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A Case of Tuberous Sclerosis with Pulmonary Involvement

Jong Ho Ahn, M.D., Gee Young Suh, M.D., Young Whan Kim, M.D.
Young-Soo Shim, M.D., Keun Youl Kim, M.D. and Yong Chol Han, M.D.

Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Tuberous sclerosis is a syndrome characterized by the facial skin lesion, epilepsy, and mental
retardation. Pulmonary involvement is uncommon, but when the lung is involved by tuberous sclerosis
it shows characteristic reticulonodular infiltration and cystic changes. We experienced a 34-year-old
female patient of known tuberous sclerosis admitted due to pneumothorax. Chest PA showed diffuse
fine reticulonodular infiltration and chest CT revealed diffuse cystic changes of the lung. Pleurodesis
with tetracycline was done to prevent recurrence, but chylothorax occurred four months after the
treatment. Pleurosis was tried again and antiestrogen treatment began.

Key Words: Tuberous sclerosis, Lymphangioleiomyomatosis

FaHY 09 A% TEEA 25 32
A o £A7,
A5 1 o] A 41,
A4 A%FE e 52y (adenoma seba- MW 1 BRAE 7AW bede] 9% ol o]
ceum), 4, ASLEALE FHo2 e FEFe AT HAold ARE Bokor} WAl 4ol glof

EVHAE AdEe At =F Aoz d¥A 9o,
#e) A FEAl 244 FAE T 334
Agez vehie] izl AsugAdeldt 24¢
Holz] g of zpo]l Bbgle},

AL A4 AFoz 24 BAFQ HAolA
Z1Fol B SHRAES Adsiaont Y F
elge] AT o Aol £1 a3 4
ol B38lE who},

£ &l

B8R ZO0, A, 344,

-t +]

1o
AP 5Eg SAste 23410 =rlste] AAAY AT A
£hg wokeh, Sl 24Ad §alEel WnE F4R
Qstod Aol A2 9% (angiomyolipoma) 2| A
do g $& AlEWd olgtge MHed A,
FA] Hof 4318 wwiz} bl FAnpe] LA,
#Z AR R RTAGFo] WA, &
A 27AW dHEE = £5 W A AR 54 F
e F42 Y] 5 AR ATAYF At
o2 H& AFH wiE EAo Adeg AP
FAe] 3A0l glo] A& AAE AA et 284wl
74 dbaro] 2471 13 lglont o] $2 whabe] gigle
o] Ale) 7] el Aste AefolejA] gAui kAl g 2]

— 433 —



ForslAl € dstth, ¥ Y 19A A S5l
%3S F4 A F42 YU ez A
i (Fig. D) F343 2= Ag & §5 A48 23
ZolA vlatd FF4ge el L=} 234 AT
o s Aol &7 oA Y Fe] Aoz FH A
<+ AAEc, ol F FHE FA4glo] At ¥
WY 109378 A" A 3§ Aols F4o £
e F42 g

ofstd &£ Wil A9 AL 3ITC, AL 9%
3)/%, ¥ 130/90mmHgelgi=, 2§ 208 /¢
olgleh, AL Hadg ot el FEFAst A
o}, obdel] HAAAFol YA vl ch4-9f skin tag
7} 0.5cmeoll4 3em7A Y Fd 2712 A U3
ot akAelA ko] B A, FHF dgo] s
o UL Bl FE2 AT HEo] U= 7|He
ol gt Al A Fo] 2712 giglch

HAL 29 G2I R4 2734 Y471 10.8g/d
2 Zhase] g9, Zdobeldo] 2.0mg/dl2 F71d
£739)e] g o) e gt HA AraAR
el FHAERY 270 AR=AYF(Fig. 2). ¥
Agdol g7l AY g X-AlolAe oA

Fig. 1. Chest PA showed left pneumothorax with total
collapse of left lung,
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Fig. 2. Chest PA showed left pleural effusion.
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Fig. 3. Chest PA showed fine reticulonodular densities.

Fig. 4. High resolution CT showed diffuse multiple
cystic changes.
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