EEIE (PAP) 35— 7 7 2 7 ¥ b OARE 7 X HIRBRCEE DD ) | 202 & TR

M, BEMEEXNCT =7 727 5 ¥ FERWEORFEIE ¢ R TIREDKKRTH 5,

WE . MR, SR
L CHjlBiic O AMICIRERR 65,

BN — T

CEACEFRE L, REIE

9z

()Fe KR fe & HE
QBaCREEMRERRE FFRUMEERE - F)
©)} retae il ok -g=Fid
(DR FR & E

E o TRELD 5 WVIZEREMEEBE & IR TWiileEBAEDIZ & A EHHGM-CSF
HOHAKRBETHH 2 LWL E o T D, PUADPIE SNHETSH 5561 B CRIZ MR
FEEAE L5, BRE, BBESTE SN, D OBEI R E D& SRS & BE & 5,

#% XAV (acquired)

Sc KM (congenital) = SR
fe S (secondary) i3 s
] B CREE (GFRM%)
R4 (idiopathic) "
EHM (primary) i Kn¥E
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HORIEMS PAP OB i 2:1, BMRERO P REIZE L L DIT S K TH o 72, FERITFER
MR R, . 7 & #930% D BEIIEERTH 5, EIEFTROENFERF BB TH B
EDNAREBOBHCH S, HOREN PAP BEDIERL » b7 Y EEIE, B TFHEF., PREHOIC
SR RO DL T EDL VA (batwing), EIFEFICKERELZZOLELH L, BOMEE CT Tid, /N
BFRREDIEE & /NEPREIRE 2 o 72 A ) T ABREIEMATH S (A0 OBRH L0
crazy-paving appearance) o fits61E PAP 3 LB BMA L ET 5. IR EIMBEEHE (BAL)
i ROLEHR WCEHEBL, MEBETS LB T 5, KK~ 707 7 — T %30, PAS MO
BEDEPROON L, BREIMAERTIZ, HRMAEXL, MlakEMNIZ PAS BiED ) REHKEY
EHERT 5, HORIENPAP T MLE P GM-CSF HLED B Td 5 o MLiE # D KL-6, CEA,SP-D,
SP-A WEERIIL U CEBIC LR T 5, PAP OZRNIEET R, MEFT A2 o le&EE % BV,
BALFTR 25 L CUREITR CHE SN 5, PAP D2, ¥l GM-CSF HCHA %l LoD
T EHED D,

LT, B E o7 VT X8 %2RT (F1),

(Mila & EEDOBHIHE (F)]

DTFo2BEZ#H/TI L .
1. BEEFTR . WEESHBE CTHRE T, MREHEYXRIT IR EZAET 5,
2. R - MR TOalI -3 b EEZFHT,

a. RAENMiRATEGE (BAL) MCTHEOMNEEAEL., MET S LEKT 4, BT, TR
N BT AT, BEEMEORER. 8Kk~ 727 7 — ¥ (foamy macrophage) 7%

Hbhd,
b, FiAMROFREAR (BEEIMER T 3N BRI ER) CTHREELEZ FT LAY
Hhbihd,

E1) MEESHEECTICT, UFART I T AE (GGO) R LNA, GGO DHFAild, HOHR
EMERE TR QIEIEERE) TH Y, HRUMBEAE TIEY— (EEBFIAEEH) ©
HHIEDNEN,

£2) HCORRMMIE EDOZRICIIMET OB GM-CSF kP G TH L L 2 LB ET 5,

PLGM-CSFHLRDREDN 2 I N TR WIEAIZ I E TOSH IR VRS E B E & IEAICH
Db,
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[ M&KL-6. CEA. SP-D. SP—A, LDAE &Il |

SEXHERE
TBLBIZTPAPSIRIMIFR R
BALIZTPAPFR R (B8, JARY. PAPEBHEMINE . JAik<o0o7r—I%)

AFRATRAZELHDL
&%Zﬁﬁ%ﬂgp ggn;&s;%a PAP [£31:8:-.£3 - 51
5% 14 HRIPAP sHH B9 R
PAP . " e
JERILI [ ;& $GM-CSF B 244k |
‘ ‘ mUHDEENE

pEtE PAP%E FERVETEPAP

é‘f:biéﬁé% *ﬁ%EPAP
Y mL. HER
W, RN
B SEEPAP BRRIEPAP

MEBRFSOEREIC
BB

FrEgE—)

R A O BRI L BUARILTE A R (Pa0,) % AV TAMET A

1 mL Pa0,=70 torr
2 ") Pa0,=70 torr
3 N 70 torr>Pa0,=60 torr
4 A 60 torr>Pa0,250 torr
5 2N 50 torr>Pa0,

=

* PaO: @ ZEHNRWAT. BEFEML

F R PAP 1d. IHEBRESAT) D FRIIARRETH S, %kl PAP ZEEEBDWEE. H 5\,
Tt (2fitkEd 5 WIERERE) 179 o BMERREEGRRE P ) HFME PAP THHRHHIZ
L0 PAP bUE L2 L OMENDH L, HOREN PAP X, ¥ (&ivks) 7KW TH b,
SRERAIAE & LT GM-CSF . A, GM-CSF E T{EbAA LN TV 5,
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4 1L, PAP OFEIR & ZREIAML OBIIRMBIRE D EOMED» O EREEDHEER L, BERNEEAT
olze FOME, BIEE 1, H5VITEERO B CRIEN PAP BB 1L, EHE T LKIHRRITE
FELTW, FBBOEWES, BEEEOEVEF T, MEFDHL ., 2ikEd LS LET
Holo 8%DEHIFIHEEITHLR L THHERER L2, KU, KA DPEERNEEZ 5 BIREREIZG
U726 8% R T i, Chan b kA DEFHEOKERZH I 2, BEz 7Y LG
BHEHEL CwD, 2F 0, (DEER BEEREL L. H5VIEEERERES D) 103 &
WEEE (EK, e, BERES) . QBE-THEE (PEEOFIETITREE, F71ERICERFE
WA % ETHREOMIBEEEDS V) 1T, BEREIC L 5 FFE, €L TE L2V MEREISHE
WEIEY 5 (GER, MigEE, WEMRAS) Q)P FE—EE (BEDOFED B\ IT L HHE IR N,
G ERATETLREORIEREEDS ) 121X, &itied 5 W ITHERNEHE (GM-CSF, i
BAWEE) 2479 L LTwa,

SRR O WIS D W T, Toachimescu H &, H & A G K #E 2 1 W #E, Pa0,<60 torr, shunt

fraction >10-12% @, Chan & &, HEKFWICZW I HEE SN, LT O—20 2@ dHaL LTwa |
(DPa0,< 65 torr, @AaDO,=40 torr, @shunt fraction >10-12%., @O {ERE, ZCEFIFIZ EEE 2 M0 A
#, EKEBERMEZRO L & LTWw5EY,
RGO TEE, SR TICEAS R EIT ). 1 120 ok 2 EARNLL ., BIGEO H
BT B CHRDET . S IILRE R VD S E RSV, TEFN AT A L
MR BEEL DB, EMivEEEREEZRIRERSEET 2HEDVE VDY, 40-60%D EE1THED
WSS LETH S, KIBHIFIEMEEIERTE 2 VWERT, ERINLELDH L0, HE
B+ cid R, BT RITIER Y, BFIRBT T, fREX77ANN—2Aa—-T2H T,
X, BXIAvEEd 5,

EYREL LCT V70X = VORI ITONE I EDVHINLET Y AEZ LV, W, AT
oA FRpEiflalE R T E v,

EAER /
SEIR Eiid H =S
Pa0, * Pa0,=70 70 > 60 > 50 >Pa0O,
(Torr) Pa0,=60 | Pa0,=50
s it BT FE | R, 2ihsks
H SHERE HDUMEHERA AR
RUBERTE

* Pa0, : BENTBAT. BFREALL,
= BEAEE . EAEE. AR, MdgEE. BRE., mFv—h—%
R ERECEREROARTHEERESARETIENH S,
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(1) Kitamura T, et al. Idiopathic pulmonary alveolar proteinosis as an autoimmune disease with
neutralizing antibody against granulocyte/macrophage colony-stimulating factor. J Exp Med. 190
(6), 185-80, 1999.

(2) InoueY, et al. Characteristics of a large cohort of patients with autoimmune pulmonary alveolar
proteinosis in Japan. Am J Respir Crit Care Med, 177(7): 752-62, 2008.

(3) Chan E, King TEJ. Diagnosis and treatment of pulmonary alveolar proteinosis. Up To Date 17.1.
2009.

(4) Toachimescu OC, Kavuru MS.: Pulmonary alveolar proteinosis. Chronic Respiratory Disease 3: 149,
2006

(5) Seymour JF, Presneill JJ: Pulmonary alveolar proteinosis: progress in the first 44 years, Am J Respir
Crit Care Med. 166: 215, 2002
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[BEEEEFATE 3 EREHBIHIE]

1. JRILIE D F b

(1o 750]

A 7NV FREA L DR OBERLHEFEREOTFHE LT, BEY 7 F L OEEEI0D
Bo A T NIHFIZOWTIE, BATIE 1 BIOHEET 70~90%DHi AR EILRSE S, 1F
BTATHEEEZLNTHSE D, Lo L/ARTRIUKBEILERIZH 50%THh ., 2 BOEEI
BCThb, F-FHBILHFEA IV VT 7 F o ORBERIL, £2% M0 S CHER
WEBEIRhTWS?,

A Y ITNIHFT 7 F Y DEFFHICOVTOFENERIL, 65 BRMBOBEE T 70~90%& ST
V5 CRERREME YL V& —1997 4F). T 72 kb O BEFIC X 5 ABE 230 5 BRI 50%.
Flideze EOEPHEIL L BB E IR BEREIL 0% L HE SN TV S, BEIZOWTIIAOE
BOTF—5 L IZIZFEEED 82% L SN TWhH,

[Miksk@iv oz +>]
HARTIE 23 MEHWEY 7 F 0 THB o2 —FENy 7 ANPPHHHATE %, BEERIHEILE 2 5
DIFETEEEZEDATH BHD, —H#IZ 65 B EOBE#E LIBT3 E BEE CIHIEEIER SN
Tw5 Y, ZOBEEMBHEE % 572012 6000 3~9000 HOEHEHESDH 5, NBEBEEHEYD
HHERLD D, BT RESCEHE A OVTHERTAZENET LW, T F U/ 8fEICLY,
Fii RIRBE RN S6~81%TFHTE AL EbNL, T4V INIUHF I F U EfATAE, 4
YINWLYHFRRRIZE B ABEEE 29~52%, WLEHEE STRERREE L LN TEL LT LHED
H5Y% LEL—FCTHEMUIRERIN o ToHEDD 5, ANHEIESERE s, UL
HHIFEEEDRO b T o 7225, 2009 4, EAESEE L 1 BB OEE,S 5 ERER TV
SHEERELZAD LI L 2kdT,

[~ R 7 5% L Fk\V ORIT)

RFBEETHEEZ LN TVWAALA Y INIZUVYFOFHEE LT, YA ZOFREIEEENT
Who BEIRADER, ARFRHOBEMEZ SR E L-REBRTIE, B~ A7 8512 X 55T
FRAL, NS v R 7 35 L W LIS WATEH ENTWDE Y KHEIZA v 7 VI U FBREDRAE L
2%E. FHROGBEMTIMBORENDO ZRBEETFHRIEITZ LS, s OR9% 36 BRI LA
RRY DEF/RLEFHRCOMTEIROIE, BELTFHHEIDH L EENRTVS 9,

2. EREMB S L URR. BBHE (B3FL LT, Fl224F 3 HEAEHR)

(MR pREEE ORLE]

FAREEERAEICEA D (HNEEE & L TOMRBEREIIE, 2HBFEL, 1K (BCD50
DHEEGEEEPBEICHBE SIS b0) | 3Kk (RENTOAEEBEEHIELLHRENS D
D) | 4 FHEXTOHFEEFFHIZELIGBRENRLLD) O3 00%JAREENTVS, B
A B ARBEELEDHE  BREC, BEERUIMEEL ~ F 7 VR, RS EERET . 8k
M ATHrRCEREL ., ZUTLIERTHET S, 2BEOOOBWELERT L EM & %
51213, HXEBHROREN DD, ZWEOERICH/-> Tk, BEOREE. kEROHENSE
L ERTRE TSI L, BERIE [WRBREE| LRATLIZEREEET S,

o XHEROHE (AREEZFULETEDOLNTWEEBELUTIZFIA)

IPIR 25 DHEFEEE DR IC OV TOHIEIX, FRMERE 1HF (DT [$H#H] L) | &
BRIMLA A RO EMOBERFRICL D30T 5, B 1IHE BERRELD?SBAES
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THEORANO 1 WEOTRE) OFHMEE (B, £, FEOMAETIER L 54
RdHDHEFUENALFIEEDHE) SHTLIESTETH D,

1. SME1IMCHELTLEER, HEREI TRV ZZDBRITEEFZ LA TE R nH O, ITREE
D7D BOMENTE LWL D, 15D 20 LT Db O UIEIRIN O, 43F A% 50 Torr LT O
LDV,

2. HEMEIRICHNT HEEIL FIBHA 202 B2 30LTOH 0% L IFEIRI 0,57 F 550 Torr
B2 60Torr LTOLDONIEINICHETLHDE VI,

3. HEMEFAMICEYT AIEEL, FEHED30 2B 40 LTFOb0FE L IERIL O, 525 60
Torr ZHZ2 70 Torr LT DD XITINIZHET L D29,

® HIFOFHE
BEIEAELE (AL S ABEEREAE SR 12 [ B REEEDHE - BRE (R
PREREE) | & [HFTLIHOBEE] ##H L THEFT 5,

o HAEEZFIRICIVEZEDLVERESTITSONLET—E X
B OBEZER, ERBOBESZIER., EAFOERFLIERRGE, B8EMK, B8
B, BEEIUSHOBMA., IR OREZEEET], MEKREEEEHT], ZOMo A3 EHKE
Dz EEEL| (Fkd &) . NHK HEZEROBE (BEZ OV CRREORE
A) LHEEER (B) MEHBEY (RS 3 EEEY) . NTT H5RENOERHEE 2 &7
Hbo HLZIFTONBERLHABFEREDOHLBERICL o Th RV RE S,

[mEmEg]

FARER LT, REZ EOBOTYI) BEEZ —EHDTICL £ 5 HIW T S A HIEE,
1o AREAMICH—OEREBETr» > CEAZ RN TeH L BECRBREEZ 8 R 250
WZOoWTHHESIND, ELEH AR —EREEPFRER OO, Bz 720851255 K06 AR
ABELIGa R ), BEREREz - 2560, SEARERCAHEL W T EEIhZY
7ZOHCREREHTBEA TR TN VAR H 5,

x5 HORBREE 4 EE L
—EEDEOFEE Y | 150,000 M+ (FE#EHHBE-500,000) X 1% 83,400 M
—fi& 80,100 M+ (EHEARAE-267,000 ) X 1% 44,400 1
WA RBERAE ? 35, 400 F 24,600 H

1) ERRROS A IIRERMA D 53 TR LY ERERABROE S IEMRZEREZOKITHEDT 600 TH %
B A (HieBoash)
2) e BAERBIIRRBLO M

-22.



HCRERELR

K4 & ﬁﬁ+ll§5‘6 (HEHEZ &)

(ﬂﬁl{kl’
& 1@ -3 4 @B LI

—EFEL EOEE Y | 44,400 F | 80,100 F+ (ER#FEE#4E-26,7000 ) X1% | 44,400 H

— K 12,000 H 44,400 H
TR RBLIERRBLE 1T ¥ | 8,000 H 24,600 M
T RTA B IERRBEE T © 15,000 M

3) BRI O S ILEERI A 47528 B L0, EREERRS X CRIEIBEERE OB & RBRIE 145
FRUEOF (Z272L@8EIcL ), FIR-ATIAMFOEID 520 FHKE, BEEOEHEI1L383 THXHTH
nid—fk &% 5)

4) HHEBEPERBGERB O

5) W ERPERMIEER CH Y BB —EAELT oM

o REEHEEHENEE (715mlL) oHCAERERE
70 L E 75 BRBOANOHCABBBREFHD 2 50 1

® EIREEBMHE - ZEILEHIE
BHARERRT 22T IE—E 3 HBEES bR IUE S b 2w E8N L &I R VWIEE
. BIEECRMNSNAEHEBEERLIERL LAEL T A LN TELEAHE, WO b RMNEY
RELCHCEBEREEOADOTINIZT ATREIFEIFHTE L5560 5,

e SHEEER OBt
FHRI94E 4 B X0, 70 R OWRRE 1§ 5 SEEEEVHEWRME S e, EROKIETIE
JEIBHEZ X o 72, RBEBICBEREREORFE LTI LV I TH o785 BIECERBREC
EHERERBREAEHRET (LT, REiELET) ORFLITV, 3 S -fBaiE 7 EERE I
RARTHIELILL o TRIZERM SN EEFERZ AL -BCBHEREHEOADOILH W TED
)Tk o7z, HEERE. BRBEREOEEITIAERS., aEEERRS (T AT B
HEERR) OB&3EERBERBET SO KEERFEZE, 2SN OSREL EH OB 138D
TORBERBEHEGTH B,

[FT3BL D R B 2 5]

HOXIZHC L AR E 10T 5 RBER ZOMOBIED -0 [ EEE * T o 15410, —ED &
DFFEREZT LI ENTE S, INEEFRER L V) . BRBEERONE L 25 88T, XOR
TEHE L& T, &EiZ 200 FHTH 5,

.23-



EHRE R FE=EBIC T - - EEEOARE-O-©®

ORBELRETHTASNLEH

(1) IR % E TR SN ARBRHERERERRL & CHR SN L BEREYR - FIHER - LEFR—
ekl

@10 /7H

(iF) ZDEDORFAFEEED 200 TFHKRBOANL, BIFREES S%OEH

Ehex I sFRER, BFBEERICETIFELCRL - HREREE, BEREOTHLZERTAIEE HNELRY) B
LU EIEOERBIGERR) 2 EeERBERIIRET A L &R o TV B,

SCHR

1) Greenberg ME et al., Response to a monovalent 2009 influenza A (HIN1) vaccine. New Engl J Med
361:2405-2413, 2009,

2) Vajo Z, Safety and immunogenicity of a 2009 pandemic influenza A HIN1 vaccine when administered
alone or simultaneously with the seasonal influenza vaccine for the 2009-10 influenza season: a
multicentre, randomised controlled trial. Lancet Dec 15, 2009. [Epub ahead of print]

3) (No author listed) Prevention of pneumococcal disease: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 46:1-24, 1997.

4) Christenson B, et al., Effects of a large-scale intervention with influenza and 23-valent pneumococcal
vaccines in adults aged 65 years or older: a prospective study. Lancet 357:1008-1011, 2001.

5) Loeb M, et al., Surgical mask vs N95 respirator for preventing influenza among health care workers: a
randomized trial. JAMA 302:1865-1871, 2009.

6) Cowling BJ, et al., Facemasks and hand hygiene to prevent influenza transmission in households: a cluster
randomized trial. Ann Intern Med. 151(7):437-46, 2009,

(LI RERR)

-24-



[Fhife & B AEE&FR R ]

JER X HR BT S

HOREMEP A P CUEMERT RIS TRIEC oA T 22 EEI Kb S VY, MIWBEE T, it
SEh. M EHEREAMICRELOHRRAEZ R (R1A). 20 L) REFIEP A PIESIO 30~60%F
JEIZFRD %ﬂ% t?ﬁﬂ“éﬂ“(bl B 20, RGOS F AL f'"?ﬁ‘%)ﬂ'fﬁzkﬂib’wf’ﬁﬁﬂiﬁfﬁﬁ@
WRORBEEDRICAON L, ) oMM LAEERL D LERPLH —) —OBHIFRD bW

(F2), lﬁﬂfﬁﬁﬁﬁf EHTHD I EDVL VN, EAENHREZEESCH KD 2%% bhb, %
M LIBHEAL ISR ERAONL Z b H B Y,

Wifa & HIE DR ORI RELERG 2 ) RELRBYEZ TIE R (. bW 5 air space nodule
VR DB R R WMALIRE S B WA F T AETH B S k#%w” yNAVNGIIOF: =83
DI LbHb, RAMBIULERNBEELYE LEADRESN TS 2, AL EEED
VREHVEERAEZEHAET A LICL - THELEEER f’oﬂ’(b\éﬁ«fﬁ’i’fiiﬁiwﬂ S A
AoNDEZENDHL, 7I7R2a— b= NWbELHIELVHBH Y, Wil X B LEOBEORE
EERRIERDSTREE L C\ B Z &A% % “clinicoradiographic discrepancy” ¥,

iR & HE DML X M IEFEFRNTH ), OHIICIERL AR SN TVEEHE DLV,

MifaZBEDOREIIERICEHRE LD, BEELSAONL Z LD L, RIAGICHiMEEREY» S
ML & RIR T 5 BEEREABIT LIERSA SIS YD, BBEIEET BI5E, XM S P
BINHEET D09, bwd “spotty” (2K LIEFROBRE & 2 2 @B H 5 2,

RS PAP DR X MATR (M3 A) dERKICIABOBE LV S 4%, HTREN PAP LIt
NEBEBETH D I DB\, F72, THEHEMED Ao v D, EdEmMAREECEE L PAP

T, MAXHREOERORERZIUIMI, MEERORBER. BEHR. MM VR EERR EFAL
ha¥,

Y—T7 7% M EEOMI X RGN FEE L U BE2ETEY, h—T 725 v MEE
TEHRDEWBXBEEF—RIEETHo72), WHBFOBEOR ) HIARERT, £k 24 BH
DAT, VUEAMDOREIERBEEI AT AEN RO LNE O, il FIEE. Mk, Miia
Wi, MikiEZR E&DENPULETH 5,

SR PAP ORES X #RAT RAIFER RN WA AMOHIK - SRR Z 2 £ 9 consolidation
BWLAYTTIAETH b,

FEHR C TATR

BB, AU T T A%, MERRERESZ. MNENBEREEZBL P IIOPFELNE-/2
iR, \Whw 3 crazy-paving pattern 25588 H 1.5 (B 1 B), Consolidation $ & 5 .5, Crazy-paving
pattern 1P AP ICEHEICROONBMICERZH R TH 22, MIHMEBRTOIAONSE Z LA%H
o Za—EVAF A, VAL N, ARDS., SMMEMME, EHMEM% (K4),
farifn (K5). MREXMEEEE (06). FRfERMNEEERM A (K7). 2FEIME, Fra
A R=3 29, BRI, BEEm . MEIRBAZEME 9 BikEE 'V, v A VAMHIL 2P, LY
FAY T, W IR DO, BilaE ", BIRERE"S, v RVARE YR ETHALNRS, B
E%@&myfuw%uiwu T4 PAP T 40%425. ARDS. SERE MK T 20~30%F2EE,
FAMERG 25, MifEHIL T 10% R E, ZOMOEETIE 10% LT TH 5 2, Crazy-paving pattern D
HUC X B SRR CT 3| (A9 4 AE 1~2mm) 7LETHS (K8),

UL LIXHIBIIR 5346 geographic distribution 78 L, IEEMMEBE A ) 4T AEMBEL. EFY

EIREEERAHBRIC X a s (PUNEMS ) (R9). F7:. MIRE T O EFHEBATER IRz
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TWAFTHE (subpleural sparing) b B0 O5ND (K 10), MAATR & L CHEE, #5IMEAE SR
. BEMERAH S (B11),

HRCT Bi{ZHEAIEA 5, PAP DAY 75 ARIIHRIEA % L L7z PAP IGEM H & HiifaBE D 5%
B2 BE 2 5N D, Crazy-paving pattern (3ME & EBR L7z v 8EIC & 2 /NEHIREED LR IC &
BEEZLNTWVS Y, PAP B EA/NERBEEC/N) 7 — SN, IEHMEFEBES L&
& % 72 geographic-lobular distribution & 753 o Microscopic fZAEEIIRDHE T 23 5 O & FFRITH
HiIREENA LN D,

HRCT LD A1) #5 A OB IHMREREE, R EORE & B (HBT 5 22,

FHBEE I L 0. AU H T AL /ANERBEREGILE S IZEDT L0, WOPDEFITAY AT
5 AMIZMAT B A5, INEBRREEEGAUE LW LD B D, Mk L hET R TERT
i3, FHFIEROME AT T B IES] & &IE CHEICEE T HERASA LN M,

FEZEVE PAP @ HRCT IR D AU AT AN FEHETH S5, HOREMN PAP & X, Crazy-paving
pattern, geographic distribution, subpleural sparing DFT AT & 1 5 HEAME (3B) 7o 2 KM
PAP @ 5~10%13> U N EOBEEBATLILICL > TRIS 9 BRED L) ADORATE
PTG U B #DiEEMREEIE PAP LML THB Y, “silicoproteinosis” & bIFIFN T 5,
ST WO HRCT BB . TS ERL @ consolidation TH 5, fEH b RH SN, FEIT/NES
LIS A T Bo BIAE LA S N5, Crazy-paving pattern 213 & A EFRH BNL WD),

HRKME PAP, W —7 7 7 ¥ ¥ MREE T HRCT AT S 12 { WA, crazy-paving pattern 75 &
NBEHESNTWD, =772 % v NREEOHRCT ATl i3, MEIIZED /N E R REELE &
) UFABDOAYH T AETH Y., FRO CT THHEMLE M R 2/ N EHREEILER D 5 O
N2, HRCT FiRIEF—77 2% ¥ FVREVWEZ ONBRIIIERAZEREZRB TS LHEINT
W )

Rk PAP OFIEA HRCT Tid. M52 consolidation % 19 U F A PEDHHIAIIRKAREE AT A 5
N5, [ consolidation % 1k ) FEFUIFHABV I LARE SN TS Y,

S

1) Preger L. Pulmonary alveolar proteinosis. Radiology 1969; 92: 1291-1295.

2) Prakash UBS, Barham SS, Carpenter HA, et al. Pulmonary alveolar phospolipoproteinosis: experience
with 34 cases and a review. Mayo Clin Proc 1987; 62: 499-518.

3) Rossi SE, Erasmus JJ, Volpacchio M, et al. “Crazy-paving” pattern at thin-section CT of the lungs:
radiologic-pathologic overview. Radiographics 2003; 23:1509-1519.

4) Frazier AA, Franks TJ, Cooke EO, et al. From the archives of the AFIP: pulmonary alveolar proteinosis.
Radiographics. 2008; 28: 883-899.

5) Ramirez RJ. Pulmonary alveolar proteinosis. AJR 1964; 92: 571-577.

6) Rosen SH, Castleman B, Liebow AA. Pulmonary alveolar proteinosis. N Engl J Med 1958; 258:
1123-1242.

7) Ishii H, Trapnell BC, Tazawa R, et al. Comparative study of high-resolution CT findings between
autoimmune and secondary pulmonary alveolar proteinosis. Chest (in press).

8) Camovale R, Zornoza J, Goldman AM, et al. Pulmonary alveolar proteinosis: its association with
hematologic malignancy and lymphoma. Radiology 1977; 122: 303-306.

9) Herman TE, Nogee LM, McAlister WH, Dehner LP. Surfactant protein B deficiency: radiographic
manifestation. Pediatr Radiol 1993; 23: 373-375.

10) Newman B. Imaging of medical disease of the newborn lung. Radiol Clin North Amer 1999; 37:
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1049-1065.

11) Storto ML, Kee ST, Golden JA. Hydrostatic pulmonary edema: high-resolution CT findings. AJR 1995;
165: 817-820.

12) Marchiori E, Escuissato DL, Gasparetto TD, et al. “Crazy-paving” pattern on high-resolution CT scans
in patients with pulmonary complications after hematopoietic stem cell transplantation. Korean J Radiol
2009; 10: 21-24.

13) Chan MM, Chan IYF, Fung KH, et al. High-resolution CT findings in patients with severe acute
respiratory syndrome: a pattern-based approach. AJR 2004; 182: 49-56.

14) Marchiori E, Gasparetto TD, Escuissato DL, et al. Leptospirosis of the lung presenting with
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15) Lee KH, Kim WS, Cheon JE, et al. Squalene aspiration pneumonia in children: radiographic and CT
findings as the first clue to diagnosis. Pediatr Radiol 2005; 35: 619-623.
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Table 2 Histologic Features of Pulmonary Alveolar Proteinosis (PAP)

Key Histologic Features of PAP: The patient has bilateral lung disease showing

(1) Terminal air spaces filled with weakly eosinophilic microgranular materials measuring 0.2 microns
in association with more eosinophilic macrogranular materials measuring several decade microns
and clear clefts measuring several microns in width

(2) Intraalveolar microgranular materials are positive for PAS stain (purple red to red)

(3) Intraalveolar microgranular materials are positive for surfactant apoprotein A (SpA) by

immunostain.

Possible Histologic Association with PAP;

(1) Intraalveolar large foamy cells that show cytoplasmic degradation

(2) Interstitial infiltration of lymphoid cells: Minimal to mild

(3) Interstitial fibrosis: May be present. May be marked in the many year duration of PAP

Pertinent Negative Findings:

(1) Neoplastic lesion

(2) Granulomatous lesion

(3) Infiltration of neutrophils or eosinophils

(4) Necrosis

(5) Congestion of alveolar walls

(6) Fibrination

(7) Deposition of carbon pigments or birefringent materials
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R RN BT % k3R R
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