HMERE, 46(2) - 136~139, 1998

M) > oxEBHIERE D 1 4

B —FY NR ARV AR HEIEEREY
ME W EMARM EReE
AR H— K HET

D NBHEARAR WR
2 NEEEMARE SR
3 BMARE A AR RS

A Case of Pulmonary Lymphangiomyomatosis
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Pulmonary lymphangiomyomatosis is a rare disorder that affects only women of reproductive age. The
lung shows numerous cystic changes and striking proliferation of smooth muscle around the airways, blood
vessels and lymphatic channels. We described a 24-year-old women with pulmonary lymphangiomyomatosis
who had repeated pneumothorax in both sides of the lung over 5 years, The patient had previously undergone
a left renal nephrectomy, which was histologicaly identified as an angiomyolipoma. Suture ligation of the
pulmonary bullae was done by thoracoscopy, and histological examination revealed the pulmonary lymphan-
giomyomatosis. She has been treated with an analog of luteinizing-hormone-releasing hormone and followed
carefully. Although the cystic lesions in the chest as observed by computed tomography have not improved,
the frequency of pneumothorax has decreased since the hormonal manipulation. We emphasize that pulmonary
lymphangiomyomatosis should be considered in female patients with pneumothorax. Shinshu Med | 46 :
135—159, 1998 (Received for publication November 17, 1997)
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Fig. 1
a  ABEEFMUERCTHE CERE 7 107D
WlfickE 3 VY KoSHDOD 5
JaMRZE & ERC S Z 789 %,

b JERCTH#RE CEERIFT A
K& &3 YV KoZSHDOD 5
JaMERRZ oK & AN S 5
PSRN ETRD B,

ABEBFIRAE 5 X O%%8 - &K 161cm, 4H52.5ke, &
¥836.7°C, B k5 A, M E110/68mmHg, FFEE12/5,
IE68/4y, B, 77 / —ERFBDIeh o T, JER
T, OER X ORI R E 7, BRI T
TR RIS S Rl T R ERFE 2RD Ieh > 1. A
B i e, ME R X S EREmICRE 2 <,
RIERIGSEETH - 1os MRBXRE T, Zfhc
B DS A D B LAINCRREE T N EFT R 2 7ah
5720 MR CT WL, FMiBF % AR H mm~10
mm OK X XD 5 xS R (Fig. 1a),
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pH7.41TH » feo ABEtE, fIEIS OSMOBAEL D
BT EbD, 11H24RMMST i CEflo 7 7 Rk
BHIAT LTz AWIRFTRICT, _EifE A I B R m
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