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High -resolution CT features of lymphangioleiomyomatosis GE Quan-xu. Department of Radiology. Weihai Municipal Hospi-
tal, Shandong 264200, P. R. China

[Abstract] Objective: To recognize chest imaging features of pulmonary lymphangioleiomyomatosis (PLAM) using
high-resolution computed tomography ( HRCT). Methods: The HRCT scans of 9 patients with pathologically confirmed
PLAM were retrospectively reviewed. Results: HRCT demonstrated numerous, thin-walled cysts distributed diffusely
throughout bilateral lung and ranged in seized from 1~55mm in all patients. The cysts revealed a wall thickness up to 2mm.
Lung tissue between cysts appeared normal. Other findings included interlobular septal thickening (n=2),ground glass o-

pacity (n=1) , pneumothorax (n=2) including hydropneumothorax (n=1). Conclusion: HRCT is a valuable imaging modal-

ity in the diagnosis and differential diagnosis of PLAM.
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