e 2616 - B EY¥5IEK 2016 £ 9 A% 13 %% 18 # Lab Med Clin,September 2016, Vol. 13,No. 18

® E-
I 4 T 40 2 LR W e TR A (AR

BEH. R, % #,.BILHK.EHE
(GHEAKRFWE L LERBEA, LT 100038)

B E:BHH RETRCENBRGERBER S S AET Ak, FiE REIARATEERCEGHRTEIE GG
FFHF BB B AP FER FELSLHKIT L. FR ARFITAEABRANRERBARSE N T H A W08 2 FF 2 Rk
Hesl AEMEHALE, AN BB EER ELAALAHORFE SFFTHOERBEERE. SAZERL. LRARLF AN
i, SMACR% +) , HMB-45( i +) ,CK(AEL/AE) (—) s AATH E & A 4 g D2-40(+),CD34(—), &t RAZEHE
MR E MBI REE L, AR ARKEN LA EEEL. FRIBE — BTG R4,

KRR M F USG5 ARl

DOI:10. 3969/j. issn. 1672-9455.2016. 18. 023 X #k#rER:A X E4HS:1672-9455(2016)18-2616-03

Clinicopathological features of primary lymphangioleiomyomatosis in pelvic lymph nodes
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Abstract : Objective

myomatosis(LAM). Methods

from pelvic lymph nodes were reported and discussed by combining with the related literatures. Results

To investigate the clinical pathologic characteristics,diagnosis and treatment methods of lymphangioleio-
The clinical data, light microscopic and immunohistochemical results in 1 case of LAM originated
The histology revealed
that the right internal iliac and left inguinal lymph nodes had hyperplasia of smooth muscle-like cells and which arranged in bundles
accompanied by fat metaplasia. The hyperplastic cells had good morphology,some cells had the epithelioid cell feature and contained
abundant acidophilic cytoplasm. The karyokinesis figure was rare. The immunohistochemical results showed that the hyperplastic
cells were positive for SMA and HMB45, but negative for CK(AE1/AE3) ; inner lining lymphatic endothelial cells D2-40 were posi-
tive.but CD34 was negative. Conclusion Primary pelvic lymph node LAM is relatively rare. Immunohistochemistry has an impor-
tant significance for its diagnosis. The general prognosis is good after surgical excision.
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