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Pulmonary Lymphangiomyomatosis
— A case report—

Miseon Lee, M.D,, Kwangsun Suh, M.D.* and Kyoung Joo Lee, M.ID.**

fepariment of Pathology, Sun General Hospital
Department of Pathology, College of Medicine, Chung Nawm National University*
Department of Internal Medicine, Daeieon Eulii General Hospital™*

Pulmonary lymphangiomyomatosizs is a rare disease of haphazard overproliferation of
smooth muscle from perilymphatics, peribronchial and perivascular regions of the lung that
leads to chylous effusion, hemoptysis, spontaneous pneumothorax and pulmonary insufficien-
cy. The disease only affects women of child-bearing age. There is presently no successful ther-
apy and most of the patients die within 10 years of diagnosis. We experienced a case of pulmo-
nary lymphangiomyomatosis in a 30-year-old woman who had suffered from three episodes of
spontaneous pneumotheorax for 4 years. Open lung biopsy was performed. Microscopically, ab-
normal excess proliferation of smooth muscle tissue was identified in the wall of perivascular
lymphatic channels as well as around small bronchi, and more distal air spaces. Varying sized
cytic spaces lined by cuboidal cells were also present. Tamoxifen, given in February 1991, did
not influence the course of her disease. She died of respiratory failure at age of 31 in April

1991.(Korean J Pathol 1992 ; 26 : 88~91)

Key Words: Lymphagiomyomatosis, Spontaneous pneumothorax, Lung

M =

H Yre WULIEe AP, A, 478
5o PuTe] BFYshA A ARo R, oo
Qoll F2 wAste] Qa5 A WG 1 34
of Aa|Au], Ak 10 ue] EFEo @ Abupaii
Aoz otelA glep,

AdEe AT e gz FPFEzoz Al

A 019019 89 209,  AWS: 199149 109 163
7 arAAYA) FF SE 10782, SHEE 301070
dd Aga) Wels, o © 4

i ldgke] ApdE 145 Agsidzlel 2 Fe48 7
Hagat @4 Barshe vpolo},

& &l

Habe 30411 914 2] ozlEz FETehE
TR stach Y4 19861 84 HE A}
d71H22 H4 FHiade ¥ Fhaded oz
A A4l 670 Yook PSR Heo] Ald gleda,
AMA AstE ol olgd A 95 38 g
el 4] EFEel sl slds d2] o5 o4
Advtgol o, 32| 4 dho] b= gir),



—olol4l 2| 2204 Y= HJUE25F 14

34 e B 1986 SHo #HdF dd
H XA Avigk zjeta) "giase] S0 dsie

ik

4 W~ 10-29

Fig. 1. The chest x-ray shows diffuse reticulonodu-
lar and honey combing infiltration on both
entire lung fields. Blunting of left cos-
tophrenic angle is also seen.
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Fig. 2. Irregular proliferation
of smooth muscle around pul-
monary veins and terminal br-
onchioles is characterized.
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