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CT diagnosis of pulmonary alveolar proteinosis Zhao Xili, Feng Jian, Wang Heping. Department of Radiology, Fist Affiliated H ospital
of Kaifeng Medical College, Kaifeng, Hé nan Province 475001

[ Abstracl  Objective: To sudy the CT findings of pulmonary alveolar proteinosis ( PAP). Methods: The CI' findings of 4 cases
were retrospectively analysed, of which 3 cases were histologically proved by fiberoptic bronchoscopy and 1 case by lung puncture biopsy.
All the 4 cases were performed bronchoalveolar lavage. Results: On HRCI' there were a variety of findings of PAP as following: (1) From
diffuse, vague nodular shadows to diffuse patchy cloudy shadows and ground glass appearance. (2) Honeycomb-like appearance and inter
stitiel changes with smooth thickening of interlobular septums wihin the leson. Condusion: HRCT findings may help i diagnosis of PAP,
especially coupled with clinical data and labortory tess, not completely dependent on fiberoptic bronchoscopy and lung puncture biopsy.
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