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Pulmonary alveolar proteinosis, Very elderly,

Anti-granulocyte-macrophage colony-stimulating factor antibody, Ambroxol
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it & FhE  (pulmonary alveolar proteinosis : PAP)
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ABERREIE - KIE 36.4°C, IMF 162/75 mmHg, IRIA
105/min * ¥, Sp0. 95% (BWNR). HikiF#H. £
VOIS, RIS, W L. s O
MEE R L. THREREZ L.

ABERERRAE AT B (2 1) © M5, EAL%, CRPIEIER
T, KL-6, SP-D, CEAIZZNZFNEMETH - 72. PLGM-
CSF Pifkix 1196 ug/ml & BGtETH - 72, ML A A 5547
TPa0, 1 626 Torr X F L, A-aDO. iZ 383 Torr & i
KL TW7. HEEREEMACIZ VC, FEV IZIEH T, %
DLco 13 524% L IRAETH - 7.

5 X A A S R - W R E AL O OV APEICIA
MBI AGIRFE &2 BTz,

W CT (K1) = Wil E3EEEALO4MiZE I BT
RIED BT 7T RIRESE &, Z DRI/ INEE R BE
DOIEEDOEZ ) (crazy-paving appearance) % il 7z,
JREE T TR 2 KT Wniz, BISzk g <)
COSHIERIIRRE T E o 2.

KRB LB WHREENICB VT, AR
FTREBFEHRIIED o/, A B TREIMlk
# (bronchoalveolar lavage : BAL) #JiffL, 4 B°T
WA S B (transbronchial lung biopsy : TBLB) %
AT L7z, BALBOAMBIZAL AR TRO L EHHTH -
7o, MMM EUE 065%10°/ml, FALG W TIEY ¥ 8ER
60%, WFHhEk22%, WEEEk 1%, ~ 2707 7 —TY 17% T
HY, JRECDL/ZILIZ 180 TH o7z, —HHMlEB
KON R TH - 7. TBLB (K12) Ti&, fil
NaEPNIZ periodic acid-Schiff (PAS) Het ik o iF B
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F1 ABERBA
Tk JilIkT
WBC 6,700/l CRP 0.12 mg/dl
Neutro 65.4% KL-6 1,170 U/ml
Lym 29.6% SP-D 126 ng/ml
Mono 4.0% CEA 15.5ng/ml
Eos 0.6% Pt GM-CSF #ifk 119.6 ug/ml
Hb 13.7 g/dl B-D-glucan <5.0pg/ml
Plt 221 x10°/wl
M A AT (A
Ak pH 7430
TP 7.7 g/dl PaCO. 39.3 Torr
AST 201U/L PaO. 62.6 Torr
ALT 131U/L HCO;~ 25.,5 mmol/L
LDH 2341U/L A-aDO:; 383 Torr
T-Bil 0.6 mg/dl
BUN 159 mg/dl IR A
Cre 0.89 mg/dl vC 2421 (126.0%)
Na 139 mEq/L FEV, 186 L (1755%)
K 43mEq/L FEV./FVC 78.8%
FBS 96 mg/dl %DLco 52.4%

1 ABEREIES CT. Wil /N EERIbRRE 2 kS 30 &
T AIRBEEILASY), WbW A crazy-paving appear-

ance ¥ 2 LT/,

3
3 AREIE S P DA

BB 6 HEOMFRCT. WMl 347 L T 7z

2 TBLBRHAARSE. MNPz PAS deta bt o4t
REY R T LT w7 (PAS ¥eft, x20).

BB, TONIIEFRIR NS — ¥ DR s 7z,

B R AR - WRAT R, A EERT A, B X U0 GM-
CSFHUABETH 5 2 & L 0, HOREEMIZEFE &
ZW L7, BEERIZED 2057205 Bk 530
FTO 17 OB THRBRPIEEY, (KEERIE % &
BT BHHWT, 7r7axv— (45mg/day) DWNIR
B L7z, AR CTHEEFRBIZE L Cnwie s, B
FAXREBIHBMEM E 2 Y, 60 HRICHR L2ERCT
(M 3) TIRIZIFWEEL TV Zokdb Ty 7aFy —
WL TBY, EEBG2S 1ERM L 72BED
PR D TV,
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PAPIZIX, =7 727 % v NERADEIETERRL GM-
CSF 2 ZBR B 70 EDRINTH 2 06K M, Mg S
RIEGE 7 LIRS T 5 Wk, B LRSS0
RS & I S 3 DO TDH 57, 1999 42T GM-
CSF Pifk & PAP & O B#E Y STLSk, fEkIES
Pd B VI L IFIEN T W72 PAP DIE & A E B
GM-CSF ufhbatkcdh % L S, HOREEME
FIEEMHEN D X 9127 > TETW5A. 2008 4E 12 Inoue
SICE ) HE S NAIRAEIZB T B PAP 248 Bl st
W2& % &, HRANTOERHEIZ 100 AR 62 ATH D,
Z D 89.9% 239t GM-CSF $iLfkBs 1 T & 2 H Coa 2 1k ifi
EHRETH -7z, F72, HCRIEWMBRELEICBITS
W DR O IS 50 1%, K52 TH D
AIEBD L HIZ0 i THM S NERETEThEEZS
na5.

LrnlFk 2 AR L 7-#iPH <, 80 el L o> i \ 2 FE
L7-PAP DJERNIE, 85 itk & 82 & B kd 2 Bl AT
Ho727 WTFROERICBNTH HREIERIE R L, %
SLENAR T ASE B & MR OIS I T OB E T
o7z 2B B PLGM-CSF fkizonTidfilE 2T
W o P2 SRR IE %, IERERSREZ O AT
BRIHREBEL, 39 1 FHIEMBEERZBRY EST E W)
BB THo7z, WIND PRIZRHTH-2LERD
M, AFEGIF R B SO & EE T d - 72 hetk
DM S NS,

HOEREDS TR 3 ik il 2 h b
DIZx L, HOREMUMREAE T, ZoWmINEE
w2 eyH ", HOREENEENDEZ
flho> B 5 B & RIS - TL &) idiERDs
HHLEIHATHLDY, BREEEIZ L > THORIERED
HELEn) ZEIFFIREWRTH S, HOREMIF%
HERE L7z 86 i I HEDREBI® R, 1 FURE IR & S FEAE
L7 85 i e D ERI” 72 & PAP DAL o> H g i i
ZIIE L 7o OIS DA I N DD, Wb BIE
BRIZowTiHREhTn e,

PAP OREHETRHE T ANy, RIPeis % & 8 3
fagkiEcdh b, LA L, #8~30% CITMmEHTD HR
FIRASA SN D Z LR, GBS TR AN B 7 4%
WZEEL, RENTHLZEND, BRI SR
% D B LH. LSk PaO, LIEROAF IS
X0 PAP 5 BRFSICEAEE # A2 7fb L, HAERE 3 DL
LTRSS 2 HERE L CTB 0, AER T PaO,
12626 Torr THo7oZ EPLEIEE I ICAITILEN
5. —HTHERERDSE W &2 5 MR R MBI R
WL Zz ohiz, BARLFE LD FEF ML B IE

68 PO TIL, MHEHG 17 HDH H 16 Bl FHIRE
it L7z, E#EAIE Vw3 d PaO. 60 Torr LET, A-
aDO; BIRBIR % DL T b 22l 35% &N T
BY, KEHTHHRBERT 2 TEEH 7. EHh
LW E L TOM 1y HHCHESALTH o722 &
IR HERGB IS % T 2R TH - 72435, PAPIIH
L CTIEBE TSR > EFOKEDZ { A5 PAP 12
LBIFPAETH o7z V) FET LD, AERFEMIE IS
K A0 O DD ADNLEEEZ T, T2, #
FITHE SN T BIREEO L HT, fHE»ORIVEM D
BWwEEZONL7 v 70F Y —IVARIZ L 2 E#% B
HLZ. Ty 7udy — IEHRERE IR S 35—
BICECHWLNLIEETDH Y, TOEMEHITRER
DI L BB O, X ORI E 5
WREERC X 2R L ST wd. BFICELT
EHSLTHRWY, 7o7aF Y —VIZX ) EZED
72 PAP O #if513 1984 4EDIRETHE S 0 07, I
AOLNBHFEL VI BRLH LY. REFIIBNT,
HARBRL L 22T D BETE WD 0D, 7y 7aF
Vv — VAR IGTR & ) g TR B LD Eh
5, RV HS2bDEEFEZ LN

S ARIEL BRSO 0T, FBRORER % %
BT AHEbMWI 2 N TFRENE D, 514 b AEH]
OER, oWHhHfEsns.

KRELOFE R, 5 210 ] H AN 335225 BB 7 4% (2014
FETH, ERD) BV THE L7

W AECOFHHEBMNCO & THR, TRV EE
L7 KPR > & —3RBWiE o KA I, AEp o
PUGM-CSFHURME R LT W22 & £ L HiB KPR sk
ARG FERY Y ¥ —OmH A ERVZ L
9.
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A case of autoimmune pulmonary alveolar proteinosis caused in the very elderly

Takeshi Numata, Hajime Osawa, Yuki Homma, Hidetoshi Yanai and Takeo Endo
Department of Respiratory Medicine, National Hospital Organization Mito Medical Center

A 90-year-old woman with an abnormal shadow on a chest computed tomography (CT) presented at our

hospital. She did not complain of any respiratory symptoms. Chest CT revealed bilateral patchy areas of ground-

glass opacities; these areas are referred to as “crazy-paving” patterns. Elevated serum KL-6, SP-D, and CEA lev-

els were observed. Bronchoalveolar lavage and transbronchial lung biopsy were performed, and the lavage fluid

had an opaque milky appearance. Histological findings revealed that the alveolar spaces were filled with PAS-
positive granular material. The patient also tested positive for the granulocyte-macrophage colony-stimulating
factor antibody in the serum (119.6 pg/ml). Based on these findings, the patient was diagnosed with autoimmune

pulmonary alveolar proteinosis. The abnormal shadow on the chest CT disappeared after treatment with am-

broxol for 6 months.



