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February 2022 Medical Image of the Month: Multifocal Micronodular Pneumocyte 

Hyperplasia in the Setting of Tuberous Sclerosis 
  

 

 
 Figure 1. Unenhanced chest CT in the axial 

(A) plane showing multiple subsolid 

pulmonary nodules in a random distribution 

(arrows).  Unenhanced chest CT in the axial 

(A) plane compared to an image from a 

contrast-enhanced abdominal CT performed 

1 year earlier (B) shows relative stability of 

these nodules (arrows).  In a 22 y/o man with 

known Tuberous Sclerosis Complex, these 

findings are consistent with Multifocal 

Micronodular Pneumocyte Hyperplasia. 

Click here to view Figure 1 in an enlarged 

window.  

 
Figure 2.  Unenhanced chest CT in the axial 

(A) plane, soft tissue window display settings, 

demonstrate foci of myocardial fat (arrow).  

Unenhanced chest CT in the axial (B) and 

sagittal (C) planes, bone window display 

settings, shows multiple small scattered 

sclerotic osseous foci (circles). These 

ancillary findings are quite common in the 

setting of tuberous sclerosis. Click here to 

view Figure 2 in an enlarged window.    

 

A 22-year-old man with a known diagnosis of 

Tuberous Sclerosis Complex (TSC) presents 

for a follow-up unenhanced chest CT to re-

evaluate pulmonary nodules seen in the lung 

bases on a prior abdominal CT.  The patient 

also has a history of multiple renal lesions 

consistent with lipid-poor angiomyolipomas 

based on previous abdominal MRI findings.  

http://www.swjpcc.com/
https://static1.1.sqspcdn.com/static/f/654826/28497106/1643008828147/001-22+Figure+1.jpg?token=1Lun17kM1exZDDxgjknSWYgHtXM%3D
https://static1.1.sqspcdn.com/static/f/654826/28497106/1643008828147/001-22+Figure+1.jpg?token=1Lun17kM1exZDDxgjknSWYgHtXM%3D
https://static1.1.sqspcdn.com/static/f/654826/28497107/1643008828980/001-22+Figure+2.jpg?token=zqE3JB10DTTlorIxhKkJLqxFo1Y%3D
https://static1.1.sqspcdn.com/static/f/654826/28497107/1643008828980/001-22+Figure+2.jpg?token=zqE3JB10DTTlorIxhKkJLqxFo1Y%3D


Southwest Journal of Pulmonary, Critical Care & Sleep/2022/Volume 24 24 

The chest CT demonstrated multiple 

scattered, randomly distributed sub-

centimeter pulmonary nodules of solid or 

subsolid morphology [Figure 1A].  Those 

nodules visible in the lung bases on the prior 

abdominal CT had remined stable over the 

12-month interval consistent with multifocal 

microscopic pneumocyte hyperplasia 

(MMPH)[Figure 1B,C].  Myocardial fatty foci 

(MFF) were visualized in the heart on soft 

tissue window display settings [Figure 2A] as 

were multiple scattered sclerotic bone lesions 

on bone window display settings [Figure 

2B,C]. No pulmonary cysts were seen to 

suggest lymphangioleiomyomatosis (LAM) 

and there were no thoracic lymphangiomas. 

MMPH represents a benign hamartomatous 

proliferation of type II pneumocytes which 

manifest as small, randomly scattered 

pulmonary nodules that can be solid or 

subsolid and are self-limited (1).  MMPH is 

rare in general, but quite common in TSC 

with a reported incidence as high as 71% (2).  

MMPH does not demonstrate a sex 

predilection (unlike LAM in TSC). It is 

important to remember MMPH in the 

setting of TSC as it represents a “don’t 

touch” lesion; recognizing it as such can save 

unnecessary trouble for the patient (3). The 

MFF seen on this chest CT also is a relatively 

common and specific finding in TSC, seen in 

at least 50% of TSC patients (4,5).  Although 

MMPH and MFF appear to be relatively 

specific imaging findings in the setting of 

TSC, as of yet they have not been 

incorporated into the diagnostic criteria for 

TSC (6). The small sclerotic bone lesions, 

especially involving the posterior elements of 

the spine, are also a well described finding in 

TSC; however, this finding is much less 

specific and can be seen in many conditions 

(7). 
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