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What is going on here ?f




Question 1 TV95455

A The changes shown are best described as:

1. Amyloid in diffuse alveolar septal amyloidosis

2. Fibrin in acutdibrinousand organizing
oneumonia AFOPR

3. Hyaline membranes in diffuse alveolar damage
(DAD)

4. Fibrosis usual interstitial pneumonialiP
5. None of the above







Here Is the history: TV95455

A 70F with RA
A On methotrexate

A One week of dyspneand progressive
respiratory failure



Question 2 TV95455

A The most likely cause of the changes seen in
the biopsy Is:

RA related DAD

Methotrexate reaction
Intercurrentinfluenza
Pneumocyustipneumonia

Cannot be determined from the histology

L A



Additional findings In this case
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Final Diagnosis TV95455

ADAD cMTXG 2 EA OA G @ X0eé SEC
I Cultures and special stains negative for organisms
I Time course of iliness c/w drug reaction
I RArelated DAD remains the D/D

Case included inmokawaSet.al. Methotrexate pneumonitis: review of the
literature and histopathologicfindings in 9 patientsERX2000; 15: 373381.



Injury Patterns in Methotrexate Pneumonitis
(from Pneumotox.com

Acute pneumonitis/ILD

Subacute pneumeonitis/ILD

Organizing pneumonia (OP/BOOP)

Pulmonary fibrosis

Subclinical parenchymal opacities

Diffuse alveolar damage (DAD)

ILD with a granulomatous component

Pulmonary nodulosis

Subclinical changes in lung function

Rapidly progressive pulmonary fibrosis

Noncardiogenic pulmonary edema (NCPE)
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Diffuse alveclar hemorrhage
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Case No 2



Current symptoms

A 24-year-old lady; nurse in pneumology

A Smoker (20 daily)

for 10y

A Five-month-long unspecific troubles

A Night sweat, weig
A Inflammatory mar
A US slight hepatos

Nt loss, fatigue, SOB
Kers - ATB

nlenomegalia

A HIV neg; Mantoux neg

ARTG i bilateral fluidothorax, diffuse bilateral
small nodules - CT






Dif.dg

A Sarcoidosis Il. grade
ATBC
A Tumor metastasis

A Bronchoscopy BB and TBB















DIAGNOSIS ?777

1. Sarcoldosis

2. TBC

3. Generalisation of cancer
4. Mycotic infection

5.1.v. talcosis

6. GPA



|.V. talcosis due to drug abuse

Afiller embol






Pulmonary complications 1.v. drug

A Infections (incl. HIV) and infection-related
diseases

A Pneumonia

A Abscess

A Septic embolism

A ARDS (DAD)

A Pulmonary hypertension

A Interstitial fibrosing process (ILD)
A Massive fibrosis

A Emphysema



BEWARE OF NURSES!

- crime story based on TBB

Pathologists - use easy and cheap methods!
Polarization
Deeper level



Case 3 (TV0OY96)
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%’” Note the plasma cells annhtertltlal changes presentE:




Question 1 TVO#196

A Organizing pneumonia may be seen in:
1. Localized nodules
2. Drug reactions
3. Organizing infections
4. ldiopathic interstitial pneumonias
5. All of the above

Organizing pneumonia IS @ry common
nonspecific pattern in biopsy material




Here Is some historyTV0O#196

A 68M with a history of cardiac disease on Rx
A Nonsmoker

A Several weeks of progressive cough and
dyspnea

A Patchy ground glass infiltrates on CT scan

A Surgical lung biopsy performed
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Question 2 TV0O#196

A What diagnosis do you like at this point?
1. Connective disease

Cryptogenic organizing pneumonitis (COP)

Organizing influenzanemonia

Drug reaction

None of the above
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TVO£196
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Diagnosis: Changes
consistent with
amiodaronetoxicity

A Note the foamy changes in the macrophages

and type 2 cells



Lung Injury Patterns witAmiodarone
(from Pneumotox.com

Acute pneumonitis/ILD

Subacute pneumeoenitis/ILD

Pulmonary infiltrates and eosinophilia (PIE)
Organizing pneumonia (OPIBOOP)

Acute fibrinous organizing pneumonia (AFOP)

And many more clinical
Subclinical parenchymal opacities p rese ntatl O n p atte rn S
Lung nodule or nodules are I Isted .

Diffuse alveolar damage (DAD)
Amiodarone pneumonitis

A mass or masses

Relapsing or migrating pneumonitis/pneumonia (see also Id)

m Rapidly progressive pulmonary fibrosis

Case presented included in: Lars8it,et.al. Lymphoid hyperplasiaand eosinophiliconeumonia as
histologic manifestations ohmiodaroneinducedlung toxicity. Am JSurgPathol 2012; 36:50916.



Case No 4



Current symptoms

A 42-year-old lady; waitress

A Smoker (20 daily) for 30 y

Al4 y ago hysterectomy
A Five-month-long unspecific troubles

A Cough (morning), expectoration, SOB

A Allergy: straw, grass, herbs

A Bronchoscopy + TBB i not specific

A BALF: slight lymphocytosis, eosinophilia
ARTG i diffuse bilateral small nodules - CT












Dif.dg

AILD - HP
ATBC
A Tumor metastasis

A VATS surgical biopsy
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