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Fig. 1 A chest X-ray film on admission shows
abnormal shadows in the left lower lung field.

Diffuse ground-glass opacity can be seen in
the left S10, suggesting pulmonary hem-
orrhage, but with no evidence of bronchial or
parenchymal abnormalities in the posterobasal
segment of the left lower lobe.
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Fig. 3 MR angiography shows the aberrant artery.

Fig. 4 Aortogram reveals a large anomalous
artery arising from the descending aorta
and supplying the left posterior basal
segment.
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Fig. 5 Intraoperative findings show an
aberrant artery supplying the left
basal segment from the thoracic
descending aorta (arrow).
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Fig. 6 On July 10, 2014, three-dimensional
computed tomography was performed
and showed no aneurysmal change of
the cut end of the aberrant artery
branch.
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Table 1 Comparison of extra-lobar pulmonary sequestration, intra-lobar pulmonary sequestration, and anomalous
systemic arterial supply to the basal lung (adapted from ref. 2').
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LONG-TERM FOLLOW-UP OF ANOMALOUS SYSTEMIC ARTERIAL SUPPLY
TO THE BASAL LUNG: A SURGICAL CASE REPORT
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Naoya HIMURO?, Yuri TOMITA?, Daisuke KATAOKA?,
Noboru TANIO?® and Mitsutaka KADOKURA?
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Abstract —— We report the long-term follow-up of a case of relatively rare congenital anomalous
systemic arterial supply to the basal lung. A 25-year-old male presented with hemoptysis and low-grade
fever and underwent chest roentgenography, computed tomography (CT), and MR angiography (MRA).
Aortography revealed an anomalous systemic arterial supply to the left basal lung. Physical examination
revealed no abnormal findings except for weak breathing sounds around the left lower back lung field.
In September 1999, the patient underwent surgical operation. By intrathoracic observation, the aberrant
artery (9 mm in diameter) was found to branch from the thoracic aorta and to supply the left basal seg-
ment. Telangiectasia on visceral pleura of the S10 was observed. Although two pulmonary arteries were
observed, they were as thin as 25 mm. The aberrant artery was separated after triple ligation and left
lower lobectomy was performed. He was discharged from hospital 23 days after the operation. On July
10, 2014, 14 years and 9 months after the surgery, 3D CT was performed and showed no aneurysmal
change of the cut end of the aberrant artery branch. The postoperative course was uneventful and the
patient is doing well at 14 years and 9 months after surgery.
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