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[ Abstract )

of pulmonary surfactant in alveolar space and terminal respiratory bronchioles. Clinical manifestations of PAP include progressive

Pulmonary alveolar proteinosis (PAP) is a rare diffuse disease of the lung, characterized by the accumulation

aggravating exertional dyspnea, cough and hypoxemia, which is easy to be missed diagnosis, misdiagnosis and mistreatment
for its lack of specificity. Whole lung lavage (WLL) is classically the first-line treatment for PAP, its aim is to remove the
accumulated pulmonary surfactant. However, some patients had poor therapeutic effect with WLL alone. This paper reports a case
of autoimmune PAP treated by WLL combined with aerosol inhalation of recombinant human granulocyte—macrophage colony—

stimulating factor, and review the relevant literature and sunmmarize the clinical manifestations, imaging changes, pathological

features, treatment and prognosis of PAP in order to improve the level of diagnosis and treatment of the disease of clinicians.
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Figure 1 Results of chest CT examination of patient on admission
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Figure 2 Pathological examination results of patient
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Figure 3  Color of preoperative and middle alveolar lavage fluid in patients

with large left lung lavage
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Figure 4 Results of chest CT examination of patient after left lung lavage
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Figure 5 Results of chest CT examination of patient after left lung lavage combined with aerosol inhalation of GM—CSF for 1 month
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Table 1 Indexes of lung function of patient before and after therapy

il FEV, FVC FEV /FVC DLCO DLCO/VA
SCBR(E (L) Schra/migg (%)  SEbafd (L) SEhsfA/miiE (%) (%) bl (L) ShrREmIIG (%)  Sebrfi (L) bR (%)
N 19 879 231 913 81.4 59 376 19 385
TR 1.6 60.1 213 68.5 72.8 6.6 415 24 56.9
W AR 1.6 76.7 2.08 81.4 79.6 9.9 63.0 34 70.1
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