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Case Presentation

A 68-year-old male patient presented to our department
complaining of eight-month-lasting dry cough. Physical
examination showed nothing of significance. Chest X-ray
demonstrated lobar atelectasis of the left lung. Chest CT
scan confirmed the initial diagnosis, and per os antimi-
crobial medication was prescribed.

After 8 months, and due to persistent symptoms, a
new CT scan was performed, which showed no changes
of the lesion in the left paravertebral space. The patient
underwent bronchoscopy which identified an ectopic port
of the left main bronchus (Fig. 1A). Maximum intensity
projection CT and three-dimensional postprocessing
reconstruction that followed showed ectopic perfusion
from the aorta (Fig. 1B and C). The patient underwent
resection of the lesion via left posterolateral thoracotomy
(Fig. 1D). The histological examination verified the
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Key Clinical Message

Congenital bronchopulmonary malformations are usually asymptomatic. Precise
multimodality imaging plays an essential role in the identification of rare
cardiothoracic entities, offering excellent imaging quality and the decisive

Bronchopulmonary sequestration, computed tomography.

presence of a sequestration, a rare type of bronchopul-
monary foregut malformation.
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Figure 1. (A) Bronchoscopy reveals an ectopic port of the left main bronchus. (B) Chest computed tomography image shows ectopic perfusion of
the lesion from the aorta. (C) Three-dimensional maximum intensity projection computed tomography image shows ectopic perfusion of the
lesion from the aorta. (D) The lesion during left posterolateral thoracotomy.
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