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Pulmonary alveolar microlithiasis: 3 cases report and literature review LI Lin, HUANG Hui,XU Zeguo. Department of Ra-

diology, Huangpi District People’s Hospital, Wuhan 430300, P. R. China

[ Abstract] Objective: To investigate the clinical characteristics and imaging presentation of pulmonary alveolar micro-

lithiosis and updating of diagnosis and treatment. Methods: Clinical and radiological characteristics of 3 cases of PAM was

reviewed and the literatures were reviewed. Results: Of 3 patients,one case showed no symptoms,one had dyspnea and the

other one had cough. There were no pulmonary signs except for 1 patient with fine crepitus sound. Blood laboratory exami-

nation showed no abnormalities. Pulmonary function findings suggested severe obstructive ventilation dysfunction in 1 case,

mild diffusion dysfunction in 1 case,and normal in 1 case. Chest imaging revealed dotty,granular high density shadows dis-

tributing widly in both lungs, especially in mid-lower and inner area. Lung HRCT showed that fine stones were diffusely

distributed in bilateral lung fields,and interlobular septal thickening and ground glass opacification also could be seen. These

patients were suspected the diagnosis of pulmonary alveolar microlithiasis (PAM) and confirmed by lung biopsy, bronchoal-

veolar lavage and clinical observation,respectively. Conclusion: PAM is a rare respiratory disease. Radiological examinations

have great value in the diagnosis of PAM.
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