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Pulmanary Lymphangioleiomyomatosis with Pneumothorax
—a case report-

In Sung Jang, M.D. ",

Jun Bok Lee, M.D. ¥, Jeong Kwan Ko, M.ID. *,

Sung Rin Yang, M.D.*, Yong Hoon Kim. M.D. ** Chal Sae Lee, MD. *

Lymphangioleiomyomatosis{LAM} is defined as an abnormal proliferation of smooth

muscles in the lung tissoe throughout lymphatics,

vascular and bronchial structure. A

52-year-old postmenopausal woman was admitted to our hospital for recurreni pneumothorax.
She was treated for medroxyprogesterone by LAM 1 month ago. We performed operation of

pulmonary patial resection and pleurodesis.

The patient is receiving continuous medroxy-

progesterone and Leuplin administration, and carrently, 6 months after the operation, is still

showing good results.

(Korean J Thorac Cardiovase Surg 1999;32:1057-9)

Key word : 1. Lymphangioma

2. Lung neoplasm
3. Pneumothorax
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Fig. 1. Preoperative chest PA shows diffuse reticular infiltra-

tions 11 entire lung parenchyma

Fig. 2. Preoperative chest HRCT shows multiple cvstic
infltrations which are round and smooth 11 shape and are
predispesed an entire lung parenchyma diffusely.
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Fig. 3.

Emphysematous space
surrouncded by bundles of smooth muscle and normal
alveclar walls arg seen. (HE X200
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