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Introduction: 
Pulmonary Sequestration (PS) is a rare congenital lung malformation that consists of non-functioning lung tissues with no connection to the tracheobronchial tree. The incidence of congenital pulmonary airway malformations is 1 per 8300 to 35,000, and pulmonary sequestrations encompasses only 0.15% to 6.4% of congenital lung malformations.
Case report: 
A 59-year-old female who migrated to Australia in 1998 from the Middle East was referred to us with recurrent chest infections, and she also reported a chronic dry cough. She also reported that as a child, she had recurrent chest infections which were not investigated. No abnormality was detected on clinical examination. Chest radiography showed normal lung fields. Bronchoscopy showed no endobronchial lesions and was unremarkable. Computed tomography (CT) demonstrated right lower lobe pulmonary Sequestration with significant bronchiectasis. Additionally, there was bronchocentric and centrilobular infiltrates together with air-fluid levels in dilated bronchioles consistent with secondary infection. The Sequestration also had a single aberrant arterial supply arising directly from the thoracic aorta at 12 O clock position, measuring 6mm. She is currently planned for surgical resection
Conclusion: 
Pulmonary Sequestration is primarily considered a childhood disease, as most cases are diagnosed during the neonatal period or early in life. However, in some cases, the diagnosis may not be evident during their childhood, and some patients may continue their lives with mild or no symptoms. As in this case, PS in adults most commonly presents with recurrent infection. Optimal treatment for pulmonary Sequestration includes surgical resection of the lesion, which is curative. Important considerations for surgical resection include adequately ligating the vascular supply, which can arise from various aspects of the thoracic aorta. 
