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Table 10 Laboratory data

CBC OCRP 00.2 mg/dl
OWBC 4,420 pu | 0 Ferritin 22.3 ng/ml
ORBC 414 x 104 Al Tumor markers

O Hib 10.0 g/dl OCEA 0.2 ng/ml
OHt 325 % oscc 0.9 ng/ml
0 McVv 785um’ 0OCYFRA 0.9 ng/mi
0 MCH 24.2 pg Immunology

O MCHC 30.8 % Ol1gA 161 mg/dl
O PIt. 238x 10'Aul 019G 1,700 mg/dl
Serum Chemistry 0 1gM 210 mg/dl
OTP. 6.7 g/dl ORF 019 1u/ml
OBUN 14 mg/dl OANF 10

Ocr. 0.6 mg/dl Coagulation study

O T. Biil. 0.7 mg/dl OPT 118 sec
0GcoT 14 1U/L OAPTT 27.9 sec
OGPT 11 U/L 0 Fibrinogen 156 mg/dl
0O LDH 358 IU/L O Hepaplastin 1136 %

O ALP 116 IU/L Blood Gas

Oy -GTP 10 1U/L O pH 7.393

O ChE 205 IU/L 0OPO. 105.0 mmHg
O Chol. 170 mg/dl 0 PCO. 39.3 mmHg
0 Glu. 84 mg/dl
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Fighd 1 Chest radiograph shows a well-circumscribed
spherical mass adjacent to the right border of the
heart in the right lower lung field.

Figd 3 A well-circumscribed mass was seen in the
right lower lobe on magnetic resonance imagingd MR
imaging[J

0 al T 1-weighted imaging shows a nodule with com-
paratively high intensity(T] b0 T 2-weighted imaging
shows a nodule with high intensity which contains
some areas of low intensity.
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Figh 2 Computed tomograms of the chest using a con-
trast agent show a well-circumscribed spherical nod-
ule of low attenuation adjoining the right atrium in
the right lower lobe.
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Figd 4 Cut surface of the tumor is cystic, and part of it
adjoins the right pleura.
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Figd5 Numerous thin-walled cysts lined by a single
layer of cells, in which immunoreactivity to von Wille-
brand factor was weakly positive.
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Table 2[00 Reported cases of intrapulmonary lymphangioma

Author Year Age, Sex Location  Size (cm) Symptom Treatment
Wada, A 1974 66 years, M RUL 35x 2 (0) lobectomy
Al-Hilli, F 1987 60 years, F Lingular 10x 1.0 DOE wedge resection
chest pain

Holden, WE 1987 54 years, M Rt, hilar  N.D. hemoptysis pneumonectomy
cough

Molvic, | 1992 Neonate, M LLL N. D. respiratory lobectomy
distress

Shaffer, K 1994 41 years, F RLL N. D. (o)

Hamada, K 1995 10 years, M RML 6.5x 50 (0) lobectomy

Takemura, T 1995 21 years, M RUL 20x 15 (Q) partial resection

Kim, WS 1995 6 month, M LUL 35x 30 pneumothorax  pneumonectomy

RUL, RML, RLL : right upper lobe, right moddle lobe, right lower lobe

LUL, LLL : left upper lobe, left lower lobe
DOE : dyspnea on efforts
N.D. : not documented
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Abstract
A Case of Intrapulmonary Lymphangioma

Koichiro Yoshida, Hiroyuki Miyazaki, Hisamichi Aizawa, Nobuko Tsuruta,
Kenji Sugio and Nobuyuki Hara
Research Institute for Diseases of the Chest and Second Department of Surgery,
Faculty of Medicine, Kyushu University

We report an extremely rare case of intrapulmonary lymphangioma. A 41-year-old woman was admitted to
our hospital for complete medical evaluation of a pulmonary nodule on chest X-ray, which was found during an an-
nual check-up. Chest radiograph showed a well-circumscribed spherical mass adjacent to the right border of the
heart in the right lower lung field. Although a cystic tumor of the lung was suspected based on computed tomo-
gram and magnetic resonance imaging findings, a histologic diagnosis could not be made on transbronchial biopsy.
In addition, the nodule had increased in size compared with a chest X-ray taken 1 year previously. Enucleation
was performed. Histological examination revealed numerous cysts with thin walls lined by a single layer of cells in
which immunoreactivity to von Willebrand factor was weakly positive. Intrapulmonary lymphangioma was sub-
sequently diagnosed.



