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Pulmonary Lymphangiomyomatosis: High Resolution CT Findings YUAN Tian-hua, CHANG Jing-xia. Department of
Radiology » Huaihe Hospital,Kaifeng 475000, P. R. China

[Abstract] Objective: To retrospectively study the HRCT features of pulmonary lymphangiomyomatosis (PLAM) and
discuss its diagnosis and differential diagnosis. Methods: HRCT scans and radiographs were obtained from 6 cases of patho-
logically proven patients of PLAM. Transbronchial fiberscopic lung biopsy was performed in 4 cases and thoracoscopic biop-
sy in other 2 cases. Routine thoracic CT and HRCT scans were both performed in all 6 cases. Results: On routine thoracic
CT.reduction of radiolucencies of both lungs with several cystic foci were shown, while on the corresponding levels of the
HRCT scans, cystic lesions with clear contours were found throughout the whole fields of both lungs. No difference in lesion
distribution was seen. The numbers of air-filled and cystic lesions were increasing as progress of the disease occurred. Some
of the air-filled cystic foci coalescing to form pneumatoceles or causing pneumothorax and chylothorax were also seen.

Conclusion: HRCT is a valuable imaging modality in the early diagnosis and differential diagnosis of PLLAM, furthermore, it
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provides effective imaging evidences for the evaluation of the progress and prognosis of the disease as well.
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