Pleural effusion in the neonatal period : what is hidden ?
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INTRODUCTION:
The causes of neonatal respiratory distress are dominated by infectious, cardiac and metabolic diseases ; however, it may be due to  congenital broncho-pulmonary malformation leading to  diagnosis and management difficulties.

CASE REPORT :
We report the case of a full term newborn male 3200 g, with no neonatal distress ,no family history. He was doing well until 25 days of life when we was admitted for respiratory distress . 
On admission: normotherm  newborn , with peribuccal cyanosis, rapid breathing at 80 cycles / min, signs of retraction , SpO2  90% (air).
Auscultation found a decreased breath sounds on the left lung. Cardiovascular examination was normal. Otherwise, the rest of the examination is unremarkable.
A chest X rays showed a large  pleural effusion . After thoracocentesis and evacuation of pleural fluid, the radiological finding was an heterogeneous opacity of the left lower lobe .
 An infectious cause is ruled out (no fever, no inflammatory markers, negative pleural fluid culture), the macroscopic aspect of the pleural effusion was not consistent with the diagnosis of a chylothorax.
A malformative cause was suspected on the transthoracic ultrasound and was confirmed by a chest CT scan demonstrating an aspect of pulmonary extralobar sequestration of the left lower lobe.

DISCUSSION:
The pulmonary sequestration (PS) is a rare pulmonary malformation covering only 08% of all congenital pulmonary malformations; it is defined as a nonfunctional area with no normal vascular and bronchial connections. Its blood supply is ensured by a systemic artery. There are two types of PS: intralobar PS (IPS) are the most frequent (75% of cases) and extralobar PS.
PS can be detected before birth by ultrasound examination as an hyper echogen aspect of the basi thoracic area .
PS  is most often asymptomatic in the early years, it is revealed mainly by recurrent pulmonary infections.
In  the neonatal period , PS can lead to respiratory distress  with cyanosis, heart failure, pleural effusion. The posterior basal lesions  on chest X rays is highly suggestive.
The chest CT  scan can accurate topography of lesions and their nature and search for other malformations.
Angiography is useful in highlighting the preoperative systemic vascularisation, its origin, topography, and the number of arteries.
Surgical treatment is necessary because of the inevitable risk of recurrent infections and potential complications.

CONCLUSION:
Pulmonary sequestration, a rare congenital malformation, can be revealed early in life,The surgery is radical treatment to be given early.

