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Table[10 Laboratory data on admission

Hematology
WBC

Neu
Ly
Mo
Eo
Bas
Other
RBC
Hb
Ht
PIt
Serology
ESR
CRP
Biochemistry
GOT
GPT
LDH
ALP
y-GTP
ChE
T-Bil

8,430/mm?3
76.4%
13.6%
75%
0.6%
0.6%
1.3%
533 x 10*/mm?
16.6 g/dl
48.9%
41.0 x 10*/mm?

57 mm/hr
14.1 mg/dl

157 1U
241 1V
1,020 1U
530 1U
244 1U
282 IU
0.4 mg/dl

TP
Alb
BUN
Cr
UA
Na

K

Cl

Ca

P
T-chol
TG
CEA
KL-6
Blood gas analysis
PH
PaCO:
PaO:2
HCOs3
BE

7.1 g/dl
3.8 g/dl
12.6 mg/dl
0.6 mg/dl
3.7 mg/dl
141 mEg/I
4.2 mEeqg/|
105 mEg/I1
4.8 mEqg/I
3.3 mg/dl
175 mg/dl
148 mg/dl
255 ng/ml

9,240 U/ml

744

43.1 mmHg
87.5 mmHg
29.1 mEqg/I
4.9 meqg/|

0 O2: 5 L/min by nasal cannulald

Sputa
Gaffky

M. tuberculosis PCR

60
Oooo

Fig. 1 Chest radiograph taken in April 1999 showing
ground glass opacities in the middle and lower fields

of both lungs.
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Fig.2 Chest CT scan taken in April 1999 shows

ground glass opacities in the whole of both lungs.
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Fig.3 Chest radiograph taken in August 2000 shows Fig.5 Chest radiograph taken in June 2001 shows
ground glass opacities in the middle and lower fields marked improvement of the ground glass opacities.

of both lungs and in the upper field of the right lung.

Fig. 6 Chest CT scan taken in June 2001 shows only
Fig.4 Chest CT scan taken in August 2000 shows slight ground glass opacity.

ground glass opacities, including consolidation
throughout both lungs, and a cavity in the upper field

of the right lung. 0XO0OOOOOO0O0O0O0O0O0O0O000000000
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L Ambroxol
INH 400mg ‘
RFP 450 mg |
| EB 750mg l
[ SM 0.75g
CEA (ng/ml) 28.4 25.5 5.0 10.5
KL-6 (U/ml) 9240 3640 3520 3870
LDH (U) 636 1020 505 353 484
Apr. %9 Aug. %0 Oct. %O Jun. %1 Aug. %2
%VC(%) 42.2 64.1

%DLCO(%) 29.5

57.8

Fig. 7 Clinical course
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Abstract
Remission of Pulmonary Alveolar Proteinosis During Antituberculosis Chemotherapy

Yojiro Onari, Naoki Yamaoka, Masaya Taniwaki, Ryoko Nakao,
Hiroshi Murai, Michikazu Terada and Toshihiko Kuraoka
Department of Internal Medicine, Federation of National Public service and Affiliated Personnel Mutual aid
Associations, Yoshijima Hospital, 3-2-33, Yoshijima-higashi, Nakaku, Hiroshima 730-0822, Japan.

The patient was a 32-year-old man in whom pulmonary tuberculosis had occurred 5 years after the presump-
tive onset of pulmonary alveolar proteinosis. A diagnosis of pulmonary tuberculosis was made by sputum smears
positive for acid-fast bacilli. Computer tomography of the chest showed ground glass opacities, consolidation and
cavitation. Rifampicin, isoniazid and ethambutol were given dailly, and streptomycin three times a week. Serial
chest radiographs revealed progressive clearing not only of the new but also of the old lung infiltrates thought to
be due to pulmonary alveolar proteinosis. Serum LDH and CEA returned to normal values. This case indicates the
possibility of improving pulmonary alveolar proteinosis by tuberculosis infection or antituberculosis therapy.



