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High Resolution Computed Tomograghy Features in Pulmonary Alveolar
Proteinosis before and after Whole Lung Lavage Therapy
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ABSTRACT: Objective To study high resolution computed tomograghy ( HRCT) features and changes
of HRCT after whole lung lavage therapy in patients with pulmonary alveolar proteinosis ( PAP). Method We
retrospectively reviewed the HRCT data of 23 times of lung lavage therapy in 16 PAP patients. Results HRCT
scan showed bilateral clearly-defined patchy areas of ground-glass opacity and interlobular septal thickening, a
pattern commonly characterized as “crazy paving” . After whole lung lavage therapy, HRCT showed that the
diffused ground-glass opacity palliated and the extent of lung opacity shrinked, while the reticular opacity and

area of confluence persisted. Conclusion The HRCT feature of PAP is relatively characteristic, and may be

improved after whole lung lavage therapy.
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Fig2 HRCT shows patchy ground-glass opacity with intralobular
thickening, i. e. “crazy paving” sign, which shows geo-

graphic distribution
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Fig3 HRCT shows diffused ill-defined nodulars in the ground-

glass opacity
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Fig5 After whole lung lavage therapy, HRCT shows diffused

ground-glass opacity palliated and the extent of lung o-
pacity shrinked

A RITET; B IRITIR

A. HRCT before whole lung lavage; B. HRCT after whole

lung lavage

180  April, 2008

6 AHEDEIRYT R HRCT (873 ¥k 18V 1 3 08 5 % 2 ) i
AR, SLHGEN, PRCIRBT R B 52 5 W) i T Y s
(4

Fig 6 After whole lung lavage therapy, HRCT shows diffused
ground-glass opacity palliated and the extent of lung opa-
city shrinks. However, the reticular opacities and areas

of confluence persist
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