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A Case Report of Asymptomatic Pulmonary Alveolar Proteinosis
in the Elderly and a Literature Review*
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Abstract: Objective To explore the clinical manifestations, diagnosis and treatment of pulmonary alveolar proteinosis. Methods The clinical data and follow-
up of an elderly patient with asymptomatic pulmonary alveolar proteinosis were retrospectively analyzed, and the relevant literature was reviewed. Results
Pulmonary alveolar proteinosis is a rare clinical disease, mainly caused by the abnormal accumulation of phospholipid protein in the alveoli, the diagnosis
mainly depends on medical history, clinical manifestations, bronchoscopic alveolar lavage fluid cytopathology or lung biopsy pathology. Serum antibodies to
granulocyte-macrophage colony-stimulating factor (GM-CSF) can be detected in some patients. The main treatment is whole-lung lavage, for patients with
positive GM-CSF, nebulized inhalation and subcutaneous injection of GM-CSF can be selected. Conclusion Pulmonary alveolar proteinosis is often insidious,
and the clinical manifestations of some patients are atypical, it is easy to miss and misdiagnose clinically. Bronchoscopic pathology or lung biopsy pathology
should be performed in time if the diagnosis is suspected. The whole-lung lavage is the main effective treatment.
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