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Pulmonary Lymphangiomatosis

Yong Seon Cho, M.D., Jee-Hong Yoo, M.D., Sang Yong Son, M.D.,
Hwoang-Lae Cho, M.D., Soo Joong Kim, M.D., Min Soo Han, M.D., Hong Mo Kang, M.D.

Department of Internal Medicine, College of Medicine, Kyung Hee University, Seoul, Korea

Pulmonary lymphangiomatosis is a very rare pulmonary lesion with an aggressive potential that occurs mainly
in newborns, infants and young children of both sexes. It is characterized by pulmonary abnormalities of lym-
phatic system, showing an increased number of complex anastomosing lymphatic channels in the pleura, in the
subpleural interlobular septa, and along the bronchovascular lymphatic route and uniformly fatal. We report a
case of lymphangiomatosis behaving like lymphangioleiomyomatosis in a 26-year-old woman. (Tuberculosis and
Respiratory Diseases 1999, 47 : 533-537)
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Fig. 1-1. Initial chest PA revealed both pleural
effusion and loculated effusion at the
right minor fissure.

Fig. 1-2. Lateral view of initial chest X-ray re-
vealed loculated effusion at the left
mayjor fissure and pleural effusion at left
lower thorax.
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o} 2.1 g/dL& A=A, olejd FHF 0
3 mg/dL, A # el 5 0.2 mg/dL, GOT 17 TU/L,
GPT 17 IU/L, alkaline phosphatase 51 IU/L,
gamma-glutamy! transpeptidase 10 U/LZ 770l
dch. WrlF AYE FUHEt2EHPAME pH
7.38, PaCO, 40.3 mmHg, PaO. 80 mmHg, HCO, 24
mmol/L, Sa0, 95.9% 2 eIt #7]5HAM
FVC 0.91 L(AAY 23 #2] 28%, o|Fdl= A4
=42 A, FEV, 0.77 L(29%), FEV,/FVC 79
9, TLC 1.81 L(42%), DLCO 7.0 ml/min/mmHg
(42%)2 A§A 871800 £7e] HEHG.
BEARM 274 1 W F5 X-d Apglel A Fe] &7
Abza) 9-p) Ede kAl FoHEZ (loculated
pleural effusion)e] ¥ats|gler(Fig. 1-1, 1-2),
FRAnsgEFy A 45 dHabto] FUb
%‘ll’ Fopo| g Ko|m Fulsht 4297 F49 vl
7} #HEs|dcH(Fig. 2-1, 2-2).
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3550 mg/dL %le.0], FA4ABS 238 mg/dLa 2

Flg 2-1. Chest CT scan revea]ed pleural effu-
sion and pleural thickening at both
lower thorax.

Flg 2-2. The lung section of chest CT scan re-
finding at lung
parenchyme and thickening in the
subpleural interlobular septa at right
lower lung and left lung.

vealed normal

Fig. 3. Section disclose portions of the lung show-
ing proliferation of lymphatic channels with
some dilatation and intervening fibrous tis-
sue without smooth muscle.
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