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[Abstract] Objective: To study the features of pulmonary alveolar proteinosis (PAP) on multislice spiral computed
tomography (MSCT) with correlation to pathology,and improve the early diagnosis accuracy of the disease. Methods: 9 ca-
ses with pathology proved PAP underwent MSCT scans. The imaging features were analyzed retrospectively and correlated
with pathology. Results; The radiologic features of PAP could be characterized as the crazy-paving pattern (n=3) ,geograph-
ic (n=9),lobar or segmental consolidation (air-brochogram sign,n==6) and intersititial fibrosis (n=3). Fragments of eo-
sinophilic, fine granular proteinaceous material with needle-like clefts were found in the bronchoalveolar lavage fluid under

light microscopy. The proteinaceous material was positive D-PAS staining and the alcian blue staining was negative. Conclu-

sion; The characteristic findings of PAP on chest MSCT corresponded well with pathological changes.
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