
Case1 (TV95-455) 







What is going on here ?? 



Question 1    TV95-455 

ÅThe changes shown are best described as: 

 

1. Amyloid in diffuse alveolar septal amyloidosis 

2. Fibrin in acute fibrinous and organizing 
pneumonia (AFOP) 

3. Hyaline membranes in diffuse alveolar damage 
(DAD) 

4. Fibrosis usual interstitial pneumonia (UIP) 

5. None of the above 





Here is the history:   TV95-455 

Å70F with RA 

ÅOn methotrexate 

ÅOne week of dyspnea and progressive 
respiratory failure 



Question 2    TV95-455 

ÅThe most likely cause of the changes seen in 
the biopsy is: 

 

1. RA related DAD 

2. Methotrexate reaction 

3. Intercurrent influenza 

4. Pneumocyustis pneumonia 

5. Cannot be determined from the histology 



Additional findings in this case 



DAD is not always uniform in its involvement 

IaΩǎ 



Secondary thrombi are frequently present 

*  



Squamous metaplasia in organizing DAD 



Organizing DAD with edematous alveolar 
septal widening and type 2 cell metaplasia 



Bronchiolar scarring with peribronchiolar 
metaplasia probably related to the RA in this case 



Final Diagnosis    TV95-455 

ÅDAD c/w MTX ǘƻȄƛŎƛǘȅΧōȅ ŜȄŎƭǳǎƛƻƴ 

ïCultures and special stains negative for organisms 

ïTime course of illness c/w drug reaction 

ïRA-related DAD remains in the D/D 

Case included in: Imokawa S et.al. Methotrexate pneumonitis: review of the 
literature and histopathologic findings in 9 patients. ERJ 2000; 15: 373-381. 



Injury Patterns in Methotrexate Pneumonitis 
(from Pneumotox.com) 

ΧŀƴŘ Ƴŀƴȅ ƳƻǊŜ ŎƭƛƴƛŎŀƭ 
presentation patterns 



Case No 2 



Current symptoms 

Å24-year-old lady; nurse in pneumology 

ÅSmoker (20 daily) for 10 y 

ÅFive-month-long unspecific troubles 

ÅNight sweat, weight loss, fatigue, SOB 

ÅInflammatory markers - ATB 

ÅUS slight hepatosplenomegalia 

ÅHIV neg; Mantoux neg 

ÅRTG ï bilateral fluidothorax, diffuse bilateral 
small nodules - CT 





Dif.dg 

ÅSarcoidosis II. grade 

ÅTBC 

ÅTumor metastasis 

 

ÅBronchoscopy BB and TBB 

 











1. Sarcoidosis 

2. TBC 

3. Generalisation of cancer 

4. Mycotic infection 

5. i.v. talcosis 

6. GPA 

DIAGNOSIS ???? 



I.V. talcosis due to drug abuse 

 

Ăfiller embolismñ 

 

 





Pulmonary complications i.v. drug 

ÅInfections (incl. HIV) and infection-related 

diseases 

ÅPneumonia 

ÅAbscess 

ÅSeptic embolism 

ÅARDS (DAD) 

ÅPulmonary hypertension 

ÅInterstitial fibrosing process (ILD) 

ÅMassive fibrosis 

ÅEmphysema 



BEWARE OF NURSES! 
- crime story based on TBB 

Pathologists - use easy and cheap methods! 

 Polarization 

Deeper level 



Case 3 (TV07-196) 



What is going on here ?? 



What is going on here ?? 

Organizing pneumonia (OP) 



Organizing pneumonia 

Note the plasma cells and intertitial  changes present 



Question 1    TV07-196 

ÅOrganizing pneumonia may be seen in: 

1. Localized nodules 

2. Drug reactions 

3. Organizing infections 

4. Idiopathic interstitial pneumonias 

5. All of the above 

Organizing pneumonia is a very common 
nonspecific pattern in biopsy material 



Here is some history:   TV07-196 

Å68M with a history of cardiac disease on Rx 

ÅNonsmoker 

ÅSeveral weeks of progressive cough and 
dyspnea 

ÅPatchy ground glass infiltrates on CT scan 

ÅSurgical lung biopsy performed 

 



Back to the case- What else is going on ?? 

[ȅƳǇƘƻƛŘ ƘȅǇŜǊǇƭŀǎƛŀ ǿƛǘƘ ƎŜǊƳƛƴŀƭ ŎŜƴǘŜǊǎΧΦΦ 



DŜǊƳƛƴŀƭ /ŜƴǘŜǊǎΧΦ 

ΧŀƴŘ ŀƭǾŜƻƭŀǊ ƳŀŎǊƻǇƘŀƎŜǎ 



Alveolar macrophages 



Question 2    TV07-196 

ÅWhat diagnosis do you like at this point? 

1. Connective disease 

2. Cryptogenic organizing pneumonitis (COP) 

3. Organizing influenza pnemonia 

4. Drug reaction 

5. None of the above 



TV07-196 
Åсуa ǿƛǘƘ ŀ ƘƛǎǘƻǊȅ ƻŦ ŎŀǊŘƛŀŎ ŘƛǎŜŀǎŜ ƻƴ wȄΧ 
ΧǿƘƛŎƘ ǿŀǎ ƭƻƴƎ ǘŜǊƳ amiodarone 

 

 

 

 

 

 

ÅNote the foamy changes in the macrophages 
and type 2 cells 

 

Diagnosis: Changes 
consistent with 
amiodarone toxicity 



Lung Injury Patterns with Amiodarone 
(from Pneumotox.com) 

And many more clinical 
presentation  patterns 
are listed. 

Case presented included in: Larsen BT, et.al. Lymphoid hyperplasia and eosinophilic pneumonia as 
histologic manifestations of amiodarone-induced lung toxicity. Am J Surg Pathol. 2012; 36:509-16. 



Case No 4 



Current symptoms 

Å42-year-old lady; waitress 

ÅSmoker (20 daily) for 30 y 

Å14 y ago hysterectomy for Ăcancerñ 

ÅFive-month-long unspecific troubles 

ÅCough (morning), expectoration, SOB 

ÅAllergy: straw, grass, herbs 

ÅBronchoscopy + TBB ï not specific 

ÅBALF: slight lymphocytosis, eosinophilia 

ÅRTG ï diffuse bilateral small nodules - CT 



 





 



Dif.dg 

ÅILD - HP 

ÅTBC 

ÅTumor metastasis 

 

ÅVATS surgical biopsy 

 












