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= Abstract =

Pulmonary Alveolar Proteinosis
- A Case Report with Diagnostic Features in Bronchoalveolar Lavage Specimen -

Seung Yeon Ha, M.D., Hyuni Cho, M.D., and Young Ha Oh, M.D.

Department of Pathology, Gachon Medical School, Gil Medical Center, Incheon, Korea

Pulmonary alveolar proteinosis(PAP) is a rare disease in which the alveolar
spaces are filled with an eosinophilic, PAS—-positive material, whereas the interstitial
architecture of the lung usually remains unaffected. Although a definitive diagnosis is
usually made by an open lung biopsy, bronchoalveolar lavage(BAL) cytology may
play a decisive role in the diagnosis and therapy of these patients and may spare a
patient a more invasive diagnostic procedure. The author presents a patient in
whom BAL cytology specimen contained the characteristic globules of amorphous
proteinaceous PAS-positive material accompanied by background of rare macro-
phages and inflammatory cells. Ultrastructural study using BAL specimen can
confirm the diagnosis of PAP.
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364 EAF A7t 28 AFEE A
&s FAE Ak #H7s AAR
AR e Bk A 2 sReER
Hl 202 gidl (12.0~17.0 g/dl), SvIEISA
59.6%(36.00~52.00%), T2 /4T 4.87/2.09
g/d1(6.00~8.00/3.50~5.00 g/dl), BUN/creatinine
6.90/0.80 mg/d1(8.00~22.00 /0.60~1.20 mg/dl)°]
ATk ANAS} C3/C4= +7JolW, HBS-Ag,
HBS-Ab, HCV-Ab%® =5 2AJo|dth 4wl A
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o] o] HoliA EAZQ] of~FETL Zet
Ae B &2 527 HE T (crazy paving
appearance)©] & EAThFig. 1). A= 7T
AHZAH Ao Z AEAANEGAAL D HNEE
g AAAAL, 283 AR HAME Al st
Aok 1 5 A71EA HAHE, AAARE HAAE

At

ool Fx el tiAMESE A, HAE
4 E4do] #FEHAY. o] EHL 54 2Y
slo] F2 T2 EFoIU, FARE FHL
FHEE= £ ¢ giston Zgx= ol
I ZA7]= YFstA Tl Papanicolaou 32 ol A
FTAFE 2 A =2 g =@o| i T
e & U F2A 4894

2 A= ATk(Fig.
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2). Hematoxylin-eosin(H-E) §41d Zgk £

ol THl&AA FEAoZ BT PAS &
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o] Edo] EojA AU

Z1BA A H N ALl AEZEE HHPANA F
o] vAEY dyg EZo] Yy I FHO
2 Pt giAME7E oA AU °o] =
ZE HE GHoA £FWo= Hon, PAS
o Aol laL(Fig. 3), Masson trichrome 344l
Me FEMo FHYAOF Gomori’s meth-
enamine silver(GMS) G| = AsE E2 0
2 HFHAKTable 1). 7] #A] #H B H 20|
A HE WE FEAY 34 E4o] Afa
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Fig. 1. High resolution chest CT scan: Ground—glass
opacification of alveolar spaces and thickening of the
interlobular and intralobular septa, is present without
architectural distortion, in typical polygonal shapes,
called “crazy paving appearance”.

Fig. 2. Cytologic finding of bronchoalveolar lavage
fluid: Dense, amorphous globules are dispersed within
a background of finely granular, amorphous, and

acellular material (Papanicolaou, x400).

TS o]F = XTHIHEAA I Bt 1 9
A HEAE 2] lamellad A 9} FAFSE S 4159
AAAL = o] &S zh= surfactantQ} S FF
= A ATHFig. 4).
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Fig. 3. Histologic finding of bronchoalveolar lavage
cell block: PAS positive, amorphous, granular and

globular material is seen (PAS, x1,000).

Fig. 4. Ultrastructural appearance of bronchoalveolar
lavage fluid: Numerous, extracellular, concentrically
lamellated, surfactant bodies are noted (origianl mag-

nification, x54,000).
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Table 1. Histologic and histochemical characteristics of amorphous material in the cell block of bonchoalveolar
lavage fluid
Procedure Pulmonary alveolar proteinosis *
Hematoxylin-eosin stain Granular, floccular, acidophilic, acicular spaces
Cellular or formed elements Few cells, PMNs scanty, foamy or vacuolated septal cells, laminated bodies
Periodic acid-Schiff reaction Positive before and after diastase digestion
Masson’s trichrome stain Blue with orange particles
Mayer’s mucicarmine stain Negative for mucin
Congo red stain Negative for amyloid
Phosphotungstic acid-hematoxylin stain Yellow-red; no fibrin
Gomori’s methenamine silver stain Pale-green; no spores
*Carlson DJ, Mason EW: Pulmonary alveolar proteinosis: Diagnosis of probable cause by examination of sputum. Am J Clin
Pathol 33:48-54, 1960
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U3 Z7|9) AAREEEHo] 2ol o AR & Bls) Sl Avgk o] 5
2 AbAA o2 Xds i Aoltt. AAbaL H7sAA A A
7157 N7 vebva S8 ek Aata
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dehydrogenase)”} &7}38tth. 8 XA AFHE
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