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A Case of Pulmonary Alveolar Proteinosis
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Pulmonary alveolar proteinosis is a disease in which the alveoli is filled with PAS-positive protein-like
material rich in lipids but its cause has not been fully elucidated yet. The patient in our case was a
39-year-old man and presence of diffused shadows had been pointed out around the hila of the bilateral

lungs in the chest radiographs since 1994. As dyspnea on exertion appeared from January 1998 and
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aggravated gradually, the patient was referred to our hospital in June, 1998. The chest radiograph and
CT scanning revealed extensive ground-glass shadows throughoutboth lung fields. Then, when a part of
tissue in the right upper lobe sampled by VATS was examined, PAS-positive protein-like substance was
detected and the patient was diagnosed of alveolar proteinosis. Subsequently, the above chest shadows
were alleviated by the alveolar lavage using a bronchial fiberscope as well as oral administration and
inhalation of expectorants. Dyspnea on exertion also disappeared gradually following a satisfactory

course.

Key words : Alveolar proteinosis, PAS-positive protein-like material, VATS (video assisted thoracoscopic

surgery)
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