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Abstract

Objective: To investigate the clinical features of 2 patients with diffuse pulmonary lymphangiomato-
sis. Methods: To explore the clinical data of 2 cases of diffuse lymphangiomatosis admitted to the
respiratory and critical care medicine department of the Affiliated hospital of Qingdao university
in 2018 and 2019 (case 1 was considered as lymphangiomatosis by surgical lung biopsy and case 2
was confirmed by radionuclide lymphography). Results: Case 1, male, 58 years old, was admitted
to hospital due to “cough and expectoration for more than 2 months”. Enhanced chest CT of the pa-
tient showed extensive massive and slightly low-density shadows in the mediastinum. The patho-
logical results of surgical lung biopsy indicated that: lymph nodes were found to show reactive
hyperplasia and changes in the tissue, and a large number of vessels with different sizes were found
to be consistent with angioma. Case 2, female, 42 years old, was admitted to hospital due to “cough
and expectoration for more than 4 months”. Enhanced chest CT showed diffuse lesions in bilateral
supraclavicular fossa, mediastinum, retroperitoneum and abdominal cavity. Nuclide imaging: sys-
temic multiple patch, nodules, and mass of soft tissue density with different degree of imaging
agent poly, consider possible sources of the lymphatic system. Conclusion: CT findings of DPL are
mostly smooth thickening of bilateral pulmonary interlobular septum and bronchovascular in-
terstitium, chylous pleural effusion and pleural thickening are common, mediastinal lymph node
enlargement and mediastinal fat density can also be seen. Pathological biopsy is the gold standard
of diagnosis.
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[fiE2 Y M0 T4 4.50 (IEHE 3.5~9.5) x 10°/L, F R4 2.07 (EH# {4 1.8~6.3) x 10°/L,
Hr PRI 1 40 2R 46.0 (IEH A 40~75)%, #REZIAE 1.36 (IEH{H 1.1~3.2) x 10°/L, ¥HZ40 0.54 ((E% {4
0.1~0.6) x 10°/L, ML 141 (IEHE 130~175) g/L, /MR 171 (IE#E 125~350) x 10°/L, MIZZ0 481
HrFEN 232 (IEHH 0.5~1.5)%, C-XMNEFH(CRP) 2.69 (IEFHE 0~5) mg/L. M E k. SEH 56.66 (1IE
WY 65~85) g/L, HEE 24.21 (IEH#1H 40~55) g/L, MIHZ K 37.76 (IEH 14 3~22) umol/L, EIEHLAER
16.03 (1IE%# 1 0~8) umol/L, ALT32.0 (IE#E 7~40) U/L, AST50.0 (1IE#1H 13~35) U/L, BsPEwEReEs 187.0
(IE%1H 50~135) U/L, KETTEZ 97.70 (1EH 1H 0~12) umol/L . IfiL&E ¥ H : JLE ML 11138.00 (1F % 1 80~140)%,
D- 54K 1620.0 (IEH 1A 0~500) ng/mle JRFH . KEHF . CK + CKMB MllE . FEAR TSI 5% 74
Mg MASBEEAN . ¥R SR . XIEPUI. ENA . iR siikANCA) B YT,
PUZPUR(ANA)APE(H) . il AH SR AR ie ) s R BT R N 5.27 (E{E 0~3.4) ng/ml, FERPUE 125 K
56.17 (IE#{H 0~35) U/mL, RIEH . KM HrCRIE): pH 7.47 (IEW1{H 7.35~7.45), %45k 67 (IE
W {8 83~108) mmHg, — & AbHik 73 [k 37 (I # 1H 35~48) mmHg, SZFRmk R A 5 26.90 (1E 1 21~28) mmol/L,
FMANE 9570 (IEHAE 95~98)%. M4 171.00 (IEFH{E 18~72) umol/L. F&F5ZJF 0.069 (IEFH{E < 0.05)
ng/mL.
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Figure 1. Chest routine scan (2018-04-26). (a)-(d) Multiple patches, plaques and striations of both lungs.
(e)-(h) In the mediastinum, there was a mass of slightly lower density shadow and partial fusion. The post-
erior part of the upper mediastinum was to the left, showing a mass of soft tissue density shadow with a di-
ameter of about 33 mm. Calcification was observed (arrow indicated the lesion location)

B 1. B9EB CT F33(2018-04-26). (a)~(d) MHZZFAIK. BWhH FREF. (e)~(h) YBRATZEHRK
BIRZEES, BomMaR, EAREMBRMEMNREARKREBATES, HEY 33 mm, RARISLE
SKARERREME)

Figure 2. Chest routine scan (2018-05-07). (a)-(d) Multiple patches, plaques and striations of both lungs.
Fluid density shadow was seen in bilateral pleural cavity, and the right pleural thickening was more obvious.
(e)-(h) In mediastinum, the mass was slightly low density shadow, which was smaller than the previous
range. The posterior part of the upper mediastinum was to the left, showing mass soft tissue density shadow
and calcification

2. M3 CT F£43(2018-05-07). (a)~(d) WAHZ LK. BEF . &FF. WMRIERILRTEEER,
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Figure 3. Pathological results: 5.0%, 5.0x, D2-40 20%, CD31_20x, 10.0x, 10.0x, 20.0%, 20.0x from top

left to bottom right
E 3. mIBER: NEEZEATHKR S 5.0, 5.0x, D2-40 20x, CD31_20%, 10.0x, 10.0x, 20.0x,
20.0x
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Figure 4. Chest routine scan (2013-03-18). (a)-(d) Showed clear lung texture in both lungs, enlarged right hilar shadow,
thickened bronchial wall, scattered soft tissue shadow around, slightly narrowed lumen. (e)-(h) There are multiple lesions in
the mediastinum, diffuse soft tissue density and fat density can be seen in the mediastinum, with unclear boundary and slightly
enlarged mediastinal lymph nodes

4. BER CT SF43(2013-03-18). (a)~(d) WAHSIRERT, AMIIHBA, XSEEEE, AETLMERBAAR,
EIEREE. (o~h) ARELFE, WEAFTRRELRARZERERERE, AFTE, IEHEEEMX

Figure 5. Chest routine scan (2019-03-09). (a)-(d) Thickened the interlobular septa of the middle and lower lobes of the right
lung, and the bronchus of trachea and various lobes was unobstructed. (e)-(h) bilateral hilar shadows increased, bilateral su-
pravicular fossa, mediastinal, bilateral hilar, retroperitoneal and peritoneal diffuse patchy distribution, nodular soft tissue
density interspersed with heteroadipose density shadow, lesions surrounded bilateral arteries, branches and esophagus. A
watery density shadow was seen in the right thoracic cavity (arrow indicated the lesion location)

5. BER CT F£49(2019-03-09). (a)~(d) AR TIHNTERRIEE, S&. EIHERISEBH. (o)~(h) MAHITIE
K, RSB LS. WA XM ERERERARESHBEAK, ETTRRARZEEBORERZES, &
TEHXRMUE I BE. AMAEEARKEZEEZEFIRNEIAREME)
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Figure 6. Radionuclide lymphography of the patient
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