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A 34-year-old female was referred for a diffuse nodular opacity of the entire lung field on simple chest radiograph during a routine health
examination (Figure 1). She had no respiratory symptoms. Chest computed tomography demonstrated sharply and poorly defined small
nodules, varying in diameter from 1 to 5 mm, with a diffuse random distribution in the secondary lobule throughout both lungs, suggesting
miliary tuberculosis (Figure 2). Considering the endemicity of tuberculosis in Korea, she was empirically treated with antituberculosis
medications. However, even after 1 month of treatment, there was no radiologic improvement. To diagnose the diffuse parenchymal lung
opacities, we performed video-assisted lung biopsy. Multifocal micronodular pneumocyte hyperplasia (MMPH) was confirmed by
histopathology (Figure 3). She did not demonstrate the classic triad of seizures, mental retardation, and skin lesions. Fundoscopy
revealed retinal hamartomas on both eyes. Because she refused further evaluation for tuberous sclerosis complex (TSC), we could not
check any other images of her brain and abdomen.

Figure 2. Chest computed tomography demonstrated sharply and poorly
defined small nodules, varying in diameter from 1 to 5 mm, with a diffuse
random distribution.

Figure 1. Chest X-ray demonstrating diffuse nodular opacity of the
entire lung field.
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Through the review of her family history, we found that her son was diagnosed with TSC 3 years earlier. Genetic analysis revealed
a mutation of the TSC2 gene at chromosome 16 (Arg611Gln), which her 3-year-old son and she both had, but her 6-year-old
daughter did not.

Lymphangioleiomyomatosis and MMPH are common pulmonary manifestations of TSC (1, 2). MMPH is characterized by aberrant
proliferation of type 2 pneumocytes along thickened alveolar septa (3) in both female and male patients with TSC. The prognosis in
patients with MMPH is relatively good, although respiratory failure can result (4). n
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Figure 3. Histopathological findings revealed proliferation of enlarged cuboidal cells (arrows) lining
the thickened alveolar septa on hematoxylin and eosin stain of the lung tissue (3200).
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