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肺泡蛋白沉积症所致磨玻璃影的CT 特点及病理学基础
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摘要： 目的：探讨肺泡蛋白沉积症所致磨玻璃影的CT 特点及其病理学基础。方法：回顾性分析2006 年6 月至2011 年8 月经病理确

诊为肺泡蛋白沉积症的24 例患者的CT 和病理表现。结果：CT 表现：24 例病灶主要呈磨玻璃影,8 例可见局灶实变；23 例可见部分

磨玻璃影以光滑血管样条状影为界,与周围正常肺组织分界清楚,呈地图样表现；5 例磨玻璃影间夹杂有腺泡或小叶气肿,使磨玻璃影边缘

呈圆弧形；24 例见铺路石征。光学显微镜下观察：24 例肺泡内可见多少不等絮片状蛋白样物质充盈；17 例可见血管扩张、充血；5 
例可见肺泡腔扩大。结论：肺泡蛋白沉积症常引起边缘清楚的磨玻璃影,与其他肺病引起的磨玻璃影边缘模糊不同,对诊断肺泡蛋白沉积

症较有特异性。
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Characteristic CT findings and pathologic basis of ground glass opacity caused by pulmonary 
alveolar proteinosis
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Abstract: Objective: To explore characteristic CT findings and pathologic basis of ground glass opacity caused by 
pulmonary alveolar proteinosis (PAP). Methods: Retrospective analysis of CT and pathological findings of 24 patients with 
PAP who were pathologically diagnosed from June 2006 to August 2011. Results: Findings with CT: the lesions of the 24 
patients mainly presented ground glass opacities. Local consolidations were seen in 8 patients. In 23 patients part of 
ground glass opacities bordered strip-shaped opacities with smooth edges, and there was a clear boundary between them 
and the bordering normal lung tissues, presenting a geographic appearance. Lesions in the 5 cases were mixed with alveoli 
or lobule aerocele, which made ground glass opacities present curved edges. Crazy paving pattern was detected in the 24 
patients. Microscopically, the alveoli were seen to be filled with floccules proteinaceous material in various quantities in the 
24 patients; hemangiectasis and congestion were seen in 17 patients, and enlarged alveolar cavities were seen in 5 
patients. Conclusion: PAP usually causes ground glass opacities with clear edges, and different from ground glass 
opacities with obscure edges caused by other pulmonary diseases. They are relatively specific to the imagining diagnosis to 
PAP.
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