358 00000 36040119980

e[l 0O

goggdgoooooooooobobbbbbion i

o0 oo™ oo oo®

o0 OO0" oo oo

00000049000000000000000000O000OOO CTOOO S*0000000000
gobooboobbooboobobooboobbooboobboooboobbooboobboobb
gbooooooboobobobobooobooobooboboboooboooobOobob0db 1emboOd
gobooboobbooboobobooboobbooboobboooboobbooboobboobb
gboooooooobooobgobobobooooboooooboboboboboooooobobobOobUobo
gobooboobbooboobobooboobbooboobboooboobbooboobboobb
gboooooobobOobobooobooooboboboboooobPryceoooooooooDO
gobooboobbooboobobooboobbooboobboooboobbooboobboobb

coooooooooooobooooo

dodooooooobbobobboboooopPrycellDOOODDOOOODDOODOOOO
Aortogram0 Intralobar pulmonary sequestration Pryce type 1110 AspergillosisC Right lower

lobe lobectomy

U U

oobooobooooooocooboooobooboooon
oooooooooooboooobooooooooon
cooboooooocoobooooooooooboOooon
oooooooooooboooobooooooooon
ooooocooo

g g

0004900000

goooo0ODooon

0000000000 0000O0ooog
0000400/0025000
O00O0OH60100000000000000000
000001000000 10kg0D0O0O00OHTO 12
0000000000000 00000000H8O 1
000000 00000000dH8D 30000000
O00000000000000000H8O 8000
000000000 D0OD0OO00O0O0OOooD

0O OO0 0O1580cmO0 O 620KgO O O 166/86
mmHgO OO 3580000 78/00000000000
0000000000000000000000000

0722-0311 ODOOOOOOOOO 124

MoOooooooooo

07340004 ODOOOOCOOOOOOOOOOCODOS40O

‘DO0000000OUOobO
oooooosenovhO70O0O

Fig. 1 Chest X-ray film obtained on admission, showing
a well-defined mass in the posteromedial portion of
the right lower lobe.
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Table 10 Laboratory findings on admission
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Arterial blood gas

O pH 744
0 PaCoO;, 40.3 mmHg
0 PaO, 95.3 mmHg
O satO. 99.0 %

Pulmonary function
0 %VC

O FEV.%

Sputum culture

O Aspergillus niger

98.2 %
97.8 %

Hematology Serology

ORBC 505 x 10°Aul O CRP Jo0ooOoooOoooogooos3mg/dl
0O Hb 16.2 g/dl OCHADOOOODOOoOOobOobDooOo 4X
OowBC 6,420 Au | OIgeRIST)DOOOOOODOODOOO 130 U/mi
0O0Ba 12% ORASTO OO (A. fumigatus)0 0D 0O 00O (0O)
00Eo 0.6 % 0 Precipitating antibody

0 O Seg 62.5 % 00000 (A fumigatus)D 00O OO0 (O)
O0Lym 30.7 % 00OImood antigen D OO O0OOO0O O (O)
00 Mo 50 % O Chlamydia psittaci antibodyO OO OO QOO (0O)
OPIt O 237x 10°Aul O A. fumigatus antigen ooooooogo (o)
Chemistory OCandidaantigen 000000000000 (0O)
0GOT 211U O Cryptococcus antigen D 00000000 (0O)
OGPT 281U opPPDODOODODODO  2x 2mm/6x 6 mm
O ALP 190 IU Tumor markers

0 T-Bil 0.3 mg/dl ONSEOODOOOODDOOODOOOO0O 11 ng/ml
O LDH 3791V OCYFRA21-10000000O00DOODO 1.0 ng/ml
0 BUN 19 mg/dl OCEAD0DDODOODOODOODOODOD 37ng/ml
OCr 0.9 mg/dl

Fig. 2 Chest CT scan obtained on admission, showing a
well-defined mass with cystic, ectatic change, and
intra-capsuler fluid surrounding the wall of the right
S*.
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a b

Fig. 3 Aortic angiography shows that the aberrant artery originated from the inferior diaphragmatic ar-
tery and penetrated the right S0 P-A viewO al[lJ Right lateral viewO b[1T]
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Fig. 4 Cut section of resected lobe shows cystic and ec-
tatic areas filled with brownish fluid.

g g

00000000017770 Hubero OO OO ooQgd
00194600 Pryce*™ 0 00000000 DOOOOOO
0b0ob00o0o0oO0ooDooOobOoboboooboooooo
000000000D0ooD0bO0bOooooDoooog
oooooobobobboooooos3obpoooool
0000000000000 O0O0OooOooooooo Fig. 5 The parenchyma is distored and largeiy re-
O000OnNO00000000000000000000 placed by areas of fibrosis and bronchiectasi§l alT] As-
0000000000 mOoo0ooNooooooooon pergillus hyphase can be seen in the lumen of the cyst

000o0oo0o0oooooooooo®*™ivoooo H e
ooooocoooocooocoooboooocooooov

oooooooooooboooooooooooon goooodooboooooooooooooogn
oooboooooboooboooobooooooboooon 0000000000000 O0O0DDOO Pryce*d
oooooooooooboooooooooooon 000" vascular traction theory” 000000000
ooooodgOOPrycellOOOOOOOOoOOO ooboooooooooboocoOoboocooboooooon




goooobooooooooooooooooolg 361

godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
0dddooo0ooooobobboO0OOoOgaiessd Ge-
bauer* 0 000000000 0OOOOOOOOOOO
ddddoooooooooboboboboboboooooo
000000000 pulmonary ligament arteryd O O
ddddoooooooooboboboboboboooooo
000000 19840 Stockerr 00002000000
go4000000000 B30000000000000
ooooO0doUoDl0o00oU0oUoooooooOoo
gddddoooooooooboboboboboboooooo
godooo0o0oQ0OoO0o0U0o0OO0UOUOULOUUbOooo
gddddoooooooooboboboboboboooooo
OO0O0C0C0O0O0O0O0OCODODOOOO reasonable O
gooooooooo

0000000000 SavicO*0O000O0000O0O
goodoolbed4 DD ODDUODODOOOODODOODO
OO0O0oOoOoovooson oood

0000oonobooobooonooesnest ooodon
oo 00oooooooooo

gl oooooooooooon
godooo0o0oQ0O0O0oOQ0U0o0OO00UOUOULOUUbOooo
0000000000000 0oooooooog
ooooooooo

gl ooooooooooon
OOo0oO0ooooOoooovyden DOoOoOooouooO
dddddoooooooooboboboboboboooooo
oooooo™™

goobo0ooooDboobooboooooo Xooo
godooQo0o0oQOoO0oO0O0O0OO0UoOUOUbOUUbOooo
gddddoooooooooboboboboboboooooo
godooQo0o0oQOoO0oO0O0O0OO0UoOUOUbOUUbOooo
OOCTOUMRIDOOOOOOOOOOOODO*MOOO
oooo00dooo0ooOoUoUoooOoUooDUooOo
0000000000000 00000000o0O0d
godooo0o0oQO0O0Q0O0O0OO0UOUOULOUUbOooo
ddddooooooooobboboboboboooooo
oooo0ooUoDoo0ooUOooOooooDooUooOo
ad

000000000000000000 SavicO ™
o000 0O0ooDooDbOU0oOoooooo
godooo0o0oQOoO0oO0O0o0OO00UO0UOULOUUOooo
oooooos0** 000040000001 000
g0dooQ0o0o0oQ0Q0O0Q0U0 40000000 10LOoo
dddddoooooooooboboboboboboooooo
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
O00OaspergillosisO 00000000000 OOODO

obooocoOoboboooooooobooobObOOoOoobao
ooooooooooobooobooooooogooon
ooo

O a

10 Hurber JJ : Observations aliquoded arteria singulari
pulmonicocessa. Acta Helvet 1777 ; 8 : 85—90.

20 Pryce DM : Lower accesary pulmonary artery with
intralobular sequenstration of lung; report of 7
cases. J Pathol 1946 ; 58 : 457—465.

3000dooooboooooooooooboood
0120000000—0000000000—0O
OO0 1973;32:9—22,

400 Gebauer PW, Mason CBlntralobar : pulmonary se-
questration associated with anomalous pulmonary
vessels a nonentity. Dis Chest 1959 ; 35 : 282—288.

50 Stocker JT, Kagan-Hallet K : Extralobar pulmonary
sequestration analysis of 15 cases. Am J Clin Pathol
1979 ;72 :917—925.

60 Savic B, Birtel FJ, Tholen W, et al : Lung sequestra-
tion Report of seven cases and reviw of 540 pub-
lished cases. Thorax 1979 ; 34 : 96—101.

70 Fraser RG, et al:pumonary abnormarities of de-
veropmental origin. In Diagnosis of the Diseases of
the Chest, 3rd ed., Part I, 1988 ;W.B. Saunders,
Philadelphia : 695—773.

sudoooooobooong ooooooboood
ooooOoOoooooooooooi1000000
O 1995;9:48—53.

90 Mattla SP, Ketonen PES, Kyllomen KEJ:Pulmo-
nary Sequestration. 31 surgical treated cases. Ann
Chir Gynaec Fenn 1975 ; 64 : 24—29.

100 Hwang JJ, Wang TH, Wu CC, et al : Bronchopulmon-
ary sequestration associated with aspergilloma,
with special reference to the finding of radionuclide
venoangiography. Jpn J Med 1985 ; 24 : 164—168.

1100000000 OO0O0OOO0O0OoOoooooooo
00oo0o0o0oUoooooOooOoOooDi1000000
1988 ;10 : 341—345.

1200000000 DOODOOO0OO0OOobDOOoOoOoO
gooooobobobboooooooogooo 1004
O00OoDoOog 1993, 31:435—440.

wBOODODODODOOODDODODDOO0O0oooOooooooooo
oooooOoooooopooOoOooDi1000000
OO0 1995;43:366—370.

140000000000000 CA1990 000000
00oo0o0ooUooooooooOooi1000000
000 1996;44:565—569.



362 00000 360400119980

Abstract

Intralobar Sequestration Associated with Pulmonary Aspergillosis

Miki Oshima™, Hiroshige Oda", Akifumi Watanabe" and Masao Kuwabara™
1uDepartment of Internal Medicine, Mitsugi General Hospital,
124 Ichi, Mitsugi-cho, Mitsugi-gun, Hiroshima 722-0311
ZLDepartment of Respiratory Medicine, Hiroshima Prefectural Hospital,
54-5-1 Ujinakanda, Minami-ku, Hirosima-city, Hiroshima 734-0004

A 49-year-old man with a cough productive of black sputum was admitted to our hospital, A chest CT scan
was done. Cystic, estatic changes, and intra-capsula fluid surrounding an enhanced wall in the right S* were seen.
Aspergillus niger was detected by sputum culture. Aortic angiography showed that an aberrant artery originated
from the inferior diaphragmatic artery and penetrated the right S 10. The preoperative diagnosis was lung se-
questration associated with aspergillosis. The operative peocedure included right lower lobectomy and ligation of
the aberrant artery. Postoperatively, Pryce-type intralobar sequestration infected with aspergillus was diagnosed.
Microscopically, the parenchyma was distorted and chronic inflammation was prsent. Hyphae of aspergillus were
found within the lumen of the cyst.



