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ABSTRACT

Pulmonary sequestration(PS) is a rare congenital lung disease characterized by the blood supply
of the lung tissue from the systemic circulation, accounting for 0.15% to 6.40% of congenital lung
developmental malformations, and is relatively rare in clinical practice.Clear cell tumor of the lung(CCTL)
is a very rare tumor. In 2015, the World Health Organization classified it as perivascular epithelioid cell
tumor(PEComa). Most of them are benign, with no specificity in clinical manifestations. They are often
single or multiple, with variable imaging manifestations and lack of specificity, which is easy to cause
misdiagnosis. There are few reports of CCTL on the basis of pulmonary sequestration. We report a case
of PS combined with CCTL diagnosed in our hospital, in order to further deepen the understanding
of the rare disease, reduce misdiagnosis, and avoid delaying the treatment opportunity of patients.
Keywords: Pulmonary Sequestration(PS);Clear Cell Tumor of the Lung(CCTL); Perivascular Epithelioid Cell
Tumor(PEComa)
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