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Table 10 Laboratory findings on admission

Peripheral blood Blood gas analysisC] room airlJ

WBC 6,500/mm? pH 7.386

RBC 497 x 10*/mm? PaO: 97 torr

Hb 145 g/dl PaCO: 415 torr

Plt 358x 10*/mm? BE 0 02 mM/L
ESR 5 mm/1h Sa0: 97%
Serological findings Pulmonary function

CRP 0.17 mg/dl VC 230 LO %VC 81.9%
Blood chemistry FEVio 0.70 LO FEV10% 31.3%

T.P. 7.5 g/dl RV/TLC 445%

AST 21 1U/L %DLco 41.1%

ALT 15 IU/L

LDH 317 1U/L

BUN 12 mg/dl

Pcr 0.6 mg/dl
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Fig. 1 Chest radiograph on admission, showing diffuse
reticular shadows in both enlarged lung fields.

Fig.2 Chest CT scan on admission, showing diffuse,
homogeneous, small to large cysts.
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Fig. 3 Histopathologic findings from video-assisted tho-
racic surgical lung biopsy of right upper lobe, reveal-
ing destruction of alveolar walls and proliferation of
smooth muscle cells around the lymphatics.00 H.E.
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H9 H10 H11 HI12 H13
6 7 5, 48 4/14 5/9 8/21 97 925 10/3 1217 121
#
admission  VATS Osaka Hospital entry  transplantation

MPADp.o.

vc 1.93L 202L 230L 230L 1.54L
FEV10 1.23L 1.85L 0.70L 0.56 L
pH 7.386 7423 7.402
Pa0z 96.6 69.7 692
PaCO2 415 404 329
6MD minimal $pOz 84% 84%  88% (O21L)
(distance walked ) (200 m) (200m) (290 m)
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Fig. 5 Pulmonary function after transplantation
Bronchostenosis occurred in the allograft after lung transplantation and necessitated stent placements, bal-
loon dilations or both. Pulmonary function did not properly recover.
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Abstract

A Case of bronchostenosis in the allograft after lung
transplantation in pulmonary lymphangioleiomyomatosis

Chiyoko Kono'™*, Tetsuo Yamaguchi“[] Yoshihito Yamada"*, Sakuo Hoshi",
Hiroko Amano", Masato Minami*, Shinichiro Miyoshi*, Hikari Matsuda™,
Koichiro Tatsumi* and Takayuki Kuriyama®”
lEDepartment of Respiratory Medicine, Japan Railway Tokyo General Hospital,

2-1-3 Yoyogi, Shibuya-ku, Tokyo 151-8528, Japan
ZLDepartment of Surgery, Osaka University Graduate School of Medicine, Factory of Medicine,
2-2 Yamadaoka, Suita-shi, Osaka 565-0871, Japan
3EDepartment of Thoracic Surgery, Dokkyo University School of Medicine,

880 Kitakobayashi, Ooaza, Minobu-tyo, Shimotuga-gun, Tochigi 321-0293, Japan
4bepartment of Respirology, Graduate School of Medicine, Chiba University,

1-8-1 Inohana, Chuuou-ku, Chiba 260-8670, Japan

Pulmonary lymphangioleiomyomatosi§] LAMLIs a rare disease characterized by hamartomatous proliferation
of abnormal smooth muscle cells in the lungs. Recently, severe LAM has been listed as an indicated disease for
lung transplantation. A 34-yr-old woman with severe pulmonary cystic changes in a chest CT scan was diagnosed
as having an isolated form of pulmonary LAM without genetic disorders. Despite intensive progesterone treat-
ment, her pulmonary functions deteriorated rapidly. In January 2001, a left single-lung transplantation was per-
formed from a cadaveric donor. The total operating time was 8 hours and 47 minutes. Total ischemic time was 5
hours and 59 minutes, which was within the permitted time limit. Except for right pneumothorax, the postopera-
tive course was fairly good without any sign of rejection or infection in the allograft. For about two months after
transplantaion, bronchostenosis occurred in the left lower lobe bronchus, and necessitated a stent placement. Dur-
ing the following three months, stenosis of the bronchi in the anastomotic and peripheral sites occurred repeat-
edly, which also necessitated stent placements or balloon dilations on each occasion. Despite all the intensive treat-
ment, the bronchostenosis of the peripheral sites still remains and improvement of her pulmpnary functions has
been poor. Moreover, a recent chest CT scan revealed a progression of the disease in the native lung. Conse-
quently, we registered her as a candidate for transplantation of the right lung. Bronchostenosis should be kept in
mind as a complication of lung transplantation.



