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Table 1. Patient's profiles

Age/Sex 41 years old/female

Symptoms
Past medical history

Polydypsia, polyuria, dyspnea
Non remarkable and non smoker

Pulmonary function test ~ Normal

Chest CT scan Multiple small cysts and nodules
on both lung

Brain MRI Pituitary gland mass

Bone scan Degenerative change on L4

Pituitary gland, both lung
Thyroid gland
Confirmed by biopsy of both lung

Involved organs

Immunohistochemical
investigation s-100 (+),
CDIaAg (+)
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Fig. 2. Chest CT showing bilateral multiple pulmonary cysts with
left pneumothorax and nodule on RUL.
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