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=Abstract=
Bilateral Sequential Lung Transplantation for a case with Respiratory
Failure due to Lymphagioleiomyomatosis

Sook Whan Sung, M.D.*, Joo Hyun Kim, M.D.*, Young Tae Kim, M.D.*, Jeong Wook Seo, M.D.**,
Chul Gyu Yoo, M.D.*** Young Whan Kim, M.D.*** Sung Koo Han, M.D.***,
Young~-Soo Shim, M.D.*** Yong-Seok Oh, M.D.**** Jung Gi Lim, M.Dxxx*x

Pulmonary lymphangioleiomyomatosis is a chronic destructive disease of the lung affecting
women of childbearing ages which eventually leads to respiratory failure. Lung transplantation
is the only conclusive therapeutic measure because this disease responds poorly to other
therapies. To date, only a few reports in the literature describes the clinical experience of the
bilateral sequential lung transplantation of this rare condition. We performed a bilateral
sequential lung transplantation on a 32-year-old woman suffering from lymphangioleiomyo-
matosis. The heart-lung block was harvested from a S1-year-old donor. We transplanted the
left lung first through the clam-shell incision. As the hemodynamics deteriorated suddenly
during the dissection of the right lung, the right lung was transplanted under the cardio-
pulmonary bypass. Although the patient’s lung function was initially satisfactory, the patient
died of sepsis and subsequent cardiogenic shock at the postoperative 18th day. Autopsy
findings showed infection of Candida albicans on the pericardium and the left lung which
had been initiated possibly from the left bronchial anastomosis site. Through detailed review
of the clinical course, we concluded that lung transplantation could have been performed
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safely on this disease provided that early diagnosis and proper management for the oppor-

tunistic infection have been carried out.

(Korean J Thorac Cardiovasc Surg 2000;33:88-95)

1. Lung transplantation
2. Surgery method
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Fig. 1. Chest radiograph obtained immediately after

transplantation  shows  bilateral airspace

consolidation.
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Fig. 2. Chest radiograph obtained on the second posto-
perative day shows bilateral airspace consolidation,
especially in right upper lung, suggesting pulmonary
edema.

Fig. 3. Anterior aspect of the heart-lung block of the
autopy specimen. The pericadium has been opened and
the lungs were severed to reveal their cut surface. Note
severe hemmorrhage in the upper lobe of both lung and
the right middle lobe. Arrows indicate whitish nodules
caused by Candida infection on the epicarium and the
diaphragmatic surface of left iung.
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Fig. 4. Posterior aspect of the trachea and bronchus
of the autopy specimen. The trachea and both main
bronchi have been opened longitudinally along the
midline of the membranous portion. Closed arrows
indicate right and left bronchial anastomosis site. Note
necrosis and exudate on the bronchial mucosa distal
to the anastomosis site. Open arrow designates

mucosal ulceration on the tracheal cartilage portion.

Fig. 6. Microscopic finding of outer portion of myocardium.
Note pseudohyphae in the inflammed epicarium and
myocardium (closed arrow). Open arrow indicates elastic
fiber between the epicardium and myocardium.(Gomori's
methenamine silver stain X40)
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Fig. 7. Gross finding of the kidney. The angiomyolipoma
occupies 2/3 of the kidney. Note parenchymal congestion
(Bar represents 1 cm).
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Fig. 8. Cut surface of the native lung. Note destroyed
normal alveoli and severe empysematous change (Bar
represents 1 cm).
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Fig. 9. Microscopic finding of the native lung. Note dilated
lymphatics and proliferating smooth muscle cells along the
alveolar wall. (Hematoxylin eosin, X 100)
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