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Letter to the Editor

Pulmonary Alveolar
Proteinosis: A Very Rare Disease
and the Role of the Cardiac
Surgeon in its Treatment

A 5-year-old boy who had progressive dyspnea of 6
months' duration was found to have pulmonary alveolar
proteinosis (PAP) by lung biopsy.

PAP is a rare diffuse intra-alveolar lung disease first
described by Rosen et al.! in 1958 and characterized by an
accumulation of lipoproteineceous material in the alveoli.?
Bronchoalveolar lavage is considered the best treatment for
PAP patients. However, our patient's small airways precluded
double-lumen intubation and necessitated lung lavage under
extracorporeal life support.

Accordingly, through the cannulation of the right carotid
artery and the right internal jugular vein, extracorporeal
membrane oxygenation was established (Figure 1). Over a
period of 18 hours, lung lavage was performed 28 times and
gradually the fluid leaving the bronchial tree became clear
(Figures 2 and 3).

After the procedure, the patient was transferred to the
Intensive Care Unit, where he was extubated at 8 hours
postoperatively. The postoperative course was uneventful,
and the patient was discharged on the 4" postoperative day
in a satisfactory condition.

Figure 1. Cannulation of the right carotid artery and the right internal jugular

vein for extracorporeal membrane oxygenation

Figure 2. Milky appearance of the first bronchoalveolar lavage

Figure 3. Total amount of fluid extracted from the patient via bronchoalveolar

lavage
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