23k i


https://doi.org/10.12677/acm.2021.115312
http://creativecommons.org/licenses/by/4.0/

PN 45

[1], FEEHRAFE: 1) WS HLR SR 2) BREs i 2 ARG . RR 4 B 2 1 e A
FERL, PS A A AL il AR RN S R AR i A TE B IR A B AR [2], W N R4 i B B5AE (intralobar: seques-
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Figure 1. Enhanced CT scans of the lungs in patients with pulmonary sequestration. (A)
Shows that the blood supply artery to the diseased lung tissue originates from the thoracic
aorta; (B)-(D) Shows a blood supply artery from the thoracic aorta gradually entering the
diseased lung tissue
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