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Fig. 1. Microscopic features of LAM in the
genital organs.

The LAM nodule was composed of many bundles
or nodules that intervened between
slit-like spaces (A, Inset: high-power
view of the bundles). The LAM lesions with

diffuse histologic type were not
demarcated in the myometrium (B, Inset;
high-power view of LAM cells that

epithelioid cells having clear cytoplasm
but no spindle cells). A LAM lesion (left
half of the microphotograph) appeared to be
demarcated in the stroma of ovary (C). The
LAM lesion in the broad ligament. The
dilated lymphatic vessels containing a LAM
cell cluster (LCC) was present in the
subserosal area. (D, Inset: high power view
of LCC covered by flattered cells in the
lymphatic vessel.)
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Immunochistochemistry for LAM

Fig., 2.
lesions  with
histologic types.
Immunoreactivity for a -smooth muscle
actin (SMA) demonstrated strong positivity
for LAM cells with nodular histologic type
(A, Inset: immunoreactivety for HMB45).
LAM cells with diffuse histologic types had
slightly weaker immunoreactivity for a SMA
than uterine smooth muscle cells (B, Inset:
immunoreactivity for HMB45). LAM lesions
with nodular histologic type had abundant
lymphatic vessels detected by VEGFR-3 (C),
meanwhile LAM lesions with diffuse
histologic type had a few lymphatic vessels
(D).
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VEGF-D ZJS LAM BETHNL TS
F2IhFETHELTWS I, 4H,
MLt @ VEGF-D 7= T72 < . IL-10,
IL-5, IL-12 (p70), TNF-a, bFGF
2% LAM THhL. £0O#EIT LAM
ODEMICHFHTH-T=, ¥ TbH
VEGF-D [% 800pg/ml LL LT
LAM Tb 5 alfEtERi s, miFho
VEGF-D 1 sirolimus (= L 5 (A ¥

- 330 -



