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Fig. 1 Contrast-enhanced chest computed tomogra-
phy. (A) Cystic lesion in the left hilar region which
was not enhanced by the contrast medium (arrow).
(B) Wedge-shaped mass adjacent to the aorta and ver-
tebra suggesting extralobar pulmonary sequestration
(arrow). (C) Localized emphysematous change in the
left lower lobe of the lung (arrows).
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Fig. 2 Surgical findings. (A) Thoracoscopy revealed a cystic lesion in the left hilar region. (B) A se-
questrated lung was found adjacent to the aorta slightly superior to the diaphragm. (C) Macroscopic

image of the resected cystic lesion. (D) Emphysematous change was exclusively seen in segment 6
of the left lung. Indocyanine green was intravenously administered to determine the boundaries of

surgical resection.
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Fig. 3 Histopathological examination. (A, B, C) Microscopic images of the cystic lesion. The wall of the cystic lesion con-
tained columnar ciliated epithelium (*), hyaline cartilage ( ), smooth muscle ( % ), and bronchial glands (§). (D) Micro-
scopic image of the sequestrated lung. Relatively large-sized bronchi and vessels were seen. The alveolar tissues were
severely congestive. (E) Microscopic image of segment 6 of the left lung. Alveolar enlargement and destruction were
seen. Partial interstitial thickening and lymphocyte infiltration were seen.
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Abstract

A case of coexisting bronchogenic cyst,
extralobar pulmonary sequestration, and bronchial atresia
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A 39-year-old man presented to another hospital with a one-week history of left back pain. He was referred

to this hospital because of the abnormal chest computed tomography (CT) findings. He had a history of left pneu-

mothorax which had been treated surgically. Chest contrast-enhanced CT revealed a cystic lesion in the left hilar

region, a wedge-shaped mass adjacent to the aorta and vertebra, and localized emphysematous change in the left

lower lobe of the lung. Based on surgical and histopathological findings, the diagnosis of bronchogenic cyst, ex-

tralobar pulmonary sequestration, and bronchial atresia was made.

Because it is not plausible that three congenital lung malformations developed simultaneously by chance,

they might have been caused by a single event in the developmental process. Thus, this case could give insights

into the etiology of congenital lung malformations.



