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A Case of Lymphangioleiomyomatosis Looked Like Miliary Tuberculosis

Kyoung Sook Won, M.D., Keun Uk Park, M.D., Hyun Jin Park, M.D.,
In Soo Kim, M.D., and Yeon Tae Jeong, M.D.

Department of Internal Medicine, National Medical center, Seoul, Korea

We experienced one case of pulmonary lymphangioleiomyomatosis in 26-year-old female patient.

She had taken antituberculous medication under the impression of miliary tuberculosis on simple

chest X-ray at peripartum period. On outpatient follow-up she complained of progressive exertional

dyspnea in spite of medication. Through careful history taking and physical examination, high

resolutional CT, and open lung biopsy she was diagnosed as pulmonary lymphangioleiomyomatosis

combined with incomplete type of tuberous sclerosis. So, we presented the case with the brief

review the literatures.
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Fig. 1. Initial chest PA and right lateral films shows diffuse miliary infiltration on both whole lung fields.
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Fig. 2. On follow up radiographs, the miliary infiltration was changed to diffuse reticulonodular pattern with tiny
cystic changes especially in both lower lung fields(A). Then cystic changes became more prominent and

the lung volume was increased(B).
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Fig. 3. Flow volume curve shows severely obstruc-
tive pattern combined with functionally res-
trictive change(FVC: 1600mi, FEV,: 700m)
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Fig. 4. Chest HRCT shows typical patiern of lym-
phangioleiomyomatosis, which is multiple
cystic air spaces of varing sizes with nodules.
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Fig. 5. Microscopic finding of open lung biopsy
shows cystic spaces partially surrounded by
hundles of smooth muscle and partially by
normal alveolar walls. (H-E stain, X100)
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