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Diffuse Dendriform Pulmonary Ossification with Spontaneous Pneumothorax

Hyunjin Cho, M.D.*, Yong Hee Kim, M.D.*, Seung-il Park, M.D.*, Dong-Kwan Kim, M.D.*

Diffuse pulmonary ossification is a rare entity which was reported just a case in Korea, defined as “wide spread
heterotropic bone formation within the lung parenchyme’, and it's pathogenesis remains unclear. Generally, diffuse
pulmonary ossification is diagnosed by autopsy because most of case is asymptomatic, and classified as either
nodular and dendriform diagnosed pathologic examination. We reviewed a case of diffuse dendriform pulmonary os-

sification with spontaneous pneumothorax.

(Korean J Thorac Cardiovasc Surg 2008;41:292-294)

Key words: 1. Lung diseases, interstitial
2. Spontaneous pneumothorax
3. Ossification, heterotropic

3 |

224] 7 Az AL 9% FEE F4AEE A
ol ldslo] Aeg3t = FRAALA HAAY = 7)
¥ At sl Bho2 AL A= AAFH4 A
A om 5718 wt 7tEHolu FAE L gisiek WY
FA A4 Aele dEsigien, 5 H7 LA A
=& AFE glo] MAHe|Y 2t $F TFGo] #ad
Aeigch 28 A%E €9k 140/80 mmHg, &5 203],
ke 803], Al 36.8°CHtt. W G AA A Wy
T 4,700/mm®, B4 125 g/dL, E4H 241,000/mm>e] ¢

<

I, T AL 92 mg/dLE B4 HYgon AAE A
AollA] Eo] 27L& gt

Aestol Aly FH AYEL AWt AEH
Q1 wlRE FASA FH A F Al gk F
AAA AR A He AR 248 Bk F3 4
A 4dA] F7] FEol FuiEo] 5UA FIAS AASY D

thAl AJ33k whs F kA Azl oA
gk 2y FRS g A4
oA FF 71Fe Ado] FA=o], FH AFE 45 2
AFig. & AWstar & FAAE o] 43 A 47 Al
= Alegslodrt

T F¢ £HNA HAHR 1 em =7 F M9 7|
7 AE R, dstol e AAF L£7e), 2ela &
5 A #okell AXA 23 vd AEE A= dag
Hilo] WEE ArkFig. 2). FTEL 713
el dFE 7] AAs s, =
< o s, A
a3 g AF AR e F5F AL AR &
A

Aim
°
b
L
rlo
N %2

bl
i

ES L LN
£70] BYR
Heg 7ol

it

”

ofot
e
Jo

v T
ok

s gasle) 99, 371 75 A9 gt
A §2E ARz B dehadeh.
AAE 229 b 27L, se] Edoz Fa

i
ot
w
e

SAURE T Aol Freiz

Department of Thoracic and Cardiovascular Surgery, Asan Medical Center, University of Ulsan College of Medicine

wEAeY 20079 119 159, A4S 1 2007 129 39

AP 283 (138-736) A FHF FH2E 388-1, A SolHgl FHon
(Tel) 02-3010-3580, (Fax) 02-3010-6966, E-mail: kimyh67@amc.seoul.kr
B oERe AR 9 ARG AHESDL e sekel glo)

— 292 —



Fig. 1. Chest CT shows a diffuse
reficular and linear density like cal-
cification in both lung parenchyme,
especially right lower lobe,

Fig. 2. Heterotropic bone formation
(A) and teared lung (B) is showing
on lung surface.

Fig. 3. Pathology shows a diffuse
dendriform pulmonary ossification in
lung parenchyme (A : H&E stain,
x100, B: H&E stain, x200).
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