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Table 1 Laboratory findings on admission

Urinalysis Biochemistry Serology
Protein (—) TP 75 g/dl CRP 0.1 mg/dl
Blood (—) Alb 45 g/dl
BUN 15 mg/dl Tumor marker
Hematology Cre 0.99 mg/dl SCC 0.8 ng/ml
WBC 6,120/mm?3 Na 140 mEq/! CEA 1.2 ng/ml
Neut 59.8% K 4.1 mEq/! CYFRA 0.9 ng/ml
Lym 34.6% Cl 106 mEq/!
Mon 4.1% T-Bil 0.9 mg/dl ABG (room air)
Eos 0.8% GOT 28 1U/1 pH 7.398
Bas 0.7% GPT 21 10/1 PCO2 415 Torr
RBC 483 x 10Y/mm?3 LDH 214 1U/1 PO: 71.0 Torr
Hb 15.0 g/dl ALP 179 1U/I HCO3~ 250 mEq/!
Ht 44.3% CPK 382 1U/I
Plt 24.0 X 10*/mm?
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Fig. 1A & B Chest CT scan obtained on the first screening shows localized ground-glass opacity and a
miniscule nodule in the apex of the left lung (Fig. 1A). Chest CT scan obtained 2 years after the first
screening shows that the ground-grass opacity had enlarged.
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Fig. 2 Histological findings of a VATS biopsy speci-
mens show the alveolar spaces to be filled with PAS-
positive granular materials (PAS stain x1.25).
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Table 2 Summary of 8 reports (including the present case) of pulmonary alveolar proteinosis presenting as atypi-

cal CT findings

Ref. 3) 4) 5) 6) 7) 8) 9) Our case
Age/Gender 39/F 55/F 49/M 56/F 45/M 58/F 65/F 66/M
CT findings
Site of involvement* Bil. RUL Bil. RUL Bil. Bil. Bil. LUL
Ground-grass-opacity + + + + + + + +
Crazy-paving appearance - + + - + -
Patchy or geographic distribution + + - - + - + -
Peripheral or central distribution P P C C P P P
Laboratory findings
KL-6 (U/ml) NR* 271 525 650 830 239 707 1,460
Anti-GM-CSF antibody ND# + ND + + + + +
Diagnosis/ VATS BAL VATS VATS VATS VATS BAL VATS

*Bil.: bilateral lung RUL: right upper lobe
P: peripheral distribution C: central distribution
#NR: not recorded $ND: not done

LUL: left upper lobe

I'VATS: video assisted thoracic surgery BAL: bronchoalveolar lavage
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Abstract

A case of pulmonary alveolar proteinosis presenting with miniscule ground-glass opacity
in the apex of the left lung

Sayomi Matsushima”, Koushi Yokomura", Takashi Matsui”, Takafumi Suda® and Kingo Chida?
"Department of Respiratory Medicine, Respiratory Disease Center, Seirei Mikatahara Hospital
?Second Department of Internal Medicine, Hamamatsu University School of Medicine

A 66-year-old man was found to have a very small ground-glass opacity in the apex of the left lung. Because
the ground-glass opacity had slightly enlarged after 2 years, video-assisted thoracic surgery (VATS) biopsy was
performed. The histological findings showed the alveolar spaces to be filled with PAS-positive granular materials,
so pulmonary alveolar proteinosis was diagnosed. Although his bronchoalveolar lavage fluid (BALF) did not have
a milky appearance, his serum and BALF GM-CSF autoantibody and serum KL-6 levels were elevated. Asympto-
matic pulmonary alveolar proteinosis may appear as very small ground-grass opacities.



