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Abstract

Objective: To investigate the clinical features, pathological manifestations, and diagnosis and treat-
ment strategies of pulmonary alveolar proteinosis (PAP) complicated with pneumoconiosis. Meth-
ods: The clinical data of two patients pathologically diagnosed with PAP combined with pneumoco-
niosis were analyzed. Results: Both cases presented with progressive dyspnea as the main symptom,
and imaging showed diffuse bilateral lung lesions. Case 1 was diagnosed with PAP via bronchoalve-
olar lavage; Case 2 was suggestive of coexisting pneumoconiosis based on occupational history and
the presence of calcified nodules. Treatment involved whole lung lavage (WLL) combined with anti-
infection therapy/glucocorticoids, resulting in improved oxygenation postoperatively. Follow-up in-
dicated that enhanced occupational protection could delay the progression of pneumoconiosis. Con-
clusion: In cases of coexisting PAP and pneumoconiosis, diagnosis should integrate pathological find-
ings and occupational history. WLL is an effective treatment, and long-term occupational protection
and follow-up are essential. This study provides a reference for the diagnosis and management of oc-
cupational lung diseases complicated by rare conditions.
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