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Fig. 1 Chest roentgenogram.

b

Fig. 2 Lung planar images of Kr-8Im-gas (a) and
Tc-99m-MAA (b). Tc-99m-MAA lung perfu-
sion image (b) fails to show the decreased
uptake of tracer in the non-ventilated right
lower lobe (reverse V/Q mismatch).

28 % 11 % (1991)

b
Fig. 3 Lung SPECT images of Kr-8Im-gas (a) and
Tc-99m-MAA (b). Kr-8Im-gas image shows
the decreased uptake of tracer in the right
lower lobe (S!9), where as Tc-99m-MAA
SPECT image is normal (b).

FEVi.0 2.52 I, %EFV1.0(G) 82.9%, Vso 3.54 Is,
V25 0.93 I/s, TLC 4.12 [, FRC 2.82 I/s, DLCO 9.48
m//min/mmHg, % DLCO 47.7%,.

WL = W sk 5 pH 7.406, PaCO2 37.7 Torr,
PaO2 66.2 Torr, A-aDg2 36.8 Torr.
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H A EFHERA, P rrX—H=a) 2 -2 &%
7% L7z Siemens tE#l[E[#EH H > = H 2 5 ZLC
7500 % v 360 BE, 64 J5n), 22 FB/1 oStk
THiD A # — 2 % 2 RE IR IE L I TR L 72,

{1A=V= b Y w7 A% A AT 64564 120C, &
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Fig. 4 Chest CT.
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IfiL 3% SPECT (23T, Al FHE S10 (% M A3
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acinar nodule ¥ X OWVERLRE # 2o /- (Fig. 4).
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Summary

Pulmonary Alveolar Proteinosis with Reverse Ventilation/Perfusion Mismatch;
A Case Report

Naoyuki WATANABE*-** Tomio INOUE*, Noboru OrRIUCHI*, Madoka TATENO*,
Tsuneo HirRaANO*, Katsumi ToMiyosHI*, Keigo ENDO*, Yasuhito SASAKI***
Mamoru INAGAKI**, Hideo MICHIMATA** and Jiro TAKEZAWA**

* Department of Nuclear Medicine, ** First Department of Internal Medicine,
Gunma University School of Medicine
**¥ Department of Radiology, Faculty of Medicine, University of Tokyo

Generally, non-ventilated segments are not
perfused on lung scans (V/Q match). Now we
report a very rare case with pulmonary alveolar
proteinosis whose scintigraphy shows the de-
creased ventilation, but well perfused (reverse

V/Q mismatch).

Key words: Pulmonary alveolar proteinosis,
Single photon emission computed tomography
(SPECT), Reverse Ventilation/Perfusion mis-
match.
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