CASE 5
41 YEARS OLD WOMAN



Brief history

e 41 years old woman

* Chief complain:
— Short of breathe with right side chest pain



Imaging studies

— 2020/04/06 CXR
— 2020/04/07 Chest CT (NoC)






DDx:

* Lymphoid interstitial pneumonitis
— Sjorgen disease etc.

* Lymphangioleimyomatosis
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Pathology

[ - Only tiny foci of cystic spaces focally surrounded by thicken septa composed of ovoid smooth muscle-like cells with eosinophilic to clear
cytoplasm are noted at sections A1-2. B and C. Immunohistochemistry studies reveals these smooth muscle-like cells are positive for smooth muscle actin,
Desmin and focally positive for HMB-45. Together with images studies, these features could be consistent with lymphangioleiomyomatosis.

Lung. upper lobe, right, VATS resection, bulla with emphysematous change and old hemorrhage
Lung. middle lobe, right, VATS resection, bulla with emphysematous change and old hemorrhage
Lung. lower lobe, right, VATS resection, bulla with emphysematous change and old hemorrhage
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