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Complete blood count
WBC
Nt
Eo
Lym
Mo
RBC
Hb
Ht
PLT

Serology
ANA
KL-6
SP-D
B-D-glucan
CEA
ProGRP
CYFRA
Anti-GM-CSF Ab

4,890/l
67.9%
06%
23.3%
80%

414x 10"/l
120 g/dl
36.4%

20.6 % 10"/l

<40
264 U/ml
47.3 ng/ml
3.3 pg/ml
2.0ng/ml
11.5 pg/ml
3.5ng/ml
(=)

F1 ABERRART R
Blood chemistry

T-P 7.0 g/dl
AST 2710/L
ALT 26 IU/L
ALP 388 1U/L
LDH 178 TU/L
v-GTP 36IU/L
BUN 14.7 mg/dl
Cr 090 mg/dl
Na 137 mEq/L
K 51 mEq/L
Cl 100 mEq/L
Ca 9.7 mg/dl
FBS 102 mg/dl
CRP 0.30 mg/dl

Pulmonary function test

vC 340L
%VC 109.0%
FEV, 266L
FEV./FVC 782%
Vso 400L/s
st 092 L/ S
BAL
Cell count 159 x 10° ml
Mo 27.0%
Lym 72.8%
(CD4/8) (2.83)
Nt 0.2%
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Abstract
A case of peculiar lipoid pneumonia induced by recurrent microaspiration after gastrectomy

Norihiko Nakanishi?® Yuji Ohtsuki®, Kazuhiko Saeki? Sayaka Tachibana?,
Masaaki Shiojiri® and Koji Inoue?
*Department of Respirology, Ehime Prefecture Central Hospital
b Department of Diagnostic Pathology, Matsuyama Shimin Hospital

A 75-year-old man was admitted to our hospital because of bilateral chest abnormal shadows. He had a past
history of gastrectomy associated with repeated bowel obstruction, and chest computed tomography showed
ground-glass opacities (GGO) in both lower lobes. Bronchoalveolar lavage fluid showed lymphocytosis. Pathologi-
cal examination of pulmonary tissue obtained by video-assisted thoracoscopic surgery showed numerous foamy
macrophages and cholesterin clefts in alveolar spaces associating eosinophilic fluid. These cells and fluid are posi-
tive for diastase-digested periodic acid-Schiff reaction, antibodies to both SP-A and KL-6, mimicking pulmonary
alveolar proteinosis (PAP). The reported case is then diagnosed as one of peculiar lipoid pneumonia, revealing
PAP-like changes. To suspect lipoid pneumonia with only GGO is difficult.



