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A Case of Pulmonary Alveolar Microlithiasis

Bu Hyun Lee, MD.', Byung Soo Kang, M.D.', Joo-Won Min, MD.!, Sang Joon Park, M.D.', Tae Ho Kim,
MD.!, Jae Ho Chung, MD.!, Chan Sub Park, MD?
Departments of 'Internal Medicine and ‘)Rzzcbblog, Myongji Hospital, Kwandong University College of Medicine, Goyang, Korea

Pulmonary alveolar microlithiasis is a rare disease of unknown etiology that is characterized by the presence of
calcific concentrations in the alveolar spaces. The radiographic appearance is pathognomonic, Plain chest
radiographs show a white lung or sandstorm lung consisting of fine sand like microcalcifications diffusely scattered
throughout both lungs with a higher density at the lung bases. We now report the case of a 67-year-old male
whose diagnosis was based on characteristic findings on a chest X-ray and a high-resolution computed tomography

scan,
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T4 6.6 g/dL, A3 330,000/ 4 L
ollaL I Bt AAMY ZE 7.4 mg/dL, QAR 3.2
mg/dL, ZA 6.0 g/dL, 459l 2.0 g/dL, BUN/Cr
15.8/1.3 g/dL, AST 26 TU/L, ALT 18 TU/L, & |4l
0.4 mg/dL, £&F 154 mg/dL, C-¥F-A] Tl =(CRP)
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Figure 1. Chest radiographs showed widespread small nodules, diffusely involving both the lungs, and commonly de-
scribed as "sand storm-like", At admission (C), nodules were much increased compare to previous X-rays (A, B).

)

Figure 2, High-resolution computed tomography revealed bilateral pleural effusions and diffusely distributed calcified
micronodules,

12,0991}, FHE 7k HARY pH 7.44, PaCO; 38 mm o] 7L waEA] efgkon 719A] HE AHE Y A
Hg, PaO; 69 mm Hg, HCO; 25 mmol/LS{tt. &% iPTH Aol 22 AAPY Fo] A2 AEEHA| it
T 23.3 ng/dLE A7Joldirt. A Al vl A2 A A 1k NF A8 Bt YekA] Yot AlaElA|
ekt = A Solakeke AEEA] ottt eokor i SR gt HEHQ] X8 § F
H71s ArRE FAHEEo ot A= AlgstA] X s}t
3kt

HIAMM 474 = U9 od 23 Wil o7l Holl= S
Lo} Z(sand-like) WA ZAHo] HFEF o} F7}
ArRE AR ehskor i BAl o3 vlasiA o AEZ vjH ANFe = WEoF Harbitzol] 2J3
ARl G5 o] 2 wA] Ado] Az ATk(Figure 19189 A& 71&=HA}.
D). M= - datsl gl o= dlol st U2 404 oJshe] Fe FollA] 9-9138] WAsE A
Al A3js7h #FEAcHFigure 2). 7t ot Aoht wRloAA WAE HE vy AXS
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HuERI B ExFEC] B7|oA BHAEH oM obA
olm7tella] Bl A2 glov} mufjelal= o}z Hald
ul7E QI diolME 715Eo) e 9w 9lor &
A7A HZ m|A| AAFe] Rlel thefiri= Lzl vt
ot #ek 27golA QliKphosphate) F=roll Trofdh=
SLGHAZ 5] Molol elal Yoldop Wk g,
SLC34A2 F-7AA = F2 T3 H XA %E(tape2 pneumo-
cyte)ollr] A HdEE YEF & b A
(Sodium-dependent phophate co-transporter) 2 742
O 2= hhs St webA] SLC3442 FrdAke] Hol
= HE o] kS AASHA] Sl HIE m|Al] Aol
22t AN BogatA it
olefg]ellM Hagh HE A AMF 485 T 7S
HAELS 43.7%5 AFASHAAAL 18782 154] mIRto|$)
of/do] 00.4%= HAETE Wtew HE njA| AXF
Aksh=d glolA F8 X-Aol 713 Bkl
Eollx] Fgidolm F2do] vehhs 749+ Wol
Jgs] 2 A 713, A, 532 5 S| v
g7 Ath AR Ao E FRP ol ZhgTiAlke]
e Barshr| e skl o tiite] #E wA AMS
= A A Awd ks Helvh WAPIEH
07 FEE= o= ¥ 3y EeEE(sand storm)¥} 7
< A2 M3jspt SAH ol F- Aitsl T A
3jap7t = Aol BEE e 5Y(ground glass ap-
pearance), 27t 42| H|Z(interlobular septal thick-
ening), 7]AA] 2 @F29] 7+ 9] B|F(peribronchovas-
cular interstitial thickening) 50| #2E 4= St} Lo
A 22EH 02 HX wA AMFoR Sxld 1039
SAfellr] FH ksl deEed Y 2 A2, 713
2 93 zhde] uF 9 M3jsE Ay
Aaxdo 2= SYA 4, 7555, A8 F
Z(pulmonary hemosiderosis), ¥Hd A1HA 5.2 FX o
kel o)A #4835 (metastatic pulmonary calcifi-
cation) o] k. A718A HAH ThE A AA
HE el Z3} ko m FAE AXS sk B¢
S = QA AR B v e XIdte] 7sdt
o} HelstdogE 1~3 mm F73¢ F49e F2H
Aol HE QollM =1 YElo] 7B 3+ A3t
7} A% St} Castellana®} Lamorgese™7} ZAFSH
42478 2] HE n|A| ANF A5 Ml E 2 F
o} AR 19199] SErlellx] ARAEH WHo = 71
hahdet. dFolME SFAF AALIA Tcoome] HZ1#
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HE wA] AAFe] ) B2 ohesith o gk
ANAXE B zlgo] dojuA= riete dFoi=
Hdfske) H234e] dojupris gt} 2 Sk 2005
T 5 XA s #EEHN oY A
AlgstA] gtom e o7 Hell= T Wo] oz}
wof Weo] xlgfo] ok Aoz A7t ke 3
2RE] AEEL HE 25~40d Apo|glot widfsl
57, v AeAste 2 sk =H AE7IRe] &
kel

As2E AP 583 ezl Zlo] glon o7 g
At FA9 A g 223} 73R HE AFHze] Ay
Pt Fi7} QIgar Yol Foj2o] AlFEIT

AR T FH XA = Hlol| s 29
2o A% (micronodule) 2§45 A28} w2kl
= Ho] L nA A3)slE Hol= HE nA] ANF
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