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A Case of Lymphangioleiomyomatosis with Renal Angiomyolipoma

Soon Bock Kang, M.D., Sung Jin Park, M.D., Sang Hoon Lee, M.D.,
Do Young Jung, M.D., Ji Hoon Yoo, M.D., Jae Yeol Kim, M.D.,
In Won Park, M.D., Byoung Whui Choi, M.D., Dong Sub Son*, M.D.,
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Chung Ang University College of Medicine, Seoul, Korea

Recently we have experienced one case of pulmonary lymphangioleiomymatosis(LAM). A 49 year-old woman
visited the outpatient department complaining of longstanding dyspnea, which was aggravated by exercise.
Although the chest PA film showed nothing more than a slight increase in interstitial marking, a lung HRCT
revealed multiple cystic lesions of a similar size that were scattered through out the whole field in both lungs.
An abdominal CT detected an angiomyolipoma. located in the midbody of the left kidney. Video-assisted thorac-
ic surgery(VATS) was performed for the pathologic diagnosis. On gross examination of the biopsy lung, a pul-
monary LAM was confirmed by a finding of smooth muscle proliferation in the interstitum of the lung. After

the final diagnosis, oral medroxyprogesterone was prescribed and she is presently in a stable condition. {Tuber-
culosis and Respiratory Diseases 2001, 50 : 245-251)
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Fig. 1. Initial Chest PA film shows diffuse
reticulo-nodular pattern with accompa-
nied hyperinflation.
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Fig. 2. Chest HRCT. Uniform sized numerous
cysts were distributed throughout the
whole field of both lung.

Fig. 3. Thoracoscopic view. Thin-walled multi-
ple cysts were distributed on the surface
of lung.
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Fig. 4-1. Microscopic finding of thoracoscopic
lung biopsy. Lung interstitum is infil-
trated by proliferating smooth muscle
cells. (H & E, x40)

Fig. 4-2. Cytologic appearance of the fascicles
of smooth-muscle cell. The elongated
cells with fibrillar cytoplasm are
histologically typical of smooth-mus-
cle cells. (H & E, x200)
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Fig. 4-3. Immunohistochemical stain for proges-
terone receptor reveals strong positivi-
ty of smooth muscle cells.(ABC, x
200)

Fig. 5. Abdominal CT reveals angiomyolipoma
of left kidney. 3.5X2.5¢m inhomogeno-
usly enhancing soft tissue density mass
in posterior aspect of upper pole.
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