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= Abstract =

A Case of Pulmonary and Retroperitoneal Lymphangioleiomyomatosis

Nam Ju Kwak, M.D., Nom Gu Park, M.D., He Young Kim, M.D,, Je Ho Eom, M.D.
Meong Chan Choi, M.D., Se Jin Yun, M.D., Sung Taek Kim, M.D. and Sang Do Lee, M.D.

Department of Interal Medicine, Chung Buk National University College of Medicine, Cheong Ju, Korea

Lymphangioleiomyomatosis, a rare disease in women of childbearing age, is the result of benign
nodular hypertrophy of the smooth muscle of the lypmbhatics and other tissues of the abdomen and
thorax.

We report a 36-years-old woman with pulmonary and retroperitoneal lymphangioleiomyomatosis
who responded with hormone treatment.

She developed vaginal pruritis and a pelvic ultraound was done given her significant past medical
history. Ultrasound examination demonstrated a large mass in the right side of her pelvis. Therefore
she was admitted to St. Michael’s Hospital in Toronto for laparoscopy. Result of cytology was to
be consistent with the diagnosis of retroperitoneal lymphangioleiomyomatosis.

High resolution CT sacn of the thorax demonstrated multiple small cystic lesions, without
associated nodularity compatible with a diagnosis of pulmonary lymphangioleiomyomatosis.

She has been taking Provera tablets 100mg po tid since Dec. 15, 1993. We have given her a pre-
scription for Depo provera 500mg IM monthly since she came back to Korea. and made arrange-
ments for regular follow up monthly. We performed chest X-ray, CT of chest(high resolution),
abdomen and pelvis, pulmonary function tests and arterial blood gas analysis. Chest X-ray and CT

findings showed no significant change since July. 20, 1993.
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Fig. 1. Chest PA film showed diffuse reticulonodular
shadow on both lung fields.



Fig. 2. High resolution Chest CT scan from a patient
with LAM. showing small cysts distributed
homogeneously througout the lungs.

Fig. 3. Abdominal CT scan showed multiple lymph
node enlargement was noted in the pericaval
area.

Fig. 4. Pelvic CT scan showed conglomerated lymph
node enlargement in the pelvic cavity.
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Fig. 5. The cell block specimen from fine needle
aspiration from ST. Michael’s hospital in To-
ronto contains a proliferation of cells with
elongated or epithelioid features(H&E, X 100).

Fig. 6. The cel
aspiration from ST. Michael’s hospital in To-
ronto contains a proliferation of cells with
elongated or epithelioid features(H&E, X 400).
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Fig. 7. Masson’s trichrome stain reveals these cells
are not fibroblast. The cytoplasm is red(M-T,
X 400).
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