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A Huge Pulmonary Sequestration in An Elderly Patient; A Case Report
Yash Hastada Cok Biiyiik Boyutlu Pulmoner Sekestrasyon Olgusu
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Abstract

Pulmonary sequestration (PS) is a rare congenital pulmonary malformation with unknown origin. It may be clinically asymptomatic, or
may cause recurrent infections, chronic cough, and hemoptysis. PS has two types as intralobar (ILS) and extralobar sequestration (ELS).
The mainstay of diagnosis is the identification of the aberrant systemic arterial supply. We report a case of an elderly patient who has
17x14x15 cm sized mass of intralobar pulmonary sequestration supplied via the coeliac trunk. To the best of our knowledge, this case
represents the oldest patient with a large sized PS in the literature with aberrant arterial supply from the coeliac trunk. The reported
case is presented along with current literature review.
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Ozet

Pulmoner Sekestrasyon (PS), akciger parankiminin olduk¢a nadir ve etyolojisi bilinmeyen konjenital malformasyonudur. Klinik olarak
asemptomatik olabilecegi gibi tekrarlayan hemoptiziler, kronik 6ksiiriik ve akciger enfeksiyonlari ile de basvurabilirler. intralober ve
ekstralober olmak tizere iki tipi vardir. PS sistemik arterden kanlanir ve bunun gosterilmesi ile tani konulur. Colyak trunkustan aberran
sistemik arteri gosterilerek tani konulan 17x14x15 cm boyutlarinda intrapulmoner sekestrasyon olgumuzu, literatirdeki en ileri yastaki
hasta olmasi, yetiskinde en buyik boyutlardaki olgu olmasi ve ¢dlyak trunkustan arteryal kanlanmanin pulmoner sekestrasyon olgulari
arasinda oldukg¢a nadir bulunmasi nedeniyle literatiir esliginde sunmayi uygun bulduk. Anahtar Kelimeler: Pulmonary Sekestrasyon,
Colyak Arter, Bilgisayarli Tomografi
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