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Pulmonary Lymphangioleiomyomatosis with Chylous Pleural Effusion

Byong Joon Park, M.D., Jae Hwa Cho, M.D., Tae Hoon Moon, M.D.
Sang Joon Park, M.D., Jung Seon Ryu, M.D,, Hong Lyeol Lee, M.D.
Seung Min Kwak, M.D., Chul Ho Cho, M.D.

Department of Internal medicine, Inha University College of medicine, Inchon, Korea

Pulmonary lymphangioleiomyomatosis is a disease involving the proliferation of atypical smooth muscle cells
from the perilymphatics, peribronchial and perivascular region of the lung and the retroperitneum. The disease
usually affects women of child-bearing age. We recently experienced a case of pulmonary lymphangio-
leiomyomatosis in a 31-year-old women who had suffered from a chylous pleural effusion. Histologic confirma-
tion of lymphangioleiomyomatosis was made upon a video-associated thoracoscopic lung biopsy. Here we re-
port this case with a brief review of the literature. ( Tuberculosis and Respiratory Diseases 2001, 50 : 127-131)
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Fig. 1. The chest x-ray shows diffusely an in-
creased irregular reticulonodular inter
stitial lung marking throughout both
lungs with a left pleural effusion.

Fig. 2. HRCT scan showing multiple thin wall
cysts in both lungs with a left pleural ef-
fusion.
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Fig. 3. Lymphoscintigraphy showing s an in-
creased uptake on both inguinofemoral
lymphatic basins, an apparent lymphat-
ic leakage in the left thigh (arrow).
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Fig. 4. Pathologic findings of the lung: smooth
muscle cell proliferation in the dilated
lymphatic channels and alveolar septum

(A: H-E stain x100, B : HMB45 stain
x 100)
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