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Fig. 1. Chest x-ray film reveal irregularly shaped
and various sized bullous structures with
thin septa of the lower lobe of the right
lung. The upper lobe of the right lung
and the mediastinal structures are displa-
ced to the left due to the bullous lesion.
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Fig. 2, Photograph showing a previous opened
cystic mass that reveals tan brown dirty
inner surface with fibrous meshwork.

Fig. 3. Irregularly shaped cystic spaces are encl-
osed by septa composed of irregular or
nodular smooth muscle proliferation and
vascular connective tissue.(H&E, =40)
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Fig. 4. The cystic walls composed predominantly
smooth musecle is lined by flat or cubeoidal
endothelial cells.(H&E, x100)
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Fig. 5. Abundant smooth muscle proliferation ar.
ound the peribronchiolar and perivascular

wall, and the lymphaatic vessels are dila-
ted. (H&E, x40)
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Fig. 8. In the thick cystic wall dilated lymphatic
veasels are found at lower field of the
photograph. The alveolar spaces are dila-
ted and nodular smooth muscle prolifera-
tion in the alveolar wall. (H&E, x40)

FTEE AAY L fie, WY gelos g4
A7l FA A4S AR} g oA w4480
vherd £ ub, s Skl WA}l Fada, Al pH A N
W] %, 2eln 1xsl 3249 ) 48
H4 ghbf ok o] AsdERe A Mo
B fiej,

e Antdold ook 329 YE2d WHE S}
e H2do] FAHYAAY dopale sz 235
of AF “dA4"Y sl § ubEeY, ojel gk Y27} o}
5] Fl & wEAE ghepw,

FEY Hell = RAEA = ALY wgae
4| 3ol emphysema o %@z E3e A Sz
q4 FUL AR 348 4 4 o gz 3
E Aol 4tel 8] sl 2R S4g AT WA Yz
A Fx27h wela] ghen AT ol gt WeHzd o
ATEA ol s Flder A2y Helaln HWepn,
e 3 o] W& gf4del] Wik ygolalr vl W
FUL AeleqBnhin, o] FAgle| #, Ysid, FHE 2
B FEde A el Aoz el faldow
olo] AAS Wl s gepa g,

A4 ARFRANAE a2y, de)zag

— 439 —



—AWGESEE  F18E 40 1084—

Aoz ol HYEFEH FUG £AL Jebd A
E dhud't, A4l AFakalel A 2] wwe] o
Ehvbe R=Ee] a4 o =] 2) s, FHAAA
+ At 234 AAFY 44 e e FE
BAl abel7t gleds'®. o] Agdd B4t 28 4 1
Usl & Fehadde)y FlEFes Qg S48 Az
Fled gleo = nitrogen mustard £} o] w| §F 2
i, F3E sz gy, abadad gL b
gk 2 A Q] o e o] WALk A o] X b,
Al E ARt E gl o] g4] bR ok}
SEER EEE

- | =

AxEE 19839 44 TEFERE F4E Y 23
A a2kl A Al FE B e g g
3 4gA AFed A9ed st BHPLFTFoE
Akt 1el¥ AGEGAdl st FH oA e
3 3w il upo]e},

REFERENCES

1) Frack MD, Simon L, Dawson BH: The lymp-
hangiomyomalosis syndrome. Cancer 22:428,
1968

2) Enzinger FM, Weiss SW: Soft tissue fumor.
St. Louis, Missouri. The C.V. Mosby company,
1983, p493

3) Joliat G, Stalder H, Kapanci Y: Lymphangio-
myomatosis; A clinicoanatomical entity. Cancer
31:455, 1973

4) Calabrese PR, Frank D, Taubin HL: Lympka-
ngiomyomalosis wilth chylous asciles. Cancer
40:895, 1977

5) Cornog JL, Enterline HT: Lymphangiomyoma,
a bemign lesion of chyliferous [ymphatics syn-
onymous with Iymphangiopericyloma. Cancer
19:1908, I966

6) Silverstein EF, Ellis K, Wolff M, Jaretzki A
IIl: Pulmomary lymphangiomyomatosis. Am [
Roent 120:832, 1974

7) Miller WT, Cornog JL, Suljivan MA: Lymph-
angiomyomatosis, A clinical roemigenologic
pathologic syndrome. Am [ Roeni 111:5635,

I971

8) Buch JK, McLean RL, Sieker HO: Diffuse
lung disease due fo lymphangiomyoma. Am J
Med 46:645, 1969

9) Corrin B, Liebow AA, Friedman PJ]: Pulmon-
ary Ilymphangiomyomaitosis. Am J Pathol 79:
348, 1971

10) Basset F, Soler P, Marsac ], Corrin B: Puim-
onary [ymphangiomyomatosis.
2357, 1976

11) Wolff M: Lymphangiomyoma: Clinicopatholo-
£ic study and witrasiructural confirmation of
its hislogenesis. Cancer 37:988, 1973

12) Jao J, Messer R: Lymphangiomyoma and fub-
erous sclerosis. Cancer 29:1188, 1972

13) Lieberman J, Agliozzo CM: Iniraplenral nitr-
ogen mustard for treating chylous effusion of
bulmonary Iymphangioleiomyomalosis. Cancer
33: 1605, I974

Cancer 38:

= Abstract=

Lymphangiomyomatosis of the Lung
—A report of a case—

Mi-Kyung Jae, Ki-Hwa Yang
Byoung-Kee Kim and Sun-Moo Kim

Department of Clinical Pathology, Catholic Medical
College, Seoul, Korea

Pulmonary lymphangiomyomatosis is a rare but
distinct condition caused by progressive widespr-
ead smooth muscle proliferation in the perilym-
phatic regions throughout the lung. The disease
is clinically manifested by recurrent chylous ple-
ural effusion, pneumothoraxor ascites and striking
female sex predominance. A relationship is noted
between lymphangiomyomatosis and certain seco-
ndary lesions associated with tuberous sclerosis.

The authors experienced a case of pulmonary
lymphangiomyomatosis in 23 years old female
patient who had been suffered due to recurrent
poneumothorax for two weeks. During explorative
thoracotomy, a huge cystic mass, 18.5x8.0%3.0
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¢m and weighing 100 gm, was noted in the lower were varying sized cysts lined by flattened cubo.
lobe of the right lung. The external surface was idal cells. There were irregular and nodular pro-
tan brown and dirty with rubbery consistency. liferation of smooth muscle bundles in the wall
The inner surface was also tan brown and dirty of the cysts.

with fibrous meshwork. Microscopically, there




