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Methods

analyzed and the related literatures were reviewed. Results

[ Abstract |

Objective To improve the diagnosis and treatment of pulmonary alveolar microlithiasis( PAM).
The clinical manifestations and radiological and pathological characteristics of PAM in two patients were

One of the two patients presenting with progressive short-

ness of breath on exertion for two months was admitted to our hospital with clinical presentation of pulmonary heart

disease. A chest computed tomography ( CT) scan showed typical features with multiple bilateral diffuse calcifica-

tions. The other patient showed no obvious symptoms, but transbronchial lung biopsy( TBLB) showed numerous cal-

cified bodies in the alveolar spaces and CT scan showed multiple bilateral diffuse calcifications. Based on the afore-

mentioned observations, the two patients were diagnosed with PAM. Conclusion The clinical presentation of PAM is

non-specific. The typical radiological features and the pathological characteristics are helpful for diagnosis of PAM.
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