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Pulmonary alveolar proteinosis 1s a rare syndrome of
unclear etiology, which 1s characterized by intra-
alveolar accumulation of lipoproteinaceous material with
minimal interstitial inflammation or fibrosis and
resulted 1n decreasing lung compliance and impairing gas
exchange. It may relate to congenital abnormality of
granulocyte-macrophage colony-stimulating factor (GM-
CSF) pathway activity, i1nhaled toxic substance, and
certain hematological or pulmonary infectious diseases.
The patients usually present short of breath, cough,
progressive exertional dyspnea, and cyanosis. Whole lung
lavage 1s the only effective treatment but unable to
cure the disease. This patient was diagnosed as PAP for
2 years and received several times of whole lung lavage.
The acute exacerbation was induced by influenza this
time. In this report, we will discuss the procedures of
whole lung lavage and 1ts effects on oxygenation, and
the importance of long term respiratory care for PAP
patients.



