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Casel

A39y, M

A SymptomsDyspneadry cough

A Smoking 20 pacKy, ex-smokerfor 2 years
A Occupation Accountant

A Contactwith parrot at homefor years

A Medication Lyricacap

A Familyhistory: Mother breastCa father
prostateCa



A Hereferredto our outpatient clinicafter
detectingpathologyin the lungson abdominal

C

takenafter gunshotin 2021

A No dyspneano cough

A PE:Goodapperance TA: 120/8anmHg
Fever: 36.7 (Rulse 75/min, Sp0O2: %98

A No pathologyon respiratorysystemexam
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Adi Soyadi : Rapor Tarihi 1 26.02.2021 10:38

T.C Kimlik No : Dosya no 1 1054964
Baba Adi : NIHAT Basvuru No : 9879666
Kurumu : 55K SAGLIK ISLERI MUDURLUGU Dogum Yeri - Tarih : ELAZIG - 1985 Yas: 35
Istem Tarihi : 22.02.2021(20984925) Istem Kabul Tarihi :22.02.2021(46261)
Hizmet Adi . ET, TORAKS Einsiyet ‘E
Tam : Kodu Adi

E55.9 VITAMIN D EKSIKLIGI, TANIMLANMAMIS

K21 GASTRO-OZOFAJIAL REFLU HASTALIGI

K58 IRRITABL BARSAK SENDROMU

COK KESTTLY? BYLGPSAYARLI TOMOGRAFY
TORAKS

Teknik : 70 ml kontrast madde verilerek yap?lan gok kesitli BT tetki?inde;

Brakiosefalik vaskller yap?lar, trake ve ana bron?lar, 6zefagus normal gorunimdedir.

Kalp ve ana vaskiler yap?lar normal boyutlarda olup patoloji izlenmemi?tir.

Bilateral akci?er (ist lob apikallerde plevral kal?nla?malar?n e?lik etti?i parankimal
ﬁbraﬁk de?i?ikﬁk!er izlenmektedir.

Gc-'?us duvar?, kem|l-c 15.!;:‘1;:-'?I;:"1r e 15.rur"r1u'?;:1l-t; dokular normal gorindmdedir.

ThoraxCT:Bilaterallyperipheralfibrotic changesgroundglassopacity honeycomb



Rheumatologidiomarkers(-)

Dosya No 1054964 l BUL | Bagvuru Tarihi Bagvuru No Al Birim Ads
Bagvuru No Tam Bagvurular
Sonug Durumu (V] Bekleyenler V] Onaylanacaklar  [V] Tamamlanmuglar 24.09.2024 08:57 14434030 GOGUS HASTALIKLARI POLIKLINI...
] Referans Aralidi Kontrol 02.07.2024 09:32 14136810 GOGUS HASTALIKLARI POLIKLINI..,
12.02.2024 10:15 13645577 GOGUS HASTALIKLARI POLIKLINI..,
Barkod Kabul Tarihi N.K  NK Tarh Test Ad RF Paramatre .. Binm T.Sonug Ourum Alt Limit

<3.3 me/L

Barkod Kabul Tarihi N NK Tarih | Test Ad | RF  Parametre ... Sonug Binm T.Sonug Durum Ale Limit

W ANTI SMm <3.0

PETFEV1: %75, FVC: %84, FEV1/FVC: %82



T.C

P T FIRAT UNIVERSITESI
< PATOLOJI LABARATUVARI
. PATOLOJI RAPORU
BiYOPSI RAPORU

Hasta Adi Soyad) Biyopsi/Sitoloji No S-1736/21
Bivopsi/Sitoloji Mo S-1T736/21 Isteyen Bolim GOGUS HASTALIKLARI KLINIGI
T.C. Kimlik No TRl Rkl Tetkiki Isteyen Doktor MUTLU KULUGZTURK .
Yas | Cinsiyeti 36 E Rapor 11k Kayit Tarihi
DosyaMo 1054964
Tetkik Istem Zamani  01.04.2021 11:27 Numune Kabul Zamani 01.04.2021 13:58
Numune Alma Zamani  (j1.04.2021 11:27 Uzman Onay Zamani  13.04.2021 16:43
Rapor Onay Tarihi 12.04.2021 13:03 Istermn Tarihi 01.04.2021(21271564
Rapor Kes. Tarihi 13.04.2021 16:43 Istem Kabul Tarihi 01.04.202 1{9093 30)
KLINiK OZET:
KLINIK BILGI:

MAKROSKOB?: Kapta gbnderilen 20 cc berrak renkte mayi (ZPAP,2ZMGG)

M?KROSKOB?:

-Bron? epitel hucreler

-Alveolar makrofajlar

-Bu k7?smi metaplazi de?i?iklikler gosteren skuamoz hucreler

-Lenfositten bask?n iltihap hicreler

TANI:
AKC?7ER, BRON? LAVAJ S?TOLOJ?S? VE HUCRE BLO?U:

-AKT?F KRONTK PLT?HAB? REAKSTYON

Cytologyreport of bronchiallavage
Lymphocytedominantinflammation



A Steroidis prescribed

A But hedid not want to usethe medicine
becauseof sideeffects

A He isrecommendedor a control after 3
months



2th visit: October2022

A Dyspneaand coughfor 1 week

A PE:Inspiratorycrackleson left mediatower
zone right lower zone Sp0O2: %9&ubbing
(-), pretibial edema(-)



14.10.2022




A PFT: FEV1: %61/C: %68FEV1/FVC: %80,
DLCO: %47

A Pulmonarybiopsyis recommended

A Cryobiopsys applied



TiIBBI PATOLOJI ANABILIM DAL

PATOLOJI RAPORU
rasia Ad Soyacs Bryops.Saoior No B-16265-2023
T.C. Kimik No 17348275616 :-mm GOGUS CLRRAM SE RIS
Yaj / Cinsiyet M/E 08is ietoyen Dokdor
OosyaNo ITI4E2T5616 |

Tetuk Istemn Zamam  09.08 2023 11:28 Numune Kabul Zamans 00 08 2023 1130

MNurmrm Tl
Numune Avma Zamarw  09.08.2023 1128 Uzmen Onay Zama~  15.08 2023 08 55

Eski Beyoosi ho

KLINIK BILGI:
AC FIBROZIS ETY

MAKROSKOPI:

MIKROSKOPI:

Kesitlerde, brong akoQer parankimi qok kistk leZyonlar goriimistir. Interstisyel mesafeler kalin, |
lhunllrmkmfmm m%& mmmm CDH COVED. O, :
mMn

g‘tbﬂ Dnirrmnmr.muﬂm-'rru b, mm D0
oidufu anlagdmigtir. Infimatuar reaksiyon son derece az

Biopsyreport: Interstitial spacefullfilled with alveolarmacrophageshoneycombapperance



A Nintedanibprescribedfor IPFdiagnosis

A Hedid not want to usenintedanibbecauseof
drugcontent

A Heappliedto our out-patient clinic



AMERICAN THORAC

DOCUMENTS |

American Journal of Respiratory and Critical Care Medicine Volume 205 Number 9 | May 1 2022
Idiopathic Pulmonary Fibrosis (an Update) and Progressive
Pulmonary Fibrosis in Adults
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline

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

HRCT Pattern

UIP Pattern
Level of confidence Confident (=90%)
for UIP histology

Distribution » Subpleural and basal predominant

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

» Occasionally diffuse
« May be asymmetric

CT features + Honeycombing with or without

traction bronchiectasis/
bronchiglectasis

« Presence of imegular thickening
of interdobular septa

« Usually superimposed with a
reticular pattern, mild GGO

« May have pulmonary ossification

Probable UIP Pattern

Provisional high
confidence (T0—89%)

» Subpleural and basal
predominant

« Often heterogenecus
{areas of normal lung
interspersed with
reticulation and traction
bronchiectasis/
bronchiclectasis)

» Reticular pattern with
traction bronchiectasis/
bronchiclectasis

« May have mild GGO

» Absence of subpleural

sparing

Indeterminate for UIP

Provisional low
confidence (51-69%:)

« Diffuse distribution
without subpleural
predominance

« CT features of lung
fibrosis that do not
suggest any specific
eticlogy

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 NSIP or smoking-
related IP)

+ Lung findings
o Cysts (consider LAM, PLCH, LIP, and DIF)
= Mosaic attenuation or three-density sign
(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 Modules (consider sarcoidosis)

= Consolidation (consider organizing pneumonia,
etc.)

+ Mediastinal findings
o Pleural plaques (consider asbestosis)
o Dilated esophagus (consider CTD)

Bl )
» Mediastinal findings
o Pleural plaques (consider asbestosis)
o Dilated esophagus (consider CTD)



Mo

Patient suspected of having IPF

Potential cause/associated condition

I

( Chest HRCT pattern

Mo

y

Yes

UIP or
probable UIP*

Indeterminate for UIP or

alternate diagnosis

MDD

BAL' + TBLC? ) —-—-—-(

MDD

IPF

( Confirmation of specific J
)

Ldiagmsis (including with HRCT

I

Yes

( Alternative diagnosis j




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

This official ATS/ERS/JRS/ALAT Clinical Practice Guideline was endorsed by the Puimonary Pathology Society October 2018

Table 5. Histopathology Patterns and Features

uip

® Dense fibrosis with architectural
distortion (i.e., destructive scarring
and/or honeycombing)

® Predominant subpleural and/or
paraseptal distribution of fibrosis

® Patchy involvement of lung
parenchyma by fibrosis

® Fibroblast foci

® Absence of features to suggest an
alternate diagnosis

Probable UIP Indeterminate for UIP Alternative Diagnosis

* Some histologic features from e Fibrosis with or without
column 1 are present but to architectural distortion, with
an extent that precludes a features favoring either a
definite diagnosis of UIP/IPF pattern other than UIP or

And features favoring UIP

* Absence of features to secondary to another cause*
suggest an alternative ® Some histologic features from
diagnosis column 1, but with other

features suggesting an

alternative diagnosis

® Features of other histologic
patterns of IIPs (e.g.,
absence of fibroblast foci or
loose fibrosis) in all biopsies

® Histologic findings indicative
of other diseases (e.g.,
hypersensitivity pneumonitis,
Langerhans cell histiocytosis,

or sarcoidosis, LAM)

* Honeycombing only




Histopathology pattern?

IPF suspected*

Non-IPF dx
Non-IPF dx

HRCT pattern IndeterminateS [N ITa8 |2 26

_ Indeterminate$ Non-IPF dx Non-IPF dx




Reevaluationof biopsysamplein adifferent hospital

(+] Gonderilen Materyal : 01.09.2023 T.C. SAGLIK GOGUS HASTALIKLARI 08.09.2023
KONSULTASYON Materyallerin BAKANLIGI
Alindig Yer : AKCIGER Materyalin ISTANBUL
Alinma Sekli : 5 Klinik On Tani YEDIKULE
Intersitisyel akciger hastaligi son GOGUS
donem bulgular ile uyumlu HASTALIKLARI
degisiklikler Makroskopi : VE GOGUS
Konsultasyon amaciyla génderilen CERRAHISI EAH

B- 16265-2023 nolu 14 adet lam+ 2
adet blok tarafimiza
gonderilmistir. Dokum, Kesit Tek:
Simay Gok, Rapor Sek: Oznur
Bozkurt Mikroskopi : Histokimyasal
Boyama Panel Sonuclan : MTK
uyguland! Immunhistokimya

Boyama Panel Sonuclari : Frozen Report: Typell pneumocyteproliferation,
Tani : Histopatalojik Tanilar / lymphocyteaggregatiorthickensalveolar
Sitopatolojik Tanilar : Akciger, . . .
Eksizyonel Biopsi: Konsdltasyon: A septa macrophage alv_eolarsac,flbross
Tip Il pnomosit proliferasyonu, smoothmusclemetaplasiaocus

alveol septalan kalinlastiran
lenfoid proliferasyon, alveol
bosluklarinda makrofajlar, fibrozis,
diz kas metaplazi odag! B- Tip |l
pnémosit proliferasyonu, alveol
septalari kalinlastiran fibrozis,




AT asn VA | Bes Tar 11 .00 2073 |
i B WL, L
-“ L L — PATOLOJI RAPORU Protohal Kayd N0 7023 / 8380

(IR g ] — Dingey T e Of 09 2077 19 1)
Hastarmin Adi Soyad | . Laboratuar Kabul TarihiSaati  Eylul 01 2023, 11 50
Hasta T.C. Kimlik No o Patoloji Rapor Tarihl Eylul 08 2023, 19 33
Dogum Tarihi, Cinslyeti 20.03 1985 / E Protokol No
Isteyen Birim 48 4 Gogus Polsing: D TURAN  Rapordan Sorumiu |.Doktor
Isteyen Hekim DEMET TURAN Raporiayan Sekreter
Istemin Yapiddi): TarihiSaati 0100 202) 1100 40 Numune Alma Tarthi ve Saati
Gonderilen Materyal KONSULTASYON
Materyallerin Alindidi Yer  AxCIGER Materyalin Aknma Sekli : KONSULTASYON
Klinik On Tam

Intersitisyel akciger hastalidr son donem bulgulan de uyumiu deQupidider

Makros kopi
Konsultasyon amacryla gonderilen B- 16265-2023 nolu 14 adet lam+ 2 adet blok tarafimiza gonderilmigtic,

Dokim, Kest Tek: Semay GOk, Rapor Sek: Qerur Boskurt

T1BBi LABORATUVAR YORUMU

Bulgular fibrotik tip Nonspesifik Interstisyel Pnémoni paterni ile uyumludur. Olgunun kollagen doku
astahiklar viniinden tetkiki dnerilir

f

Findingsare compatiblewith fibrotic NSIP



A No pathologywasdetectedin the patient
after rnemotologyconsultation

A Steroidsprescribed



6th month on therapy

Pre-Bronch FPost-Broach
Actual Pred  %Pred Actwal  %Pred  %Chag
_cee SPIROMETRY = -— . .
EVC (L) * 48
FEVI (L) -‘-:: 3,09 31
FEVI/FVC (%) i 80 82
FEF 25% (L/sec) . 7,65 64
FEF 75% (L/sec) 0.27 1,86 15
FEF 25-75% (L/sec) 0,88 3,83 2
FEF Max (L/sec) 631 9.62 66
FIVC (L) 2.22
FIF Max (L/sec) 531
Olcim Normal Aralik Bekl, %Beklenen  zscore
LCO mbL/min/ 7 11,07 2542-3930 3236 M 505 4
"DLCO corr _mUmin/mmHg 11,07 2544-39,30 3236 W | -505E 113
DLCONVA  mUmin/mmHg/L 3,52 341-617 479 73 1,52 T8
VA L 315 560-790 675 47 -5,15 B E

TLC(DLCO) L 3,30 575-805 690 48 514 E_ 11
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FIRAT UNIVERSITESI HASTANESI o

RADYOLOJi RAPORU e

Adi Soyad : T - Rapor Tarihi : 14.02.2024 13:47
T.C Kimlik No : . Dosyano . '
Baba Adi : NIHAT Basvuru No . .
Kurumu : SSK SAGLIK ISLERI MUDURLUGU Dogum Yeri - Tarih : ELAZIG - 1985 Yas:38
istem Tarihi : 13.02.2024(29725199) Istem Kabul Tarihi : 13.02.2024(R100460)
Hizmet Adi : BT, TORAKS, KONTRASTLI Cinsiyet ‘E
Tam : Kodu Adi

RO5 OKSURUK

ROS OKSURUK

COK KES?TL? B?LG?SAYARLI TOMOGRAF?
TORAKS

Teknik : Kontrast madde verilmeden yap?lan ¢ok kesitli BT tetkikinde;

o .. P ir

Bilateral akci?erlerde orta- alt lobda daha belirgin periferal retikiulasyon
art??lar? periferal ve paramediastinal subplevral hava
kistleri-amfizematoz de?i?iklikler izlendi. Her iki akci?erde yer yer
traksiyon bron?ektazileri izlenmektedir (Olas? U?P ? ).

llateral akci7erde paraseptal amfizematoz de7i7iklikler izlendl.
Orta lobda bant atelektaziler izlendi.
Bilateral akci?er list lob apikallerde plevroparankimal fibroz kep
izlenmektedir.

Periphericalreticulaton on bilateral middle-lower lobes, occasionatraction bronchiectasis
(ProbableUIP?)



CURRENT MEDICAL RESEARCH AND OPINION

2019, VOL. 35, NO. 11, 2015-2024 .
https://doi.org/10.1080/03007995.2019.1647040 e Taylor & Francis
Artide FT-0308.R1/1647040 Taylor & Francis Group

ORIGINAL ARTICLE 3 OPEN ACCESS | Gheckiorspasis

Progressive fibrosing interstitial lung diseases: current practice in diagnosis
and management

Marlies Wijsenbeek® @ Michael Kreuter®, Amy Olson®, Aryeh Fischer® @, Ellsabeth Bendstrup® @,
Christopher D. Wells', Christopher P. Dentong Baher Mounir”, Leila Zouad- LeJour Manuel Quaresma” and
Vincent Cottin' (iD)

Table 1. Percentage of US patients who received treatment for non-IPF ILDs in 2016.
Any treatment”  Corticosteroids  Mycophenolate mofetil  Azathioprine  Cyclosporine  Tacrolimus  Cyclophosphamide

RAALD 72 69 7 9 5 3 0
$Sc-ILD 74 59 29 15 5 4 1
[ CTD-ILD= &7 61 21 15 7 4 0
[insip 71 62 15 | 6 3 3 0
HF /3 74 [] 8 2 1 0
Sarcoidosis-ILD 63 62 3 3 2 2 0
Other specified non-PF ILDs® 50 49 3 2 2 1 0
Non-specified ILDs" 52 51 3 2 2 2 0

MMF prescribedto the patient



September2024

A Increasen dyspneacough

A PE Bilaterallyinspiratorycrackleson middle-
lower zones clubbing(+),Sp0O2: %90



24.09.2024




¥:::I}:E THD:. : 2992 BSA: 1.89 Date: 24.09.2024
: eight: 173,00 Age: 39 Room:
Doctor Weight:  75.00 Sex: Male Race: Caucasian
Diagnosis:
Dyspnea: Cough: Wheeze:
'I'bcn Prod: Yrs Smk: Pks/Day: Yrs Quit:
Pre-Bronch Post-Bronch

5,00 38

4,00 7

80 111

7,61 60

1.83 55

3,85 51

9,77







