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Abstract

Pulmonary sequestration is a rare congenital abnormality of the lung in which it is defined
as an area of nonfunctional dysplastic lung tissue with an abnormal systemic blood supply.
The incidence of congenital pulmonary malformations of the respiratory tract is 1 per 8,300
to 35,000, and pulmonary sequestrations compromise between 0.15% and 6.4% of
congenital pulmonary malformations (1). The diagnosis is possible from the second
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gﬁg‘ggon trimester. Pulmonary sequestrants are classified according to their anatomical location,
in utero ' either intralobar or extralobar (2). Extralobal abductions are covered by a layer of visceral

pleura and are completely separated from the operating areas of the lung; On the other hand,
the intralobar kidnapped are not separated by a layer of pleura and are located within the
normal lung tissue (2).

Presentation of the case

The patient is a 28-year-old female patient, attended a Fetal echocardiography was performed without
prenatal check-up at our first-time hospital, reports findings of alterations in cardiac morphology.

having no significant medical history, or during

pregnancy, an obstetric ultrasound is requested in During the magnetic resonance imaging, an artery that
which she reports a pregnancy of 24 SDG. attention in emerged from the |ateral aspect of the abdominal aorta
the report of the presence of a multicystic rounded provides irrigation to the mass located in the lower
image, with regular edges at the level of the right lung lobe of the right lung, which corroborates the
that conditions the heart's movement to the l&ft, so that diagnosis of pulmonary sequestration.

it is subsequently performed as complementary
imaging studies, magnetic resonance and an
echocardiogram. Estimated date of delivery estimated
for August 1, 2018.
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Figure 1: Prenatal ultrasound at 24 SDG in grayscale: Sagittal section showing echogenic image in the right lung

(Arrow)

Figure 2: US prenatal color Doppler modality in which the vascul arity of the pulmonary lesion from the aortais
observed (orange arrow).
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Figure 3: Prenatal MRI at 25 weeks, enhanced in T2, axial plane: in which hyperintense image is observed depending
on theright lung and the arterial branch that suppliesit with origin of the abdominal aorta (date).

Figure 4: T2-weighted MRI, sagittal plane: It isidentified irregular hyperintense image essence of the right lung
(arrow), without defining the cystic component.
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Figure 5: MR coronal hyperintense right lung mass that displaces the heart to the left.

Discussion

The aberrant anomaly represents a segment of lung
tissue with no connection to the tracheobronchial tree
or the pulmonary arteria circulation (3). Pulmonary
abductions are classified according to their anatomical
location, either intralobar or extralobar (4), however
prenatal diagnosis can be made by means of
ultrasound where the utility of Doppler is reflected in
the demonstration of the irrigation of the lesion , this
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can aso be verified with magnetic resonance, where it
looks like a solid mass hyperintense in T2 sequence.

Conclusion

As we already saw lung sequestration is usualy arare
pathology, however the diagnosis can be made
prenatally since we currently have imaging tools such
as ultrasound and magnetic resonance, which alows
us to evaluate the best treatment option for the
newborn born.
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