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Imaging appearance of pulmonary alveolar proteinosis REN Xiao-shan,XIA Jin-dong, YANG Jia,et al. Department of Radi-
ology, Sijing of Songjiang Hospital, Shanghai 201600, P. R. China

[Abstract] Objective: To explore the X-ray and MSCT manifestations of the pulmonary alveolar proteinosis (PAP)
and to improve the occuracy of the diagnosis. Methods: Six cases of pulmonary alveolar proteinosis confirmed by pathology
or bronchoalveolar lavage were retrospectively reviewed. The imaging features were investigated. The X-ray changes in one
case before and after whole lung lavage were analyzed. Results: Both of the chest radiography and MSCT presented symmet-
rical or asymmetrical diffuse ground glass opacity in 4 cases,alveolar consolidation was observed in 2 cases. MSCT imaging
was better to show reticular shadows of ground glass opacity (crazy-paving sign) and air bronchogram. The chest radio-
graphy in one case treated by whole lung lavage showed marked improvement. Conclusion: MSCT can clearly demonstrate
the extent of PAP and has typical imaging features,which can be used as preferred diagnostic method. The chest radiograph-
y is of value in evaluation of PAP.
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