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Fig. 1. Coronal chest CT scan (A) in mediastinal window demonstrates multiple parenchimal cystic lesions. Coronal chest (B) and neck (C) CT scans show multiple hamar-

tomatous lesions (circle and arrows) with complex lipid density.

A 61-year-old female patient presented with a  dyspnea for sev-

eral years. She had a  history of lymphangioleiomyomatosis and

had undergone a  right nephrectomy for angiomyolipoma. Multi-

ple hamartomatous lesions were detected in the mediastinal and

cervical regions on control thoracic computed tomography (Fig. 1).

Angiomyolipoma is a tumoral lesion involving various combi-

nations of smooth muscle, adipose tissue and vascular structures

that most commonly affects the kidneys, but can also be  observed in

the liver, lung, lymph nodes, mediastinum, and retroperitoneal soft

tissues. They are almost always benign neoplasms. However, they

can cause massive or even fatal retroperitoneal hemorrhage. Lym-

phangioleiomyomatosis is a pathology that can diffusely affect the

lungs and cause respiratory failure, spontaneous pneumothorax or

chylothorax. There is  the theory that lymphangioleiomyomatosis

cells may  actually arise from these angiomyolipomas.1,2 In these

cases, resection for mediastinal and cervical angiomyolipomas can

be considered, if possible.
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