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A Case of Diffuse Nodular Pulmonary Ossification

Seung Ho Choi, M.D., Ho Il Yoon, M.D., Sang Min Lee, M.D., Bin Hwangbo, M.D.,
Chul-Gyu Yoo, M.D., Choon Taek Lee, M.D., Young Whan Kim, M.D.,
Sung Koo Han, M.D., and Young Soo Shim, M.D.

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

Diffuse pulmonary ossification is rare disease of unknown etiology. Since the first description by Luschka in
1856, about 140 cases have been reported worldwide, but no such case has been reported in Korea yet.
We report 40-year-old woman who was diagnosed as diffuse nodular pulmenary ossification on open lung

biopsy. She has no respiratory symptoms & physical findings and no previous disease history. She was inciden-

tally found to have multiple pulmonary nodules on roentgenographic examination. Open lung biopsy was done

for above lesion and She was proven to have diffuse nodular pulmonary ossification. She was followed by

roentgenographic examination and showed no progression. (Tuberculosis and Respiratory Diseases 1999, 46 :

856-860)

Key words : Ossification, Pulmonary nodule.

N Z

gk ¥ 2832 1856 Luschkar) AL 7j&3
oz A AAALE 1409 A=A BaEo] gto
HqY S 849 Bue obF gle u¢
=F A#old o7z Yele] s gEAIA] &
& Aot wjghy o F85e ofg] At B3}

o] g&go] Bage] ki 53 ory e 7
T AR Fajola] Bo] BuEgon? v ¥
A% Z A A4/, 7IBAGY A o
Qo] A HAEY, Ao, A{HE FAZFHES
F2 FAME Bk glck a2 oE Age 3
go] glo] ¥AHE A4 Qo Waldgdoz 2

Aot 44 (dendriform) HejE 7AW g%

— 856 —



~— A case of diffuse nodular pulmonary ossification ~

ol dojeh 22 thE oz SYHIx ¥k ¢
Aoz Fdgent o dA s ddsh]
= 3.

ARES 71E A8 B gle B9 AFA
A7) da AgE vivd AWA 9 233 19
& Rash= uolth

ol

2l

B X404 o=

A ER A PAbeA -8 wEE i EA
a9 19963 149 ePEgle 44F el
FH O A 4 wo) vty 24
o] WAL FH THE I ¢ AHE
Agjalslo] i A wHoel] AbAjEle] gich. oHA
kel HHolE oAt FAAE T 2ANES
st A" HxAe 2AA o g oAl
Fde ATHuFd] feldel sdste £ A
g Hga o Fojo] £2748& B 7|#AZEAY
olgke HalWeeg Wyt FAE F de R U
AR AAPA BA el A7) Fkeke 48 E B
96d 119 Egow AY =HAth dd A 234
Eolgl 44L& it

A s 1994d9] 9% W& 7 (medial mal-
leolus) o] o] EAst AR F 1996 14
of &F WgdollAl WiE zlofl e Ahubs(curettage)
B 2ARAE A skl S ge] g 34
A oz 71 ¥4 Fitete] A4 o
A= (fibrous dysplasia) ol 714 o Mgz ¥
FAE A o ol ok F§E e gl
ojsiy oA 1 Y BA Y, A, Wby, &7
5o ALY Z T AU FF AWlA of
A7 Q3T 935 UE Fofl ojde] e A%
427F AU

ZAK A B A A A HEF 6,700/ mm’,
a4 13.1g/dL, dAH 192,000/mm3E3t T4,
ol 55 T A%} iRz Fgoldith 9 7}

i

Fig. 1. Chest PA shows multiple nodules in both
lung fields.
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Fig. 2. Chest CT shows multiple, small sized cal-
cified nodule in both lung periphery.
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Fig. 3. Photomicrograph of histopathologic lung
specimen shows a nodule of mature la-
mellar bone having osteoid & surround-
ing fibrosis(H&E, x40).
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