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[ Abstract] Objective To explore the X—ray and CT manifestations of the pulmonary alveolar proteinosis
(PAP) and to improve the accuracy of the diagnosis. Methods The imaging data of 4 cases of pulmonary alveolar
proteinosis confirmed by pathology or bronchoalveolar lavage were retrospectively reviewed. The imaging features
were investigated. Results  Both of the chest radiography and CT presented symmetrical or asymmetrical diffuse
ground glass opacity. CT imaging was better to show reticular shadows of ground glass opacity (crazy—paving sign)
and air bronchogram. Conclusion CT can clearly demonsirate the extent of PAP and has typical imaging features,
which can be used as preferred diagnostic method. The chest radiography is of value in evaluation of PAP.
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Fig. 1 The high-density feather-like imaging of ex-
tended to external double lung centered on
the pulmonary door, the imaging liked"butter-
fly wing" shown from chest slice
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Fig. 2 The density of the portopulmonary region was
increased shown from the left chest slice

B3 BE CT R RAmMRSMRE 2R, KAREBEH
By, TRMEENER “WERAE"

Fig. 3 Double lungs diffuse lesions emerged as por-

bigflake grindingglass changing,

map-like changing and "pavingstone sign"

phyritic,
shown from chest CT slice
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