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Laboratory findings at the diagnosis

209 1U/L Pulmonary function tests
268 IU/L vC 311L
0.80 mg/dl %VC 111.50%
941U/L FEV, 2411 (938% predicted)
1121U0/L FEV./FVC 78.80%
106 mg/dl Vso 252L/s

Vs 0.74L/s

Vso/ Vs 341
0.3 mg/dl DLCO 19.77 ml/min/mmHg
236 U/ml %DLCO 104.10%
<40 x
(=) Arterial blood gas analysis (room air)
(=) pH 7414
(=) PaCO, 432 mmHg
<10 X Pa0; 786 mmHg
<10x HCO;~ 270 mEq/L
187.16 ng/ml BE 21
0.30 mIU/ml
3.85 mIU/ml
18 pg/ml
0.72ng/ml
(=)
2.2ng/ml

339

Table 1
Peripheral blood LD
WBC 6,600/l ALP
Neut. 54.20% T-Bill
Lym. 34.90% CK
Mono. 6.90% AMY
Eos. 3.70% Glu
Baso. 0.30%
RBC 404 x 10*/ul | Serology
Hb 123 g/dl CRP
Plt 379x10"/ul | KL-6
ANA
Biochemistry RA
TP 8.2 g/dl Anti-SS-A/RO Ab
Alb 49 g/dl Anti-SS-B/LA Ab
T-cho 211 mg/dl MPO-ANCA
TG 54 mg/dl PR-3ANCA
BUN 109 mg/dl PRL
Cr 0.64 mg/dl LH
Na 142 mEq/L FSH
K 43mEq/L Estradiol
Cl 104 mEq/L Progesterone
Ca 9.6 mg/dl Anti-HIV-Ab
GOT 201U/L CEA
GPT 1710/L

®

Fig. 1 Chest radiography showing no abnormalities at
the diagnosis.

IR % BRI EE 99% (BNAL) . Hakil . MRS Fid 2 <,
BRI B X RO T, BAEY Y XEN il S e o 72,
MFREERS b, MR, GO IR. AMIIEERIC 2 KRR
O REVERE O JERE % Ml L7z, ARSI R & R T,
VB HREHAAT A - PRL O, LH, FSH, =A 5
VA=), Furzxrarofiizils, 8§ R
DIRFETH > 7. Z0IEH, MBI TR X R

37 <, BRI A AL & IEH Tdh - 72 IR
BT Vi, Vs OBELFAAR SN, BBEGAQIER
DT a— -« R 22— Ay — 2% B LTz (Table
1).

ERAT R 5 X M E TR ITREFTRIEALN
o 72hs, MEE CT BE-CuE, i ¥ 12 e K 25
mm OKR/PME F SF R ERERIAD WAL S BA b
(Fig. 1, Fig.2A, B). E#EH CTBEETIE, AFTF
WA R 9 cm D% BARIER & 58, HB4 1R K
SRBEINRE A NG L, MAEHIRIEOR TH - 72,
EBIZ D 2em KOFBEONER %897 (Fig. 2C).
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NUEH DFT WLASA &, il B BE LRSI O P8 i ik
MR OFIR OB A 25380 S 7z (Fig. 3A, B). Al
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L+t 7 % — (estrogen receptor : ER) DFEHH D 5,
Jua4 A5uarylbt7%— (progesterone receptor) T
b~k TH o7 (Fig. 3E, F). WRESB X KR
W& RS EPEREALIE 2 RI2 T B B 1 7 <, sporadic
LAM, BEmEWHIRME S Zh L7227, Wl Rt sisg
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tuberin @ C i ¥ X 4 VBN ERa EER G 5
LT, ZORBEWHL WD ZEPHEIRTY
AW LU 72A85 T, tuberin ICEFEE E LR T T
¥, ERoZzM L7z bay /@ﬁffﬁ dHER S, AR
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N7z, PRL A T RO FERINIAH TH 5 25,
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Fig. 2 (A, B) Chest computed tomography at the di-
agnosis showing multiple thin-walled cysts of varying
sizes in both lungs. (C) Enhanced abdominal comput-
ed tomography revealed renal angiomyolipoma com-
posed of fatty, vascular, and smooth muscle elements
at the lower space of the right kidney.
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Fig. 3 Histological findings of the biopsy specimens obtained by transbronchial lung biopsy (TBLB). (A) Low magnifi-
cation view showing alveolar septal thickening and small air-filled cysts (hematoxylin-eosin staining). (B) A higher
magnification view showing the uniform, spindle-shaped smooth muscle cells within alveolar septa (hematoxylin-eosin
staining). (C-F) An immunohistochemical study revealed positive staining for a-SMA (C) and HMB45 (D, arrows),
and partially positive for estrogen receptor (E) and progesterone receptor (F, arrows).

% PRL IMJE 2 2 L T 2RI IE LAM % %89 iER I
ROOLNTBLT, ZOEFD TR &IXRL 5%
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W7zAs, EATIEIERICHRIETH - 72, FA 1L, KO
LAM 25123813 % PRL Lt 7% — D38 &% PRL 2
£ %2 7 FMEEOEHALDFEICOW TSN
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Abstract

Lymphangioleiomyomatosis diagnosed during hyperprolactinemia
caused by prolactin-producing pituitary adenoma

Reo Hamaguchi**, Arafumi Maeshima”, Masako Kubota? Kumi Shimizu?,
Misa Wakaki® and Yoshitaka Oyamada?
*Present address: Department of Respiratory Medicine, Musashino Red Cross Hospital
#Department of Respiratory Medicine, National Hospital Organization Tokyo Medical Center
"Department of Pathology, National Hospital Organization Tokyo Medical Center

The patient is a 42-year-old woman. She had taken terguride for proractin-producing pituitary adenoma
since the age of 29. She stopped taking it because of pregnancy at the age of 35. After the lactation period, she
did not retake terguride, and her blood test has shown that the level of prolactin is above the normal range. She
noticed a right abdominal mass and visited our hospital in May 2009. Computed tomography revealed bilateral
renal tumors composed of fatty, vascular, and smooth muscle elements in the abdomen, and multiple thin-walled
cysts of varying sizes in both lungs. Pathological and immunohistological findings of transbronchial lung biopsy
specimens led to a diagnosis of lymphangioleiomyomatosis. There is a report that prolactin may be an important
growth factor in the pathogenesis of lymphangioleiomyomatosis. In our case, although she has been suffering
from the state of hyperprolactinemia for a long period, progression of the disease is very slow. We considered
that our case is contrary to the report that prolactin may promote cell proliferation of lymphangioleiomyomato-
Sis.



