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Abstract

Anomalous systemic arterial supply to the basal segment of the left lung (ABLL) is a rare
congenital disorder in which an aberrant artery arising from the descending thoracic aorta
supplies the basal segment of the left lower lobe, which is then drained through the normal
pulmonary vein. We report two cases of ABLL treated at Nippon Medical School Chiba
Hokusoh Hospital. The first patient was a 56-year-old woman who was admitted to our hospital
because of hemoptysis. ABLL was suspected on the basis of computed tomography of the
chest. The second patient was a 22-year-old man who was admitted to the emergency room of
another hospital presenting with severe hemoptysis due to a contusion of the back, and was
then transferred to our hospital after the symptoms improved. ABLL was diagnosed in both
patients by means of bronchoscopy and angiography (aortography and pulmonary
arteriography). Left lower lobectomy and ligation of aberrant artery were successfully

performed.
(HARERRFEE MRS 2008; 4: 118-122)
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Fig. 1 Chest X ray film showing abnormal shadow
in the left lower lung field.
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Fig. 2 A: Chest CT scan showing ill-defined opacity in the left basal segment.
B: The aberrant artery arising from the descending aorta (arrow).

Fig. 3 Aortogram showing the aberrant artery
flow from the descending aorta at the Th8
level feeding the left basal segment (arrow).
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Fig. 4 A: Chest X ray film taken at admission at the ER showing abnormal shadow in the left

lower lung field.

B: Chest X ray taken 4 months later (before the operation) showing a mass shadow 8 X6

cm in diameter.

Fig. 5 A: Chest CT scan reveals emphysematous change and a mass opacity suggesting
pulmonary hemorrhage in the basal segment.
B: The aberrant artery arising from the descending aorta (arrow).
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Fig. 6 Aortogram showing the aberrant artery
flow from the descending aorta at the Thl0
level feeding the left basal segment (arrow).
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