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Case 3 

• 45 y/o female 

• Non-smoker 

• PHx: Left renal angiomyolipoma s/p left 
radical nephrectomy 

• S: Chest tightness for 4 days 

• O: Bloody tinged sputum 
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Differential diagnosis 

• Lymphangioleiomyomatosis (LAM) 

• Langerhans cell histiocytosis (LCH) 

• Lymphocytic interstitial pneumonia (LIP)  

 

 

 



Lymphangioleiomyomatosis (LAM) 

• Young women 

• Thin walled cysts of variable sizes (mostly 2mm to 2cm) 

surrounded by normal lung parenchyma, diffuse distribution 

• Recurrent spontaneous pneumothorax 

• Chylothorax 

• Sporadic or associated with tuberous sclerosis 

 Small lung nodules representing  

multifocal micronodular pneumocyte hyperplasia  

(MMPH) especially in tuberous sclerosis 

 Renal angiomyolipoma 

 Hepatic angiomyolipoma:  Less strong than for renal AMLs. 



Langerhans cell histiocytosis (LCH) 

• Young smokers, no gender predilection 

• Upper lung predominant, bizarre shaped cysts  

• Nodules: Typical 1-5 mm 

 More pronounced early in the disease 

 Usually have irregular margins 

 Surrounding lung parenchyma appears normal 

• Cysts (Thin or thick wall) 

 More pronounced later in the disease 

 Usually less than 10 mm in diameter 

 Confluence of 2 or more cysts results in bizarre shapes 



Disproportionately 
paramediastinal, 
elongated (floppy) cysts 
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Diagnosis 

• Lymphangioleiomyomatosis (LAM) 

 

 

 


