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ABSTRACT Objective: To investigate the clinicopathological features of pulmonary lymphangioleiomyomatosis ( PLAM) and
enhance under standing. Methods: A PLAM case was analyzed by HE and immuno histochemical staining, and the related literature
reviewed. Results: PLAM was a rare diffuse interstitial plumonary disease and was almost restricted to females who were generally
premenopausal. The main clinicalmanifestations included dysnpea, pneumothorax and chylothorax. Pathological hallmarks of LAM are
diffuse infiltration of the pulmonary parenchyma with atypical smooth muscle cells, include bronchioles, lymphatics and blood vesssels .
THC showed that characteristic smooth muscle cells were positive for Desmin, SMA, Vimentin, HMB45, estrogen and progesterone
receptor expression. Conclusions: PALM has characteristic manifestation of clinicopathology and radiology, IHC show positive of
HMB-45. As a diffuse lesion, the prognosis is worse. Now the research about the diagnosis and treatment of PLAM has improved, but we
must investigate it more deeply in the future.
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Fig.1 Histological appearance of lymphangioleiomyomatosis (HEx 200):

showing nodular accumulation of LAM cells
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