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[ Abstract]

pulmonary function, mainly performed as hemoptysis, cough, expectoration, pyrexia, chest pain and so on. Pulmonary

Pulmonary sequestration is one kind of rare congenital pulmonary developmental deformity without normal

sequestration is uncommon on clinic, lacking specific clinical manifestation and is difficult to identify with other pulmonary
disease according to routine imaging examination, thus easily results in misdiagnosis and missed diagnosis. This paper reported a
case with pulmonary sequestration that confirmed by enhanced CT combined with three — dimensional reconstruction based on
clinical manifestation, reviewed the related literatures to summarize the clinical manifestation, pathologic feature, diagnosis and
treatment of pulmonary sequestration, in order to improve the understanding of clinicians.
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Figure 2  Fiberoptic bronchoscopy examination results
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Chest CT scan results
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Figure 3 Enhanced chest CT examination results
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Figure 4 CT three — dimensional reconstruction results of thoracic aorta
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Figure 5 Intraoperative observation
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Figure 6 Biopsy results of pathological tissue
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