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Role of serum vascular endothelial growth factor-D (VEGF-D) in the
differential diagnosis of polycystic lung disease (PLD)

MOU Yan', HUANG Jianan?, YE Ling>, WANG jian*, JIN Mei-ling®"
(" Department of Respiratory Disease , Huadong Hospital » Fudan University , Shanghai 200040 ,China
*Department of Respiratory Disease . Zhongshan Hospital s Fudan University s Shanghai 200032, China)

[Abstract] Objective To determine the expression of vascular endothelial growth factor-D (VEGF-
D) in lymphangioleiomyomatosis ( LAM) and its differential diagnosis in polycystic lung diseases
(PLD). Methods Serum VEGF-D levels were measured by enzyme-linked immunosorbent assay in
50 cases with LAM, 34 cases with other polycystic lung disease (OPLD) and 20 cases of healthy
volunteers. Results Of the 50 LAM patients,33 cases were diagnosed by pathological examinations,
including 23 cases of lung biopsy, 5 cases of retroperitoneal neoplasm biopsy and 5 cases of renal
angiomyolipoma (AML) biopsy. Of the 50 LAM patients,21 cases associated with chylothorax,2 cases

associated with chyloperitoneum, 17 cases associated with AML, and 3 cases associated with tuberous
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sclerosis complex (TSC). Symptoms of the 50 LAM patients started from 19 to 60 years old. Symptoms
of 34 OPLD patients started from 30 to 69 years old. The ages of 20 healthy controls were from 24 to
49 years old. Serum VEGF-D levels were significantly greater in LAM patients than in healthy controls
[(3986.1£361.2) pg/mL wvs. (413.4%33.2) pg/mL,P<C0.001]. The optimal cutoff point for LAM
diagnosis was 692. 5 pg/ml with the sensitivity of 98% and the specificity of 100% , respectively.
Serum VEGF-D levels were significantly elevated in LAM patients than in OPLD patients [ (3 986. 1
361.2) pg/mL wvs. (505. 7 £ 25. 6) pg/mL.P< 0. 001]. The optimal cutoff point for LAM diagnosis
was 901. 0 pg/mL with the sensitivity of 94% and the specificity of 100% ,respectively. Conclusions
Serum VEGF-D levels significantly increased in patients with LAM with a higher sensitivity and
specificity. Serum VEGF-D had an important role in the differential diagnosis of LAM and OPLD.

[ Key words]) vascular endothelial growth factor-D (VEGF-D) ;

polycystic lung disease (PLD); differential diagnosis

lymphangioleiomyomatosis (LAM) ;
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Tab 1 Characteristics of the three groups
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Characteristics Control LAM OPLD
Male/Female (1) 0/20 0/50 2/34
Age (y) 33.5+5.8 39.3£8.7  46.9%9.6
Chylothorax (n) 0 21 0
Chyloperitoneu (n) 0 2 0
AML () 0 19 0
VEGF-D (pg/mL) 413.4%£33.2 3986.1£361.2 505.7£25.6
FEV, (L) 2.52%0.15 1.64+0.13 2.27+0.19
FEV, % pred (%) 99.6+6.5 63.614.7 93.10%£6.1
FEV,/FVC (%) 80.1%6. 1 62.9%3.1  80.50+1.7
DLco/ VA % (%) 98.7+6.5 53.8%4.8 96.1+5.7
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IR LA 85 e T SRR R R S R AT LUK 692, 5
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A: Comparation of serum VEGF-D among control group, OPLD group and LAM group; B:ROC curve of LAM group to control group; C:ROC curve of

LAM group to OPLD group.

1 3ABHEMME VEGF-D 7k FR ROC %
Fig 1 Serum VEGF-D and the ROC curve of the three groups

A: A 41-year-old woman with repeated cough and shortness of breath
was diagnosed as LLAM. Chest CT showed multiple thin-walled circular
cysts. B: A 38-year-old woman was diagnosed as ILAM because of shortness
of breath after exercise. Chest CT showed multiple thin-walled circular cysts
with uniform distribution of the lungs. C: A 46-year-old woman diagnosed
with BHD by genetic testing for repeated pneumothorax. Chest CT showed
thin-walled cysts in both lungs. The diameter of the vesicles varied greatly
with different shapes. It could be round, elliptical or irregular, D: A 64-year-
old woman was diagnosed as dry syndrome. Chest CT showed different sizes
and irregular shape of cysts.

2 LAM 71 OPLD W& FRM
Fig 2 Imaging findings of LAM #0 OPLD
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