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review of literature
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Abstract The clinical and pathological features of a case of pulmonary lymphangioleiomyomatosis (PLAM) were analyzed
and discussed in the literature. PLAM showed that the lung tissue has a lot of cystic structures and is lined with a
single layer of flat epithelium. The smooth muscle-like spindle cells around the wall, bronchi and alveoli showed
multifocal hyperplasia, with the thicken alveolar septum and pleural. Inmunohistochemistry showed that smooth
muscle actin (SMA), human melanoma black-45 (HMB45), progestogen receptor (PR), estrogen receptor (ER)
and D2-40 had different degrees of positive expression. PLAM is a rare and progressive lung disease. Pathological
features and immunohistochemistry are important diagnostic criteria.
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Figure 1 Morphology of pulmonary lymphangioleiomyomatosis morphology and expression of mmunohistochemical indexs
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x 100); (C)#ERERFHTEASZ ¥ [z, 2 #ikD2-40(EnVision, x 100); (D, E)AS[A X334 A= i F-H WUEEARTE 40 i 24 %
FIAHMB45(EnVision, x 100); (F)3#4: iR IE 41 L ERSS FHYE 3K (EnVision, x 100); (G)34AE AT MM PRO® [H 4 3k
(EnVision, x 100); (H)A4: iR AIESMARH 265K (EnVision, X 100),

(A) Lung tissue have cystoid alteration with the Cyst Paries lining simple squamous epithelium. Part of the cyst wall collapsed (HE, X 100); (B)

Multifocal spindle cells proliferate around the cystic wall, bronchi and alveoli of the lung tissue. Smooth muscle-like spindle cells, the nucleus are
normal or less atypia, cytoplasm acidophilus, alveolar septum and pleural thickening (HE, x 100); (C) A simple squamous epithelium lining the cyst
wall with expression of D2-40 (EnVision, x 100); (D, E) It showed the proliferation of smooth muscle-like spindle cells with expression of HMB4S
(EnVision, x 100); (F) The spindle cells proliferation showed weak positive staining of ER (EnVision, x 100); (G) The spindle cells proliferation
showed strong positive staining of PR (EnVision, x 100); (H) The spindle cells proliferation showed negative staining of SMA (EnVision, x 100).
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