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We believe our results can be gen-
eralised, as they were consistent in two
countries with different healthcare sys-
tems and training programs. Our find-
ings indicate a need to develop better
methods of generating pre-test prob-
abilities for common clinical condi-
tions, and indeed a need to train clini-
cians in the appropriate use of pre-test
probabilities. This should enhance the
accuracy of clinical decision making
and lead to more rational use of diag-
nostic tests and therapies, and better
patient care.
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A pulmonary snowstorm
A 28-YEAR-OLD MAN presented with a cough of one
month’s duration and intermittent fever. Physical exam-
ination showed reduced breath sounds and fine inspira-
tory crackles at both lung bases. A chest x-ray showed
diffuse micronodules in both lung fields, and a com-
puted tomography scan revealed tiny calculi (calco-
spherites) in the alveolar air spaces (Box).

Pulmonary alveolar microlithiasis is a rare disease of
unknown aetiology; about 400 cases have been reported.
Patients can present with any of a variety of chest
symptoms (eg, a non-productive cough and dyspnoea on
exertion). Most reported cases involve people in the 20
to 50 years age group. About 50% of cases are familial.
There is no definitive treatment, but disodium etidro-
nate has been tried. The prognosis is variable. It has
been suggested that, in many patients, the microliths
continue to form and increase in size as the disease
progresses. When the disease does progress, it may do so
very slowly — patients have been reported in whom
respiratory failure and death ensued after a period as
long as 40 years.

Bobby Bhalotra,* Atul Gogia,† Pratibha Gupta‡

Neeraj Jain§

*Chest Physician, ‡Postgraduate student, §Head
Department of Chest Medicine

†Postgraduate student, Department of Family Medicine
Sir Ganga Ram Hospital, New Delhi, India

atulgogs@rediffmail.com

Snapshot




