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A case of lymphangioleiomyomatosis with atypical radiological features and slow progression
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A 37-year-old female was admitted because of recurrent pneumothorax. Chest CT showed right pneumotho-
rax and 5 thin-wall cysts 2.0-3.5 cm in diameter. These findings had been almost stable for one year. A histopath-
ological examination revealed typical findings of lymphangioleiomyomatosis (LAM) with an atypical area that

showed a few lymphatic vessels and prominent capillaries and was also negative for «-SMA and VEGF-D. This

case is thought to be a rare LAM lacking in lymphangiogenesis.



