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Pulmonary alveolar microlithiasis (PAM) is a very rare autosomal recessive
disorder characterized by intra-alveolar calcified microgranules called calcospheri-
tes. The causative mechanism of this disorder is still unknown and diagnosis is
generally based on typical radiological and lung biopsy findings which are usually
confused with pulmonary tuberculosisl. In this article, we presented a case of
PAM in a four-year-old boy in which two other family members had the same
disorder; however they received unnecessary antituberculosis therapy for various
durations. :

Case Report

A four-year-old male child was admitted to the hospital with complaints of
headache, fever and vomiting. It was discovered that the left part of his face had
been swollen three days before and had been diagnosed as mumps. However, for
the past two days, the symptoms had become more severe. His developmental
history was normal and he did not have any significant illnesses except for
pneumonia when he was seven-months-old.

Physical examination revealed a child with a temperature of 38 °C (axillary), pulse
of 112/min, respiration rate of 24/min, and blood pressure of 100/50 mm Hg. His
general condition was good except for some weakness. Both parotid areas were

swollen, without pain. There was nuchal rigidity but all other systemic findings
were normal.
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There is no specific therapy for PAM. Corticosteroids and chelating agents have
not proved to be valuable in the treatment of some patients. Bronchopulmonary
lavage has been applied, however, the course of the disease could not be
reversed. Symptomatic treatment is directed towards pulmonary failure and cor
pulmonalel. No course of treatment was planned for our patient. Since there was
consanguinity in the patient’'s family, they received genetic counselling. We
believe that more research is needed to find a parallel between a calcium-
phosphorus metabolism disorder in the lung and the etiology of the disease. The

development of proper treatment will follow the determination of the etiology.

Summary

A case of pulmonary alveolar microlithiasis in a four-year-old male child diagnosed
by chest x-ray is presented. This rare autosomal recessive disorder was also
detected in two other members of the family. It is emphasized that in differential
diagnosis this disorder must be distinguished from tuberculosis.
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