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Fig.1 Chest Xray film showing a mass in the
right lower lung field.
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Fig. 2a: Chest CT showing a dumbbell-shaped mass
in the right §7 region.

b: Chest 3D CT showing an obstructed B7 region.
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Fig. 5 Horizontal cut surface of the resected specimen.
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A dumbbell-shaped intrapulmonary bronchogenic cyst

Yukihiro Saito, Eiji Yatuyanagi, Kousuke Yamazaki, Hirokatu Sugimoto
Keisuke Ozawa, Tadahiro Sasajima

First Department of Surgery, Asahikawa Medical College

A 55-year-old man was admitted to our hospital with an abnormal shadow on chest X-ray film. He had no subjective

symptoms. Chest CT revealed a dumbbell-shaped mass in the right S’ region. We performed basal segmental

resection. Histopathological examination showed a bronchogenic cyst. The postoperative course was uneventful.
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