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[Abstract] Objective To investigate the prenatal imaging features and postpartum clinical outcomes of
pulmonary sequestration complicated with congenital pulmonary airway malformation. Methods 39 cases
of pulmonary sequestration complicated with congenital pulmonary airway malformation confirmed by
postnatal operation and pathology were studied retrospectively. The prenatal two-dimensional ultrasound
image, color Doppler features, associated abnormalities and complications, mass growth changes, MRI
features, postnatal CT findings and surgical outcome were analyzed. Results 39 cases of prenatal
ultrasound images showed solid-based cystic-solid mass in the thoracic cavity. Among them, 29 cases were
located in the lower part of the left lung. Color Doppler can accurately show the arterial blood supply of
the mass in 36 cases (92. 3%). In 29 cases of prenatal magnetic resonance examination, 19 cases

(65.5%) could accurately show the blood supply. And there was significant difference in the display rate
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of blood supply between ultrasound and MRI (P<C0.01). In prenatal, there was 1 case complicated with

pleural effusion, 1 case with pericardial effusion and 1 case with polyhydramnios. The growth of the mass

reached its peak at 26 weeks. CT examination after birth showed cystic-solid density in all cases except 4

cases without cysts, and arterial blood supply was detected in all cases. There were 8 cases of extralobar

type and 31 cases of intralobar type diagnosed by operation and pathology after birth. All patients were

followed up from half to 4 years old, and all of them lived healthily. Conclusion Prenatal ultrasound can

accurately diagnose pulmonary sequestration complicated with congenital pulmonary airway malformation

through typical two-dimensional ultrasound features and characteristics of systemic circulation blood

supply. And the outcome of this disease is good whether before or after delivery, so accurate prenatal

diagnosis is conducive to correct eugenic counseling.
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