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A case of anomalous systemic arterialsupply to normal basal segments of the leftlower lobe that
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[Abstract] Objective To investigate the clinical manifestation, diagnosis and treatment of
anomalous systemic arterial supply in normal left lower lung. Methods We reviewed a case of
anomalous systemic arterial supply to normal basal segments of the left lower lobe. Results
Interventional embolization was effective in the treatment of anomalous systemic arterial supply
with normal left lower lung. Conclusions The anomalous systemic arterials supply to normal basal

segments of the left lower lobe which has the relatively sparse pulmonary arteries that treatment

with coils is effective.
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