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= Abstract=

CT Findings of Diffuse Pulmonary Lymphangiomatosis : A case report

Jin Hee Lee, M. D., Hee Jung Lee, M. D., Sung Koo Woo, M. D.,
So0 Jhi Suh, M, D., and Keun Young Kwon, M. D.*

Depaitment of Diagnostic Radiology, Pathology,* Keimyung University School of Medicine, &
Institute for Medical Science, Taegu, Korea.

Diffuse pulmonary lymphangiomatosis(DPL) is a very rare, progressive pulmonary abnormality of lymphatic
system that occurs in children and young adults. We presented CT findings of DPL in a young girl, which was
characterized by diffuse, smooth thickening of bronchovascular bundles and interlobular septa especiallly in
the subpleural regions of both lower lobes, associated with recurrent pleural effusion, Pathologically, the
disorder revealed increased numbers of anastomosing lymphatic channels in the pleura and subpleural
interlobular septa.
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AAL 24 dUgA Bxdy HAy uy
6490/mm3(=+ 3 & w7 38%, WL 29%), M A
114 gm/dl, ¥4A¥ 307,000/mm3, ¥7AA7}&EE 22
mm/hrol A3, ¥A 4 A (triglyceride)-& 208 mg
d, E288& 199 mg/dl, 59 A& 242w ; ; i
< 353 mg /dl, E&l 2822 80 mg/die] Yot Fig 1c. Chest CT showing Lt pleural effusion and ill~defined
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5% & 20E BAo (Fig la). 3% CTAZ4 9 CT(Fig 2b) 2404 B804 297 2
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B HIFE HAD(Fig 1b), #5 F3e] 59 &) o ATt
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Fig 2a. Follow-up chest radiograph reveals more increased
retricular infiltrates in the both lung fields, associated
Fig la. Initial chest radiograph after thoracotomy shows with bilateral, massive pleural effusion.
reticular densities in the both hilar and lower lobes,
associated with minimal pleural effusion on left.

- Fig 2b. Chest CT scanning shows more thickening of secondary
Fig 1b. Chest CT scanning reveals uniform thickening of lobues mainly in subpleural regions (arrows)(a) and
bronchovascular bundles and interlobular septa in massive pleural effusion (b),
both lower lobes (arrows).
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seaA 12 NEFer #H2 AU HFE
Ao AR FH o) e FHhAAM fFujde] B2
= Aol BAHUT, 2x 2 cm =79 @B =7 F
A7t AEAFAA, 281 03 x 0.3 cm =27 A
AY N FA7 FFEA5A B2HAY FE
Aokl A Fulde] fEo] FlE Fog AFST,
EAE FYEL AA s

224 NEFEAAE dge] frldo] A7ut 5
St F3 #9494 AEER Uy, 24%F ¥
ZAde nigE B AUt 2 8o Hsrgel
HHAdo| 2o godA Hadue Fv AF
Aol BFFHAY. £4%F d=AT g9 HA
A 23 AAF T PRYS ey 59 f2A=
& AAEA.

yelad A7 A4 w9 24 %50 (mediasti-
nal pleura) ¥ 4% 9428 2T gxdoe] &
4, gz o] QINEH, o) E YEGLE HEHAE
2 B QlodA, 3B 593}, AUt F4, 7
HA Y R4S whe} B3 (Fig 3).

Fig 3. Photomicrograph of lumg parenchyme shows proliferating
and dilated lymphatics mainly in interlobular septa and
subpleural area (hematoxylin-eosin, original magnifica-
tion, x100).
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¥o) YutA PJud A2 ¥ 2HF(lymphangio-
ma), ¥E#EZ(lymphangiomatosis), EZ@&4ZF
(lymphangiectasis), @ =% 3% 2 (lymphangiol-
eiomyomatosis) 59 A W J}AZ EHFH I Qo
o] F PE[FFI JEAFAFT L EFH AE
Hol A7|% s, Henrys-& olv &4t g
#o] AHF Fe olXH Ulor A St 9l
ol oy A8 JEaFAFolzt AL, X
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E A4 ged & e 53 449 v
o] E& Avleln WE& AL FAWEe ATE
B =} glo}h (Higgins et al, 1993).
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o7} o} wste A5 Aot old A4 50%4
SZoME Aotrle] A FA4E 717 HEge 2AdY
I gk BobEe FE CHAL(44%)01 BFE
A(22%) 59 AR WA, HrEs JAE A
P4 Bo AW AHHe EFHY ZFLY B
S RolEdl(Henry et al, 1993), EEA= F344¢
A% glth(Henry et al, 1995). &9 dATel ¢
&} (Fan et al, 1992) Ao} w4 24 482 4
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Mg Bl EfEe 4o R vehin, o
A9 WS 2¥Ee] Zo| Bhtd £ Yt H
A2 # 2 Hemosiderin-laden macrophage
U 2% HExy 29, a2l AW JE2T JE
29 AAE] R (Henry et al, 1993). £ %
g9 Yoz 2A40Me 593 598 493 F
ANA HZH Z437 FA oA Y# &4, &
A FEF AL T 274E& He HIYH
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He FH XA AdomnE untde E4 &
ol 2 & H Foke A FrtEH, H5EF Adolt
A BEY a4 YEE 5 dvk(Henry et al,
1993). Axololl M9 oj2ld winty AR LEL 3L
24 #2% 744 ¥4, Pneumocystis carunii ¥
H, 0Add YARA, A8 REE, d9E, 98,
HYuA dolgt T o A WyH 7dso]ok
o) o] 2 A NES wo 2HAA HYyY Abe
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DPLe} CT4 72 2+&=(Swensen et al, 1995) 1) A
Azt 24T NFAYDEY v FEE vl F,
2) W e 7 feldd 89 (patchy areas of
ground-glass appearance), 3) £4% A¥9 ¥4
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elomyomatosis, LAMYT} fARE 248 BY & A
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Ebdth(Goldstein et al, 1969 ; Takamoto et al, 197
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wg Agdle 59 feo]l Angeld, £ Fd
€ 5% f&e A F gl FaAsHA 44
A7 TAHLE Yo 11 0% 7L o] FojA|
5=

e o

DPLe HZd =F e g dfos AAE
£ 3 A ootol A BHEF 1 A8 AP o) A
#of CT £2¢ £8 123} i Rashe vhelth,
DPLe] CTAAC R = Sua HA4dY A9 54
g osuke] YWEHEA MIHAA 59 & Bty
' adg B0

-

[

i

&

Ao

1L 244, oFH, #384, A, A
Radiologic findings of abdominal cystic
lymphangioma. o 8 3AFT 8F8] 2] 1993 5 29(5)
1002-1007.



gty W JERFFCT 27 5 B

- 273 -

2. Fan LL, Mullen ALW, Brugman SM, Inscore SC,
Parks DP, White CW : Clinical spectrum of chronic
interstital lung disease in children. J Pediatr 1992 ;
121 : 867-872.

3. Long D R, Goldstein MR, Benchimd A, Cornell,
W : Chylopericardium with muitiple lymphangioma-
ta of the bone. N Engl J Med 1969 ; 280 : 1034-
1037

4, Henry D. Tazelaar, Daniel Kerr, Samuel A.
Yousem, Mario J. Saldena, Claire Langston, Tho-
mas V. Colby : Diffuse pulmonary lymphangioma-
tosis, Human Pathol 1993 ; 24 : 1313-1322.

5. I N P Higgins, A R Shah, C F M dicks-Mireaux, B
G Conry : Case report : Computed tomography of

generalized lymphangiomatosis and chylothorax.
Br J Radiol 1993 ; 66 : 1189-1192.

6. Ramani P, Shah A : Lymphangiomatosis : Histologic
and immunohistochemical analysis of four cases.
Am J Surg Pathol 1993 ; 17 : 329-335.

7. Stein J. Swensen, Thomas R. Hartman, John R.
Mayo, Thomas V. Colby, Henry D. Tazelaar, Nester
L. Muller : Diffuse pulmonary lymphangiomato-
sis : CT findings. J Comput Assist Tomogr 1995 ; 19
(3) : 348-352,

8. Takanoto RM, Armstrong RG, Stanford W, et al :
Chylothorax with multiple lymphangiomata of the
bone. Chest 1971 ; 59 : 687-689.



