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Peripheral blood Biochemistry
WBC 8,200/l TP
Seg. 65.5% Alb
Mo. 4.0% T-Bil
Lym 295% AST
Eo. 0.0% ALT
Ba. 0.5% LDH
Hb 132 g/dl ALP
RBC 439x10"/ul BUN
Plt 27.8x10"/ul Cr
Na
Serology K
CRP 0.52 mg/dl Cl
KL-6 32,460 U/ml CRP
CEA 14.2 ng/ml Glu
SP-D 5959 ng/ml HbAlc

Arterial blood gas analysis
7.0g/dl (0, 5L nasal)
38 g/dl pH 7.400
0.7 mg/dl PaCoO; 383 Torr
61 U/L PaO. 60.5 Torr
47U/L HCO;~ 23.2 mmol/L
627 U/L BE — 1.3 mmol/L
203U/L
41mg/dl |Pulmonary function tests
048 mg/dl VC 253L
140 mEq/L %VC 76.7%
35mEq/L FEV, 224L
105 mEq/L FEV/FVC 80.6%
0.52 mg/dl % DLco 63.0%
217 mg/dl
7.2%
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Abstract

A case of autoimmune pulmonary alveolar proteinosis with non-tuberculous
mycobacteriosis improved by antibiotics chemotherapy

Sayaka Tachibana, Kouji Inoue, Kazuhiko Saeki, Masaaki Shiojiri, Norihiko
Nakanishi and Tomonori Moritaka
Department of Respiratory Medicine, Ehime Prefectural Central Hospital

A 51-year-old man was admitted because of dyspnea on effort, and his chest image showed bilateral diffuse
ground-glass opacity and cavitary infiltration in the left upper lobe. We made a diagnosis of pulmonary alveolar
proteinosis (PAP) for a milky bronchoalveolar lavage fluid, and complication of Mycobacterium avium complex
(MAC) infection was confirmed by smear, culture, and polymerase chain reaction in a sample of the cavity le-
sion. Whole-lung lavage was necessary in both lungs for the treatment of his respiratory failure, but because it
had a risk of dissemination of MAC, we carried out whole-lung lavage only in the right lung. After that, we con-
tinued the antibiotics use for MAC, and his chest image improved, not only the infectious lesion, but also PAP in
the left lung.



