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Pulmonary  sequestration: Two  case reports

Sequestro  pulmonar  ---  2 casos  clínicos
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Pulmonary  sequestration  is  a rare  disease  consisting  of  a

non-functioning  bronchopulmonary  mass  separated  from  the

tracheobronchial  tree,  supplied  from  a systemic  artery.

A  20-year-old  primigravida  was  referred  to  the fetal

cardiology  clinic  at  22  weeks’  gestation  due  to  an

intrapulmonary  mass  suggestive  of  pulmonary  sequestra-

tion.  The  fetal  echocardiogram  showed  a  structurally  normal

heart  and  a  tortuous  feeding  vessel  arising  from  the  abdom-

inal  aorta,  proximally  to  the  celiac  trunk  (Figure  1).

She  maintained  regular  follow-up,  during  which time  the

intrapulmonary  mass  gradually  decreased  in size  and the

collateral  artery  disappeared.

A  1.5-month-old  infant  was  referred  for  a  paediatric  car-

diology  review  due  to  poor  weight  gain  and  breathlessness.

On  examination,  he had  increased  work  of breathing  and

a  gallop  rhythm.  The  transthoracic  echocardiogram  showed

dilatation  of  the  left atrium  and  ventricle,  and  no  intrac-

ardiac  shunts.  Chest  computed  tomography  showed  a  large

aortopulmonary  collateral  artery  originating  in the abdom-

inal  aorta  (Figure  2), irrigating  a  small  portion  of  the right

lower  lobe.  He  underwent  transcatheter  embolization  of  the

collateral  artery  (Figure 3) and  is  now  12  months  old  and

asymptomatic.

∗ Corresponding author.

E-mail address: natalianoronhaf@gmail.com (N. Noronha).

Aortopulmonary collateral

Celiac trunk

Abdominal aorta

Figure  1  Fetal  echocardiogram  (sagittal  view)  showing  an

aortopulmonary  collateral  artery  arising  from  the  abdominal

aorta,  proximally  to  the celiac  trunk.

These  are  two  cases  of pulmonary  sequestration  with  dif-

ferent  presentations,  outcomes  and treatment.  In  the first

case,  the  diagnosis  was  made  antenatally  and  the  feeding

vessel  disappeared  spontaneously.  The  second  case  initially

presented  with  heart  failure  and  required  interventional  clo-

sure  of the aortopulmonary  collateral.

Most  pulmonary  sequestrations  regress  spontaneously  in

utero.  When this  does  not occur,  the  child  may  develop
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Figure  2  Computed  tomography  scan  (coronal  view)  showing  a serpentine  aortopulmonary  collateral  artery  originating  in the

abdominal aorta  (left)  and  three-dimensional  reconstruction  (right).
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Figure  3  Angiography  in the descending  aorta  showing  a  patent  serpentine  collateral  artery  originating  in the  abdominal  aorta

(left) and  transcatheter  embolization  with  two  8-mm  AmplatzerTM vascular  plugs  (right).

symptoms  and  transcatheter  embolization  can  be  a success-

ful  alternative  to  surgery  in selected  cases.
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