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Case-1

Å39 y, M

ÅSymptoms: Dyspnea, dry cough

ÅSmoking: 20 pack/y, ex-smokerfor 2 years

ÅOccupation: Accountant

ÅContactwith parrot at homefor years

ÅMedication: Lyricacap

ÅFamilyhistory: Mother breastCa, father
prostateCa



ÅHe referredto our outpatient clinicafter
detectingpathologyin the lungson abdominal
CT takenafter gunshotin 2021 

ÅNo dyspnea, no cough

ÅPE: Goodapperance, TA: 120/80 mmHg, 
Fever: 36.7 C, Pulse: 75/min, SpO2: %98

ÅNo pathologyon respiratorysystemexam



10.02.2021



22.02.2021



Thorax CT: Bilaterally peripheral fibrotic changes, ground-glass opacity, honeycomb



Rheumatologic biomarkers (-)

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



Cytology report of bronchial lavage: 
Lymphocyte dominant inflammation



ÅSteroid is prescribed

ÅBut he did not want to use the medicine 
because of side effects

ÅHe is recommended for a control after 3 
months



2th visit: October 2022

ÅDyspnea and cough for 1 week 

ÅPE: Inspiratory crackles on left medial-lower 
zone, right lower zone, SpO2: %96, clubbing   
(-), pretibial edema (-)



14.10.2022



ÅPFT: FEV1: %61, FVC: %68, FEV1/FVC: %80, 
DLCO: %47

ÅPulmonary biopsy is recommended

ÅCryobiopsy is applied



Biopsy report: Interstitial space fullfilled with alveolar macrophages, honeycomb apperance



ÅNintedanib prescribed for IPF diagnosis

ÅHe did not want to use nintedanib because of 
drug content

ÅHe applied to our out-patient clinic











Re-evaluation of biopsy sample in a different hospital

Report: Type II pneumocyte proliferation, 
lymphocyte aggregation thickens alveolar 
septa, macrophages in alveolar sac, fibrosis, 
smooth muscle metaplasia focus 



Findings are compatible with fibrotic NSIP



ÅNo pathology was detected in the patient 
after rhemotology consultation

ÅSteroids prescribed



6th month on therapy





13.02.2024



Peripherical reticulaton on bilateral middle-lower lobes, occasional traction bronchiectasis 
(Probable UIP?)



MMF prescribed to the patient



September 2024

ÅIncrease in dyspnea, cough

ÅPE: Bilaterally inspiratory crackles on middle-
lower zones, clubbing (+), SpO2: %90 



24.09.2024






