Asian Case Reports in Emergency Medicine W &2 E 2R BRI, 2015, 3(3), 13-16 Hans )i
Published Online August 2015 in Hans. http://www.hanspub.org/journal/acrem
http://dx.doi.org/10.12677/acrem.2015.33003

A Case of Pulmonary
Lymphangiomyomatosis in
Perimenopausal Women

Wei Liu, Caiwei Lin, Xudong Wang

The Emergency Department of Aerospace Center Hospital, Beijing
Email: st_liuwei@126.com

Received: Aug. Sth, 2015; accepted: Aug. 23'd, 2015; published: Aug. 31% 2015

Copyright © 2015 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract

Objective: To improve awareness and attention of pulmonary lymphangiomyomatosis (PLAM) in
perimenopausal women. Method: A perimenopausal woman suffered from PLAM was analyzed in
our department. Result: PLAM is a rare cystic interstitial lung disease that exclusively affects
women of child-bearing age. We report a case of perimenopausal female with PLAM. Conclusion:
PLAM has been seen in perimenopausal woman and should be considered in patients presenting
progressive exertional dyspnea, chronic non-productive cough, spontaneous pneumothorax, chy-
lothorax and a plain X-ray chest which shows a hyperinflated lung with reticular or reticulonodu-
lar pattern. Lung biopsy should be considered when there is doubt about the diagnosis. The dis-
ease prognosis is poor, and currently there are no effective prevention and treatment methods.
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