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Lesion with morphologic feature of organizing pneumonia (OP)

in CT-guided lung biopsy samples for diagnhosis of bronchiolitis
obliterans organizing pneumonia (BOOP): a retrospective study of
134 cases in a single center

7 Thorac Dis 201456(9):1251-1260
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Pleuroparenchymal fibroelastosis: role of high-resolution
computed tomography (HRCT) and CT-guided transthoracic
core lung biopsy

Catia Esteves' - Francisco R. Costa' - Margarida T. Redondo”® - Conceicio S. Moura~" -
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Endobronchial Biopsy for Sarcoidosis*
A Prospective Study

Andrew F. Shorr, MD, MPH: Kenneth G. Torrington, MD, FCCP; and I N\y I @ le:l 1 I f ﬁ P NP Y P

Oleh W. Hnatiuk, MD, FCCP

Study objectives: To determine the yield of endobronchial biopsy (EBB) for suspected sarcoidosis,
and to evaluate if EBB increases the diagnostic value of fiberoptic bronchoscopy (FOB) when
added to transbronchial biopsy (TBB).

Design: Prospective study of consecutive patients.

Setting: Pulmonary clinic of a tertiary-care, academic medical center.

Patients: Patients consecutively referred for suspected pulmonary sarcoidosis.

Interventions: All patients having FOB performed underwent an evaluation that included history,
physical examination, a chest radiograph, and spirometry. During FOB, airway appearance was
recorded and both TBB and EBB were performed in a standardized fashion. Six TBB specimens
were obtained, as were six EBB samples. For patients with abnormal-appearing airways, four
specimens were obtained from the abnormal-appearing airways and two specimens were
obtained from the main carina. In patients with normal-appearing airways, four specimens were
obtained from a secondary carina and two specimens were obtained from the main carina. A
biopsy finding was considered positive if it demonstrated nonnecrotizing granulomas with special
stains that were negative for fungal and mycobacterial orgameme

Measurements and results: The study cohort included
years; 58.8% were male; 64.7% were African American)
patients, while TBB showed nonnecrotizing granuloma$ it . .
EBB increased the yield of FOB by 20.6%. Although EBB find.mg'i were more frequenllv positive
in abnormal-appearing airways (p = 0.014), EBB provided diagnostic tissue in 30.0% of patients
with normal-appearing endobronchial mucosa. There were no complications resulting from the
addition of EBB to TBB.

Conclusions: Endobronchial involvement is common in sarcoidosis. EBB has a yield comparable
to TBB and can safely increase the diagnostic value of FOB. Pulmonologists should consider
routinely performing EBB in cases of suspected sarcoidosis. (CHEST 2001; 120:109-114)




» Chest. 2001 Jul;120{13:109-14. doi: 10.1378/chest.120.1.109.

Endobronchial biopsy for sarcoidosis: a prospective
study

A F Shorr 1, K G Torrington, © W Hnatiuk
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Journal List > Am J Respir Crit Care Med > PMC9851481

P Publisher’'s Version of Article
P Issue Featuring Article
P Submissions

American Journal of Respiratory and Critical Care Medicines

Idiopathic Am J Respir Crit Care Med. 2022 May 1; 205(9): e18-e47. PMCID: PMC9851481

Pulmonary Fibrosis Published online 2022 May 1. doi: 10.1164/rccm.202202-0399ST PMID: 35486072
and Progressive

Pulmonary Fibrosis
in Adults

Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in
Adults: An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline

INSIDE

Ganesh Ragm,m Martine Remy-Jardin, Luca Richeldi, Carey C. Thomson, Yoshikazu Inoue, Takeshi Johkoh, Michael
Kreuter, David A. Lynch, Toby M. Maher, Fernando J. Martinez, Maria Molina-Molina, Jeffrey L. Myers, Andrew G.
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Practice Guideline > Eur Respir J. 2022 Nov 10;60(5):2200425.
doi: 10.1183/13993003.00425-2022. Print 2022 Nov.

European Respiratory Society guidelines on
transbronchial lung cryobiopsy in the diagnosis of
interstitial lung diseases

Daniél A Korevaar 1, Sara Colella 2, Markus Fally 2, Juliette Camuset 4, Thomas V Colby %,

Lars Hagmevyer © 7, Juergen Hetzel 8 2, Fabien Maldonado 1°, Antonio Morais 11 12 13
Claudia Ravaglia ' 15, René Spijker ® 17 sSara Tomassetti ' 18, Lauren K Troy '® 20,
Johny A Verschakelen 27, Athol U Wells 22 23  Thomy Tonia 24, Jouke T Annema 1 25,
Venerino Poletti 26 15 25




MO / SNNJ KA acREania | NEISHY KE B dkliyd-¢ NRF 1y $ 03 SNyl
HO / SNNJ KA aZREdnsa | SINDMRBISE P . K |1 2y18 NJ- NN
00 ¢ yPakrjoTEBisonlcadlagsl G F NRFE 81 G8ad 2t NI O

nu ¢ y P akrijoTEBisoflicd dlayi hastalarda ikincikiiyo¢ . . A Ay @Seél | f ¢

KSNKIFIY3IA O6ANI | YSNR &l LIPt YI |

5)Kriyo¢ . . bfonkdskopisSEA GAY f YIFHE{ PRPNE |yOF]l] 3ISNB{fA
0 dzf dzy dzf YI YPOS G PNJ



I 0 NJP

Cerrahi
biyopsi

| SGIWSBEANIN @MY 2Y



O Jl

D NW6rtaliNe]

Konvansiyonel
TBB

Kriyo- TBB

Cerrahi
biyopsi

Hetzel Respiration2018




Standart
uygulama

Yiuksek
tanisal
basan

Cerrahi Biyopsi

Ayaktan
islem
Genis
hasta

spektrumu
Diisik o

Disuk

maliyet
komplikasyon »

Endoskopi
k islem

Kriyo-TBB




T [ 9a mb/ 9{ T

U Orall YAl 20SFNEAAY | £ PYyPe2NAF Sy |1 n [ANy
kadar beklenmeli

i Clopidogrell dzf f I y Pt P@2N&EI ™M KFFadl | yOSRSY

i Enoxaparii SR @A R21 dzy Rl 1 dzf f | y Pprdilaks NA | r

R2T dzy R 1 dz € yPt Pe2NEF &2y R27dz Fgfl

U Heparinc al I d | yOS 1SaArftySta




0
0

0

Rijidd N Lendotrakeali N \&!

Skopi???
Kriyoprob

—ogartybalon

Deneyimli merkez

TY




U Dondurarak doku biyopsisi alma metoduu

34

Yedkule Gogus

UY dzf f lgazlexth A Gyikdit £89), CO2¢79)
U Kriyoprob 1.1 mm, 1.9 mm, 2.4 mm

052y RdzN)YI -8sh Yl yPY

(i
iy

U ProbdzOdzy dzy LJ S @ N2R

il 5, A
":w I
il
il

: a | e A R - v
0. AR2LIEALBNRY al &Pl




0

0

KriyoTBB

5 A Fpatdrh: Alt loblat/post segment

LokalizepaternY  Tségahént A

t VI Y2 GriskNDriadob lingula

¢S

01 NYT#HP TosdginéntDa £ 2

Bilateralbiyopsikontrendiké!!

H

dS NI

\\

OA &€

Orta Alan
FYP]l PNRI |

Santral Alan
FYP1 PNRI
1 2 NHzy Y dzo

*Kanama riski az

SubplevralAlan

*Kanama riski fazla

t Yy Y2 gkl | &
fazla
& I LJF
I

| SRSTF ! {1l
t yI Y232 N
MY NAFT VY
5 JNRATA F| 1

V4
(]

21JAAT SNRS (I

VP o &I

RavagliaRespiratior2017
Hetzel,Respiratior018



ID. Ne:

B0, oy

01/01/88
00:27:40

SCV———emeuy







Higher Harmonic Generation Microscopy ERS COI}{%E{_ESSD

September -1

msterdam, Netheriands

Instant visualization of cells, collagen and autofluorescence (e.g. elastin)
 No preparation, no sectioning, no staining => fast

* Non-destructive to tissue = tissue can be reused for conventional histology
* Transportable microscope = on-site imaging

Near-Infrared Laser Light (1070 nm)

Structures within the tissue convert the light into a different wavelength

Second Harmonic Generation (SHG)
2 photons — 1 photon: 1/2 of the wavelength (535 nm)
Non-centrosymmetric molecules — collagen

Third Harmonic Generation (THG)
3 photons — 1 photon: 1/3 of the wavelength (357 nm)
Interfaces — cells & other structures

. S‘"‘IT“."".'..‘V'» Two-Photon Excited Autofluorescence (2PEF)

serple -

. ‘-:n 04 %04 x 2 pm 2 photons — 1 photon + energy loss: >1/2 of the wavelength
N i R R . Endogenous fluorophores within 562-872 nm, e.g. elastin
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EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS

D.A. KOREVAAR ET AL

European Respiratory Society guidelines on transbronchial lung
U cryobiopsy in the diagnosis of interstitial lung diseases
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» Sarcoidosis Vasc Diffuse Lung Dis. 2021;38(1):e2021004. doi: 10.36141/svdld.v38i1.11029.
Epub 2021 Mar 31.

Transbronchial cryobiopsy for diagnosing
parenchymal lung diseases: real-life experience from

a tertiary referral center

Demet Turan ', Efsun Gonca Ugur Chousein ', Aysu Sinem Kog ¢, Mustafa Cortik T,
Zeynep Yildinm 1, Baris Demirkol 1, Mehmet Akif Ozgtil 1, Halit Cinarka ', Neslihan Akalin 3,

Aytal Hande Yardimar 4, Erdogan Cetinkaya



Results: We recruited 147 patients with suspected DPLD. The definitive diagnosis was made
pathologically in 98 of 147 patients (66.6%) and using a multidisciplinary approach in 109 of 147
(74.1%) cases. The number of samples had a significant effect on diagnostic success. Histopathologic

diagnostic yield and diagnostic yield with a multidisciplinary committee after a single biopsy were
50%, and histopathological diagnostic yield and diagnostic yield with multidisciplinary committee
increased to 71.4% and 85.7%, respectively, with a second biopsy (p = 0.034). The incidence of mild-
to-moderate hemorrhage was 31.9%; no severe hemorrhage occurred. Pneumothorax rate was 15.6%,
and the mortality rate was 0.68%.

Conclusions: Cryo-TBB has sufficient diagnostic yield in the context of a multidisciplinary diagnosis
with acceptable complication rates. Performing at least 2 biopsies and from at least 2 segments

increases diagnostic success.




Transbronchial cryobiopsy followed by as-needed surgical
lung biopsy versus immediate surgical lung biopsy for

diagnosing interstitial lung disease (the COLD study):
a randomised controlled trial

Kirsten A Kalverda, Maarten K Ninaber, Lizzy Wijmans, Jan von der Thiisen, René E Jonkers, Johannes M Daniels, Jelle R Miedema, Chris Dickhoff,
Jiirgen Hélters, David Heineman, Merijn Kant, Teodora Radonic, Ghada Shahin, Danielle Cohen, Bart Boerrigter, Suzan Nijman, Esther Nossent,
Jerry Braun, Bas Mathot, Venerino Poletti, Jirgen Hetzel, Marcel Dijkgraaf, Daniel A Korevaar, Peter | Bonta, Jouke T Annema

Lancet Respir Med 2024

Published Online

April 16, 2024
httpsy//doi.org/10.1016/
§2213-2600(24)00074-2
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Total Step-up strategy Immediate SLE
(N=52) (n=28) (n=24)

Age, years 66 (59-72) 68 (61-73) 65 (57-70)
Sex

Male 42 (81%) 22 (79%) 20 (83%)

Female 10 (19%) 6 (219%) 4 (179%)
BMI, kg/m? 28 (26-30) 28 (26-30) 28 (25-30)
Smoking status

Newver 7 (13%) 2 (7%) 5 (219%)

Former 40 (77%) 23 (82%) 17 (71%)

Current G (10%) 3 (11%) 2 (8%)
Pulmonary function test

Forced vital capacity, % predicted value 84 (16) 90 (14) 77 (15)

Hb-corrected diffusion capacity of the lungs for 56 (16) 61 (15) 50 (16)

carbon monoxide, % predicted value
Charlson comorbidity index 3 (2-5) 3 (2-5) 3 (2-5)
Visuval analoqgue scale pain 0 (0-—26) 0 (0-19) 0 (0—-44)
Final multidisciplinary team discussion diagnosis

Hy persensitivity pneumonitis 27 (52%) 12 (43%) 15 (63%:)

Idiopathic non-specific interstitial pneuvmonia 7 (13%6) 5 (18%) 2 (8%)

Idiopathic pulmonary fibrosis 4 (8%) 3 (11%) 1 (4%)

Sarcoidosis 2 (49%) 1(4%) 1 (4%)

Unclassifiable 6 (12%) 3 (11%:) 3 (13%6)

Other* 6 (12%) 4 (14%) 2 (89%)




Step-up Immediate SLE
strateqy (N=28) (m=2.44)

P value

Driagnostic yield S89% (7/3—6) 882 (69—97) 0-841
Diagnostic yield after B2% (0d4—CQ2) - -
transbronchial cryobiopsy
alorne
Total need for a chest A (1A4%%) 24 (1 0O00%%) == - OO AL
tube
Adter transbronchial A {A4%6) - -
cryobiopsy
After SLB 3 e Y 24 (LOO%%) -
Unexpected chest tube™ I (119%) 11 (462%) O- 00558
Adter transbronchial A {A4%6) - -
cryobiopsy
After SLE 2 (7)) 11 (A4626) -
Chest tube in situ
=24 h 1 {49%) 13 (54%6) -
2436 h 2 (7o) F(29%) -
3I6—48 h O 1 (496) -
=>A48 h 1 (£4%6) F ({(132%%) -
Total in-hospital stay A (1—-1) 5 {(A4—6) ~< - OO
Completed wvisual 25 (89%) 20 (83%) -
analogue scale pain
score on day 1
Wisual analogue scale 15 (0—38) A5 {(Z21-50Y) O -0 57




An Official ATS/ERS/JRS/ALAT Statement: Idiopathic
Pulmonary Fibrosis: Evidence-based Guidelines for
Diagnosis and Management

Ganesh Raghu, Harold R. Collard, |im ). Egan, Fernando ]. Martinez, Juergen Behr, Kevin K. Brown,

Thomas V. Colby, Jean-Francois Cordier, Kevin R. Flaherty, Joseph A. Lasky, David A. Lynch, Jay H. Ryu,
Jeffrey ]|. Swigris, Athol U. Wells, Julio Ancochea, Demosthenes Bouros, Carlos Carvalho, Ulrich Costabel,
Masahito Ebina, David M. Hansell, Takeshi Johkoh, Dong Soon Kim, Talmadge E. King, |r., Yasuhiro Kondoh,
Jeffrey Myers, Nestor L. Miiller, Andrew G. Micholson, Luca Richeldi, Moises Selman, Rosalind F. Dudden,
Barbara S. Griss, Shandra L. Protzko, and Holger |. Schiinemann, on behalf of the ATS/ERS/]JRS/ALAT Committee
on ldiopathic Pulmonary Fibrosis

This OFFICIAL STATEMENT OF THE AMERICAN THORACIC SociETY (ATS), THE EUROPEAN RESPIRATORY SOCIETY (ERS), THE JAPANESE
RespraTORY SOCIETY (JRS), AND THE LaTiN AMERICAN THORACIC AssoctaTioN (ALAT) Was ArPROVED BY THE ATS [BOARD G
DirecTors, NoveMieer 2010, THE ERS Execunive CovmimrEE, SEFTEMEER 2010, THE JRS Boarp oF DirecTors, DECEMYER 2010, AnD

THE ALAT Execurve ComiTTEE, NovEMEER 2010



Suspected IPF

l

Identifiable causes
for ILD?

lr-m

| HRCT

uipE = Possible LUIP ™
Inconsistent w)’ LIF ™

Not LI +

Surgical Lung
Blopsy

U B
Praobable LIP T Ff Possible LIP T
Mon-classifiable fibrosis 1

Cmoo

| IPF_ | | IPF/NotIPF per Table 6

MNot IPF




AMERICAN THC
DOCUMENTS

Diagnosis of Idiopathic Pulmonary Fibrosis
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline

Ganesh Raghu, Martine Remy-Jardin, Jeffrey L. Myers, Luca Richeldi, Christopher J. Ryerson, David J. Lederer,
Juergen Behr, Vincent Cottin, Sonye K. Danoff, Ferran Morell, Kevin R. Flaherty, Athol Wells, Fernando J. Martinez,
Arata Azuma, Thomas J. Bice, Demosthenes Bouros, Kevin K. Brown, Harold R. Collard, Abhijit Duggal, Liam Galvin,
Yoshikazu Inoue, R. Gisli Jenkins, Takeshi Johkoh, Ella A. Kazerooni, Masanori Kitaichi, Shandra L. Knight,

George Mansour, Andrew G. Nicholson, Sudhakar N. J. Pipavath, Ivette Buendia-Roldan, Moisés Selman,

William D. Travis, Simon L. F. Walsh, and Kevin C. Wilson; on behalf of the American Thoracic Society, European
Respiratory Society, Japanese Respiratory Society, and Latin American Thoracic Society

THIS OFACIAL CLUINCAL FRACTICE GUIDELINE OF THE Am=Rican THoRaoc Socety (ATS), Eurorean Reseratory Socery (ERS), Jaransss ReseRamoRy
SocETy (JRS), avo Lann Anerican THoRacie SociETy [(ALAT) was arrROVED By THE ATS, JRS, ano ALAT May 2018, ano THe EBS June 2018
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Idiopathic Pulmonary Fibrosis (an Update) and Progressive

Pulmonary Fibrosis in Adults
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline

aGanesh Haghu, Martine Remy-Jamdin, Luca Richeldi, Carey C. Thomson, Yoshikazu Inoue, Takeshi Johkoh,
Michael Krewuter, David A. Lynch, Toby M. Maher, Fernando J. Martinez, Maria Molina-Molina, Jeffrey L. Myers,

Andrew G. Nicholson, Christopher J. Hyerson, Mary E. Strek, Lauren K. Troy, Marlies Wijsenbeek, Manoj J.
Mammen, Tanzib Hossain, Brittany D. Bissell, Derrick D. Herman, Stephanie M. Hon, Fayez Kheir, Yet H. Khor,
Madalina Macrea, Katenna M. Antoniou, Demosthenes Bouros, Ivette Buendia-Roldan, Fabian Caro, Bruno
Crestani, Lawrence Ho, Julie Morisset, Amy L. Olson, Anna Podolanczuk, Venerino Poletti, Moisés Selman,
Thomas Ewing, Stephen Jones, Shandra L. Knight, Marya Ghazipura, and Kevin C. Wilson; on behalf of the
American Thomcic Society, European Respiratory Society, Japanese Respiratory Society, and Asociacion
Latinoamericana de Torax

THE OFRCIAL CLMICAL FRACTICE CLACELINE Was]aFFACHVED BY TRE AMERICEN THORADC SooETy, EuRoeeaH Resrmamry SocETy, Japakess ResPmeaTory So0ETY, ab
Asnoaritel LamsinenErcas oE Torsx Fearipay A022
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ACrp sedim tit normal,
AKDMsubgrupdahil negatif,
AACE negatif

ABronkoskopg | LIJIPf P& 2 NJ



Tetkik Istem Zamani 29.01.2024 11:30 Mumune Kabul Zamani 29.01.2024 13:06

Uzman Onay Zamani  05.02.2024 11:16

Mumune Tard
Mumune Alma Zamani 29.01.2024 11:30

Eski Biyopsi No B-8324-2025, 5-856-2024, B-14182-2024,

KLINIK BILGI:
BT DE IAH? OLAN HASTAYA SAG AKCIGER ALT LOB POSTEROBAZALDEN TEEX ALINDI.

MAKROSKOPI:

Biyopsi kayitli flipte gdnderilen blyigo 0,3x0,3x0,3 cm kigldi 0,1x0,1x0,1 cm dlcilerinde toplam 12
adet dokularin tamami AC1,2,2 kasette takibe alindi. fs/ sd

TANI (ICD-O kodlari)

BRONS EPITEL DOKULARI, BRONS BIYOPSISI, SAG AKCIGER TRANSBRONSIAL
BIYOPSISI

ARS.GOR.SEVIL DEMIRAY PROF. DR.OLGUN KONTAS

Dipl Tescl No 19421 Dipl Tescil No 37872

CD4/CD8= 0.75

Tetkik Istem Zamani  29.01.2024 11:33 Mumune Kabul Zamam 29.01.2024 13:07

Uzman Onay Zamami 31.01.2024 15:25

Mumune Tard
Numune Alma Zamani 29.01.2024 11:33

Eski Biyopsi No B-8324-2025, B-14182-2024, B-2267-2024,

KLINIK BILGI:
SAG ALT LOB POSTEROBAZALDEN 10 ADET TBBX ALINDI. LAVAJ YAPILDI.

MAKROSKOPI:
20ML KIRMIZI

MIKROSKOPI:

Sitolojik incelemede, periferik kan elemanlari ile kapl zeminde lenfositler, makrofajlar brons epitel
hiicrelen izlendi.

TANI (ICD-O kodlari)
CLASS Il, BRONKOALVEOLER LAVAJ

ARS.GOR.SEVIL DEMIRAY

Dipl Tescl No 194231 Dipl Tescil No 37872

PROF. DR.OLGUN KONTAS
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RADYOLOJI RAPORU
25.04.2024, 13:22, BT, TORAKS, KONTRASTSIZ

Eski tarihli toraks BT =i coclmadidindan karsilastirma yvapllamamistir.

MEDIASTEN FENCERESI:

Trakea wve ana bronslar agciktir.

Falp normal biyiklikte oclup Perikardivyval wveya Plevral mayi artisi
Saptanmamistir.

Mediastende Birden fazla kompartmandza benign kaba kalsifik lenf nodlara

mevcuttur (gegirilmis graniilomatdz hastalik? ), Mediastende ayrica en
bivyiigl sadg alt subkarinal 17=8 mm Slgisiinde clmak lizere godgunun kisa
aksa 1 ocm den kigik birden fa=zla sayida oval sekilli muhtemel reaktif

lenf nodlari mevcuttur.
Her iki aksiller bdlgede patclojik kboyut wve gdrinimde lenf noda
saptanmamistir.

PARANKIM FPENCERESI:

Her iki akcigerde wvaygin periferlerin kismen korundujgu ve bazallerde daha
belirgin yvaygin kaldirim tasi paternine ait nonspesifik dansite
defgisiklikleri mevcuttur.

Her iki akcifer alanlarinda yvavgin fissiiral we subplewvral
mikroncodiillariteler mevcuttur. Ayrica dagdginik wyverlesimli 5 mm'den kiigiik
birden farla sayida nonspesifik scolid nodilller izlemnmektedir.

Her iki akcier alanlarinda malignite wveya metastaz lehine
dederlendirilen bulgu saptanmamistir.

Her iki akciger alanlarinda akut enfeksiyvon lehine dederlendirilen bulgu
saptanmamistir.

KEMIK PENCEREST:

Toraks alanina giren kemik wvaplilarda malignite wveya metastaz lehine
deferlendirilen bulgu saptanmamistir. Torakal wvertebralarda birden fa=zla
sevivede ostecfitler mevcuttur.Torakal bilgede hafif derecede skolyo=
mewvcuttur.

SOMUIZ: MNonspesifik kaldirim tasi paterni, mediastinel kalsifk lent
nodlari: wve perilenfatik mikronodiiller patern olmasi sarkoidozu dn planda




ERCIYES UNIVERSITES| HASTANES/
GOGUS HASTALIKLARI BOLUMU
KAYSERI
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Age: 51 Race: Caucasian
Temp: 24 PBar: 680
Flow
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Tetkik Istem Jaman 10.07.2024 16:10 Mumune Kabul Zamam 10,07 2024 1617

Mumune Turd

Murmune Alma Zamani 10,07 2024 16:10 Uzman Onay Zamam  31.07 2024 14:29
Eski Biyopsi Mo B-8324-2025, 5-856-2024, B-2267-2024,
KLINIK BILGI:

BILINEN KROMIK HASTALIK YOK IPF? NSIP? COP? ALVEQLER SARKOIDOZ?

MAKROSKOPI:

Kayitsiz tupte gonderilen en kugugu 0.5x0.5x0.5 cm en buyugu 0,9x0.6x0 .6 cm olculerinde 4 adet doku
ACT.2.2 kasette takibe alindi. fs/ ega

MIKROSKOPI:

kKesitlerde, alveol yapida belirgin bozulma izlenmistir. MT ile kollojen bag doku artisi gorulmustur. Tip2
ponomositlerde belirgin proliferasyon mevcuttur. TTF1 ile alveollerde pozitif boyanma gorulmus olup MT ile
fibroz artis dikkat cekmistir.Belirgin inflamatuar reaksiyon izlenmemistir.

TANI (ICD-O kodlari)

INTERTISYEL AKCIGER HASTALIGI ILE UYUMLU BULGULAR, AKCIGER SAG ALT LOB,
KRiYO BiYOPSi MATERYALI

ARS. GOR.EZGI GIZEM ABAT FROF. DR.OLGUN KONTAS

Diipl Tescll Mo 160853 Dipl Tescil No 37872
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PARANKIM PENCERESI:

Her iki akcigerde yaygin periferlerin kismen korundugu ve bazallerde daha
belirgin yaygin kaldirim tasi paternine ait nonspesifik dansite
defisiklikleri mevcuttur, Onceki incelemesine kiyasla fibrozise eslik
eden buzlu cam alanlarinda artis izlendi, (NSIP?, Sarkoidoz?)

Her iki akciger alanlarinda yaygin fissiiral ve subplevral
mikronodillariteler mevcuttur, Ayrica dadinik yerlesimli 5 mm'den kilgiik
birden fazla sayida nonspesifik solid nodilller izlemmektedir,

Her iki akciger alanlarinda akut enfeksiyon lehine degerlendirilen bulgu
saptanmamistir,




Table 3. High-Resolution Computed Tomography Patterns in Idiopathic Pulmonary Fibrosis

Level of confidence
for UIP histology

Distribution

CT features

HRCT Pattern

UIP Pattern

Confident (>90%)

e Subpleural and basal predominant

o Often heterogeneous (areas of
normal lung interspersed with fibrosis)

e Occasionally diffuse

¢ May be asymmetric

¢ Honeycombing with or without
traction bronchiectasis/
bronchiolectasis

e Presence of irregular thickening
of interlobular septa

¢ Usually superimposed with a
reticular pattern, mild GGO

¢ May have pulmonary ossification

Probable UIP Pattern

Provisional high
confidence (70-89%)

e Subpleural and basal
predominant

« Often heterogeneous
(areas of normal lung
interspersed with
reticulation and traction
bronchiectasis/
bronchiolectasis)

¢ Reticular pattern with
traction bronchiectasis/
bronchiolectasis

e May have mild GGO

¢ Absence of subpleural
sparing

Indeterminate for UIP

Provisional low

confidence (51-69%)

» Diffuse distribution
without subpleural
predominance

o CT features of lung
fibrosis that do not
suggest any specific
etiology

CT Findings Suggestive of an Alternative
Diagnosis

Low to very low confidence (<=50%)

e Peribronchovascular predominant with subpleural

sparing (consider NSIP)

o Perilymphatic distribution (consider sarcoidosis)
e Upper or mid lung (consider fibrotic HP,

CTD-ILD, and sarcoidosis)

» Subpleural sparing (consider NSIP or smoking-

related IP)

e Lung findings

o Cysts (consider LAM, PLCH, LIP, and DIP)

o Mosaic attenuation or three-density sign
i )

Predominant GGO (consider HP, smoking-

related disease, drug toxicity, and acute

exacerbation of fibrosis)

o Profuse centrilobular micronodules (consider
HP or smoking-related disease)

o Nodules (consider sarcoidosis)

o Consolidation (consider organizing pneumonia,

efc.)

¢ Mediastinal findings

o Pleural plagues (consider asbestosis)
o Dilated esophagus (consider CTD)




AyzyasSey LIXIFTYY Pl | 1TOAESNI 0AeE?2



Tetkik Istem Zarman 17.04. 2025 09:45 Mumune Kabul Zamami 17.04.2025 09:55
Mumune Alma Zamam  17.04.2025 09:45 Uzman Onay Zamam  24.04.2025 12:54
Eski Biyopsi Mo 5-856-2024, B-14182-2024, B-2267-2024,

Mumune Tori

KLINIK BILGI:
WEDGE REZ..

MAKROSKOPI:

Hastaya ait materyaller 3 adet pogette gdnderilmistir

A- Alt lob lateral bazal kayith posette gonderilen 6x2,3x1.8 cm olgllerinde wedge rezeksiyon materyalidir.
Materyal Uzerinde 6,5 cm uzunlugunda stapler hatti izlenmistir. Materyalin dis yuzu san renkli, stapler hatt
alti cerrahi sinir kirmizi renkli doku boyasiyla boyandi. Materyal i¢ yizu parankim yuzeyi kanamal
gorinumde izlendi, asikar lezyon izlenmedi. Materyalden alinan pargalar 2 parca A1-A2 2 kasette takibe
alindi.

B- Ust lob apikoposterior kayith posette gonderilen 6,5x2,5x0,8 ¢m dlgllerinde wedge rezeksiyon
materyalidir. Materyal lzerinde 7,5 cm uzunlugunda stapler hath izlendi. Materyale kesitler yapildi birkag
alanda hafif kanama odaklan goruldd. Materyalden alinan 4 parga B1-B2 2 kasette takibe alindi.

C- Parsiyel dekorikasyon kayith posette gonderilen 2,6x1,5x0,5 cm olgllerinde dokunun tamami 1 kasette
takibe alindi. UB/ BA

TANI (ICD-O kodlari)

1- YAYGIN FIBROINFLAMATUAR DEGISIKLIKLER, SON DONEM AKCIGER HASTALIGI
ILE UYUMLU BULGULAR, SOL ALT LOB, SAG UST LOB, WEDGE REZEKSIYON
MATERYALLERI = _ _ _

2- NONSPESIFIK DEGISIKLIKLER, PARSIYEL DEKORTIKASYON MATERYALI

ARS. GOR. DR.BUSRA AKSOY PROF. DR.OLGUN KONTAS

Dipl Tescil No 201963 Dipl Tescll Mo 37872
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ASteroidkesildi,antifibrotik devam ediyor
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Diffusereticulardensityincreasesandaccompanyingroundglassappearance bilaterallungparenchyma
Subpleuraminimalpreservation(NSIFpattern?)
Bilateralsubpleuralcysticappearance




Table 3. High-Resolution Computed Tomography Patterns in Idiopathic Pulmonary Fibrosis

Level of confidence
for UIP histology

Distribution

CT features

HRCT Pattern

UIP Pattern

Confident (>90%)

¢ Subpleural and basal predominant

e Often heterogeneous (areas of
normal lung interspersed with fibrosis)

e Occasionally diffuse

¢ May be asymmetric

¢ Honeycombing with or without
traction bronchiectasis/
bronchiolectasis

¢ Presence of irregular thickening
of interlobular septa

¢ Usually superimposed with a
reticular pattern, mild GGO

¢ May have pulmonary ossification

Probable UIP Pattern

Provisional high
confidence (70-89%)

¢ Subpleural and basal
predominant

« Often heterogeneous
(areas of normal lung
interspersed with
reticulation and traction
bronchiectasis/
bronchiolectasis)

¢ Reticular pattern with
traction bronchiectasis/
bronchiolectasis

¢ May have mild GGO

¢ Absence of subpleural
sparing

Indeterminate for UIP

Provisional low
confidence (51-69%)

¢ Diffuse distribution

without subpleural
predominance

CT Findings Suggestive of an Alternative
Diagnosis

Low to very low confidence (<50%)

¢ Peribronchovascular predominant with subpleural
sparing (consider NSIP)
¢ Perilymphatic distribution (consider sarcoidosis)
¢ Upper or mid lung (consider fibrotic HP,
CTD-ILD, and sarcoidosis)

* Subpleural sparing (consider NSIFP or smoking-
related IP)

CT features of lung
fibrosis that do not
suggest any specific
etiology

e Lung findings
o Cysts (consider LAM, PLCH, LIP, and DIP)

0 | uat Tee- ny ol
(consider HP)

o Predominant GGO (consider HP, smoking-
related disease, drug toxicity, and acute
exacerbation of fibrosis)

o Profuse centrilobular micronodules (consider
HP or smoking-related disease)

o Nodules (consider sarcoidosis)

o Consolidation (consider organizing pneumonia,
eic.)

¢ Mediastinal findings
o Pleural plaques (consider asbestosis)
o Dilated esophagus (consider CTD)
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Seroloji Laboratuvar:
Tetkiki Isteyen :

FUNDA KIRANATLIOELU FIRAT
GOGUS HASTALIKLARI POLIKLINIK

Tetkik |stem Zamani

Barkod Mo : 165031986 Numune Tord : SERUM

Mumuna Alma Zamani

: 1MA02017 1414

Mumunea Kabul Zamam @ 12102017 11:02
Uzman Onay Zamani 20102017 14:40

ReferansAralhig:

Tetkik Adh Sonug Durum Birim I Karar Simiri  Onceki Sonucglar
IFAT GRUBU Mumune Tord : SERLM
ANTI BPI (SERUM) MNegatif
AMNTI ELASTASE (SERUM) _ MNegatif
AMNTI PROTEINASE-3 (SERUM) _ MNegatif
PoANCALIFA) i Megatif 0-0
ANTI HISTON ANTIKOR (SERUM) _ (+)
ZAYIF PO ZITIFE
AMA (IFAT) (SERUM) MNegatif
ANTI PCNA (SERUM) _ MNegatif
ANTI LYSOZYME (SERUM) _ MNegatif
ANTI DS DNA (IFAT) (SERUM) _ MNegatif
ANTI MPO (SERLUM) MNegatif
ANTI SM/RNP (IMMUNOBLOTTING ) _ MNegatif
(SERUM)
AMNTI SENTROMER (iFA) (SERLM) _ MNegatif
ANTI CATEPSIN G (SERUNM) _ MNegatif
AMNTI DS DNA (SERUM) ’ MNegatif I 0-100
C-ANCA (IFA) Negatif
ANTI JO1 (IMMINOBLOTTING ) (SERLUM) i MNegatif
ANTI LACTOFERRIM (SERUM) _ MNegatif
AMTI SSA (IMM. ) RO-52) (SERUM) _ MNegatif 0-1
KU (SERUM) i MNegatif -1
AMTI DMA (SERLUNM) _ Megatif 0-100
AMNTI SCL 70 (IMMUNOBLOTTING) MNegatif

(SERUM)

AMTI RIBOZOMAL P PROTEIN (SERUM) MNegatif
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