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Objectives

Describe histologic features that allow a specific diagnosis in non-
neoplastic lung pathology.

Assess when expert opinion or send out may be necessary for
diagnosis.
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You can handle most bugs

o Mycobacteria (necrotizing and non-necrotizing granulomas)
o Fungi (granulomas)

— Cryptococcus (necrotizing, non-necrotizing)
— Coccidioides (necrotizing)
— Blastomyces (necrotizing - suppurative)

* Bugs that are seen mostly in immunosuppressed patients

O
o CMV
o Nocardia

. (wide variety of tissue reactions)

[*Common]

Mukhopadhyay S, Gal AA. Arch Pathol Lab Med 2010;134:667-90
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Pulmonary histoplasmoma (healed)

* Residuum of healed acute
histoplasmosis: necrotizing
granuloma identical to TB

* Incidental finding of lung nodule I
* Cultures always negative because

organisms are dead
* No treatment required
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4 Histoplasmosis

Core needle biopsy in benign lung lesions:

pathologic ﬁndings .in 159 cases Table 3  Benign diagnoses on core needle biopsies of lung
No. of cases
Erika E. Doxtader MD*, Sanjay Mukhopadhyay MD, Anna-Luise A. Katzenstein MD (total = 159)
Specific diagnoses 122 (77%)
Necrotizing granulomatous inflammation 45
No organism identified 30
Organism identified 15
occidiordes
Mycobacteria (2)
Cryptococcus (2)
Scar 28
Organizing pneumonia 13
Benign neoplasm 11
Hamartoma 8
Solitary fibrous tumor 0
Schwannoma 1
Non-necrotizing granulomatous inflammation 8
No organism identified 5
Organism identified 3)

Cryptococcus (2)
Fungal hyphae (1)

Other specific diagnoses 17
Abscess 5
Nodular amyloidosis 3
Intrannlmonarv lvmnh nade R

Doxtader EE, et al. Hum Pathol
2010;41(11):1530-5
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Fungal yeasts - how far can
we go with histology alone?

“64/F

*Breast cancer,
new lung
nodule
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GMS:
Histoplasma

© College of American Pathologists.

Fungal yeasts - how far can
we go with histology alone?

Converted Final Diagnosis [3]

Lung, left upper lobe, wedge resection - Necrotizing granulomatous
inflammaticn (numercus Histoplasma ysasts present)

[See comment) .

Converted Diagnosis Comment

Sections show a well-formed necrotizing granuloma consisting of a large
necrotic center surrounded by a fairly robust palisade of spithelioid
histiocytes and a few multinucleated giant cells. Smaller satellite
necrotizing granulomas and tiny non-necrotizing granulomas sre present
dground the main nodule. Special stains for microorganisms
(AFB/Z1cshl-Neelssn, AFB/Fite and GMS) were performed on 2 blocks. GMS
stains on both blocks show numerous oval-to-tapered Histoplasma yeasts with
occasional narrow-based budding within the necrotic center of the main
granuloma. Ziehl-Neeslsen and Fite
findings fit with a histoplasmoma.
tissue was submitted for cultures
necrotizing granuloma at the time

stains on both blocks are nsgative. The
Pleass alsc =es results of cultures;
directly from the center of the

of frozen section.
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macrophages provide an environment favoring per-
sistence of the organism and in more severe cases
macrophages actually support and promote intra- {
cellular growth.

There are few exceptions to the monotonously

consistent finding of organisms demonstrable only
within the cytoplasm of macrophages. In heavy .
infection a few single yeast forms may occasionally
be seen free within tissue spaces. We believe that
these have probably been released from disinte-
grated macrophages. In frankly necrotic tissue
clumps of extracel.lular organisms appear to repre-
sent the same ph non ofsumval ofthepm

~

Goodwin RA. Medicine (Baltimore) 1980;59(1):1-33.

Darling S. J Exp Med 1905;344:665-71.
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Visibility of Histoplasma within histiocytes on hematoxylin
and eosin distinguishes disseminated histoplasmosis from

. PR e
other forms of pulmonary histoplasmosis™
Sanjay Mukhopadhyay MD?-®*, Erika E. Doxtader MD"

“Department of Anatomic Pathology, Cleveland Clinic, Cleveland. OH, USA
"D('ﬂm'nm'm of Pathology, State University of New York Upstate Medical University, Svracuse, NY 13210

53/M, renal transplant, CMV-pos donor,
pred/mycophen
Fever, dyspnea, LUL infiltrate - later bilateral
opacities
Clinical: CMV pneumonia vs. lymphoma

© College of American Pathologists:
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Cryptococcus
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52/M

Lung biopsy
diagnosis:
“Suppurative
granulomatous
inflammation
(numerous
Blastomyces
organisms
present)

© College of Amei
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Neutrophils + granulomas
(“pyogranulomas”,

Mukhopadhyay S, Mehta AC. Arch Pathol Lab Med 2018;142:1054-1068

19

Coccidioidoma
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Histoplasma
yeasts

Small, uniform
Oval or tapered

Narrow-based
budding

GMS is best
stain

Negative for
mucicarmine

Cryptococcus
yeasts

S_mall, lots of
size variation

Round

Narrow-based
budding

GMS is best
stain

Posi_tive fqr
mucicarmine
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Blastomyces
yeasts

Large
Round

Broad-based
budding
(HBBBB”)

GMS is best
stain

Negative for
mucicarmine

Coccidioides
spherules

Very large
Round

No budding (they
contain
endospores)

GMS is best stain

Negative for
mucicarmine
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BRI T
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Aspergillus

Aspergilloma = fungus ball within dilated airway/cavity
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AIIergi.c mucin in
ABPA

29

Invasive aspergillosis
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Chronic necrotizing (cavitary) aspergillosis

31

Expanding the spectrum of chronic necrotising
(semi-invasive) aspergillosis: a series of eight cases
presenting as radiologically solid lung nodules mimicking
malignancy

Josephine K Dermawan,' (3 Subha Ghosh® & Sanjay Mukhopadhyay?
! Department of Pathology. Cleveland Clinic, and *Department of Thoracic Radiology, Cleveland Clinic, Cleveland, OH,

32
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. (previously
™. Pseudallescheria)
can look exactly
like Aspergqillus
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Fungal hyphae - how far can
we go with histology alone?
AT QLR N D028 (PN R p—

L)

My approach to reporting fungal hyphae

* With fungal hyphae | am never definitive

* Necrosis (fungal hyphae present)

o Comment: The hyphae are septate and show narrow-
angle branching. In the lung, most cases with this
morphology represent Aspergillus. However, other
fungi such as Scedosporium and Fusarium can
appear similar. Results of cultures will be important

© College of American Pathologists.
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MYCOBACTERIA

© College of American Pathologists.
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cultures or FFPE PCR
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NTM (MAI on cultures)

. Review article
M yCO ba Cte Il a I Pathology of pulmonary tuberculosis and non-tuberculous mycobacterial lung
disease: Facts, misconceptions, and practical tips for pathologists
granuloma

Deepali Jain’, Subha Ghosh ", Lucileia Teixeira“, Sanjay Mukhopadhyay **

Table 3
Tips for identifying acid-fast bacteria in necrotizing granulomas.’

Do not assume that the entire field will be full of organisms; it is not un-

common to find only a few AFB in a case. In some cases, there may be only 1 or

2 AFB

After scanning the case briefly at 20x. use either your 40x objective and/or an
oil immersion lens to look for AFB

Focus your search within necrosis (this is where the yield is the greatest)

AFB may be present in non-necrolic areas in granulomas, but they are usually
fewer in number and harder to find

Spend adequate time (we spend at least 5-10 min per case at high magnifica-
tion, often much longer). Make sure that you have looked at each field in each
necrotic area at high magnification. A few seconds of cursory viewing at low
magnification is inadequate

Constantly changing the fine focus ensures that you don't miss organisms that
are in a different plane of section

Stain at least 2 blocks when multiple blocks have necrotizing granulomas.
Choose blocks with the greatest amount of necrosis

If you practice in an area with an endemic fungus (Histoplasma, Coccidioides),
examine the GMS before the AFB stain. Fungi are often easier and quicker to
find than mycobacteria

If the histologic findings are highly suspicious for infection but you cannot find
organisms, show the case to a colleague who is experienced in (or expert at)
identifying organisms on special stains

AFB are often positive on GMS (Fig 5). If you see bacteria on your GMS stain,
spend more time on the AFB stain

We use the Ziehl-Neelsen as our default stain for AFB

Remember (and remind your clinicians) that cultures may be positive in cases
where AFB stains are negative (see text for references). Mycobacterial cul-
tures can take several weeks to become positive

Even if cultures are negative, the absence of organisms does not necessarily
imply that the etiology is non-infectious. The natural history of mycobacterial
and fungal izing g is for the y infiltrate to de-
stroy the organisms

ocdeeeof Jain D, et al. Semin Diagn Pathol 2017;34(6):518-29

40
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PNEUMOCYSTIS

© College of American Pathologists.
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Pneumocystis

Froth with dots
(H&E)
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Froth W|th
dots (H&E) |

Froth with
dots (Pap)
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Crescents,
“crushed

ping pong’,
intracystic
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NOCARDIA

© College of American Pathologists.
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.—
Usual tissue

reaction to

Nocardia:
neutrophils +

histiocytes

. Mimics abscess

May be vaguely
granulomatous

© 2025 College of American Pathologists. All Rights Reserved.
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|

|
In my

experience, in

FFPE histology,
GMS is by far
the best stain
for Nocardia

BUT: for boards
| and other
exams, it is
AFB-positive

¥ Look for
long

..
| filamentous
bacteria
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VIRUSES
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\

YOU
HELP HERE...
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Scars

A scar is
fibrosis that
distorts lung

architecture;
can form a
lung mass

© College of American Pathologists.
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Pulmonary
Langerhans
cell
histiocytosis

Clues: stellate
irregular
nodules,
smoking-
related

background,
cells within
nodule

© College of American Pathologists.
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Pulmonary
Langerhans
cell
histiocytosis

Clinical clues:

L 1% ‘ Adult smoker with
% _» bilateral mm-size
nodules

Imaging: multiple
bilateral mm-sized
nodules

RO

Mukhopadhyay S, Mehta AC. Arch Pathol Lab Med 2018;142:1054-1068

58
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Exogenous [
lipoid
pneumonia

Macrophages
with coarse
vacuoles;

fibrosis and
spaces (lipid)
in interstitium

© College of American Pathologists.
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Exogenous lipoid pneumonia

_ 3 LT o g VP
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Exogenous
lipoid
pneumonia

Endogenous:
from cell
breakdown

Exogenous:
aspiration of
oily things

© College of American Pathologists Mukhopadhyay S. Non-Neoplastic Pulmonary Pathology. 2016. C
b - V. . M| =

61

EXOGENOUS
LIPOID

PNEUMONIA

© College of American Pathoogists. - Mukhopadhyay S, et al. Am J Clin Pathol 2020;153(1):30-39. PMID 31621873

62
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Methotrexate
toxicity

Drug toxicity is
always a
diagnosis of

exclusion (not
based purely
on pathology)

© College of American Pathologists.
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Amiodarone
toxicity .

64
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Pembrolizumab
toxicity

Immune checkpoint
inhibitor toxicity is
increasing with
increasing use of
immunotherapy;

organizing
pneumonia, vague ;
granulomas, foamy [ S =
macrophages, CHER
a3
.‘S o

eosinophils {

Sehgal S et al. Resp Med Case Rep 2016;19:118-20.

»
¥

65
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Eosinophilic g@S&'? 4 S |

pneumonia §¥% g% & - ' 1%
‘v il L9 =,

Eosinophils within . — g MTST

airspaces, many
potential causes.
Etiology seldom
apparent on
histology

© College of American Pathologists.
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Aspiration
pneumonia
caused by
aspiration
of food
(and other &
particulate &
matter) -

Pill fillers
(crospovidone, f
microcrystalline |3

cellulose)  |:f

© College of American Pathologists.
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Aspiration
pneumonia
caused by
aspiration
of food
(and other
particulate
matter)

Pill fillers
(crospovidone,

microcrystalline
cellulose)

© College of American Pathologists.
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Aspiration
pneumonia
caused by
aspiration
of food
(and other &&
particulate %
matter) kB

Identification of

food particles is |;

key but can be |
very difficult!

© College of American Pathologists.
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Aspiration
pneumonia
caused by
aspiration
of food
(and other
particulate
matter)

Classic
vegetable
particle with
giant cell

© College of American Pathologists.
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Aspiration & & = . | R A g
pneumonia >y : <t ’» 5:-4 -.__
caused by % TR ,
aspiration @ S -~\- - J,-\
of food P Y (\
(and other < ' \
particulate i
matter)

The challenge
is to identify
cases where

food particles

are
degenerated

© College of American Pathologists.
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Aspiration
pneumonia
caused by
aspiration
of food
(and other
particulate
matter)

Degenerated
food particles
are commonly
missed; one of

few “etiologies”
that can be
diagnosed by
histology

© College of American Pathologists.
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Aspiration
pneumonia
caused by
aspiration
of food
(and other [
particulate &8
matter) g5

This particle is
a so-called
“lentil”

© College of American Pathologists.
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Pulmonary Disease due to Aspiration of Food and Other
Particulate Matter: A Clinicopathologic Study of 59 Cases
Diagnosed on Biopsy or Resection Specimens

Sanjay Mukhopadhyay, MD and Anna-Luise A. Katzenstein, MD

Aspiration Pneumonia

TABLE 1. Clinical Features of 59 Patients With Food/Particle

Mean age: 57 (range, 26-85)
M/F ratio: 40/19 (2/1)

Dyspnea

Presenting complaints (information known for 36)

14/36 (39%)

9/36 (25%)
9/36 (25%)

Cough 6/36 (17%)

Hemoptysis 4/36 (11%)

Chest pain 3/36 (8%)

Asymplomatic 2/36 (6%)

Radiographic findings (information known for 34)

Unilateral 17/34 (50%)
Right/left 152
Solitary/multiple 13/4
Nodules/infiltrates 14/3

Bilateral 17/34 (50%)

g [ 41271
di causes for known for 32%)

Esophageal

Drug use 10

Gastric 8

Neurologic 6

*Total adds up to 35 because 3 cases had more than | predisposing factor

(see text).

© College of American Pathologists.
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Partlculate matter asplratlon is one of the few definitive
non- neoplastlc dlagnoses you can make in a lung blopsy

© 2025 College of American Pathologists. All Rights Reserved.
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ILD: YOU GOT
THIS!

© College of American Pathologists.
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Sarcoidosis
© College of American Pathol Mukhopadhyay S. Non-Neoplastic Pulmonary Pathology. 2016. Cambridge University Press
82
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83
Pulmonary
alveolar
proteinosis
84
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Pulmonary
Langerhans & ¢
cell B
histiocytosis_

diagnose in
surgical lung
biopsies

Key: vague
nodules!

© College of American Pathologists.
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Pulmonary
Langerhans
cell
histiocytosis

Multiple
bilateral tiny
nodules are

often
suspected to
be miliary
metastases or
infection

© College of American Pathologists.
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Pulmonary
Langerhans
cell
histiocytosis

Diagnosis by
CT-guided

core needle
biopsy is
possible!

63/F - h/o SLE, RA, multiple nodules, all <l cm, some cavitary

© College of American Pathologists.
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Diagnosis of pulmonary Langerhans cell histiocytosis

"Department of Pathology, State
University of New York Upstate
Medical University, Syracuse,
New York, USA

?Department of Medicine, State
University of New York Upstate
Medical University, Syracuse,
New York, USA

3Department of Radiology, State
University of New York Upstate
Medical University, Syracuse,
New York, USA

Correspondence to

Sanjay Mukhopadhyay,
Department of Pathology, State
University of New York Upstate
Medical University, 750 E.
Adams St., Syracuse, NY
13210, USA;
mukhopas@upstate.edu
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by CT-guided core biopsy of lung: a report of

three cases

Sanjay Mukhopadhyay,' Shea M Eckardt,?

ABSTRACT

A pathological diagnosis of pulmonary Langerhans cell
histiocytosis (PLCH) usually requires a surgical lung
biopsy. To date, diagnosis of PLCH by core needle biopsy
has not been reported. Three cases are presented of
PLCH diagnosed by CT-guided core biopsy in adult female
smokers found to have multiple small bilateral lung
nodules. The nodules biopsied were 5 mm, 7 mm and
1cm in size, and showed interstitial expansion by
Langerhans cells and eosinophils. CT-guided core biopsy
should be considered as one of the less invasive
techniques by which a pathological diagnosis of PLCH
can be established.

CASE 1
A 68-year-old female 30 pack-year active smoker

Emest M Scalzetti®

noted (figure 3). Pulmonary function tests demon-
strated moderate obstruction. The FEV;/FVC
(forced expiratory volume in 1s/forced vital
capacity) ratio was 0.58 and the DLco (diffusing
capacity for carbon monoxide) was 49% of
predicted. A metastatic malignancy was suspected.
A bone scan performed to evaluate for metastases
was negative. CT-guided biopsy of the 1 cm right
upper lobe nodule was performed. Cultures were
not obtained.

PATHOLOGICAL FINDINGS

Pathological findings were similar in all three
cases, showing expansion of fibrotic pulmonary
interstitium by Langerhans cells along with
pigment-laden histiocytes and scattered eosino-
phils (figure 1-3). Focal necrosis was additionally

A

88
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Organizing
pneumonia

Key feature: fibroblast
plug (“Masson body”)

This is a “micropolyp”
of fibroblasts in a
pale, myxoid-looking
stroma

."‘v 24 5D - ol AY . B
Mukhopadhyay S, Mehta AC. Arch Pathol Lab Med 2018;142:1054-1068
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Organizing
pneumonia

Common tissue
response in injured
lung (it is a form of
acute lung injury)

| Most common cause:
prior infectious

Y connective tissue
: ‘ A A disease, aspiration,
o 4 ks AN T8 WAL el e L e S idiopathic
Mukhopadhyay S, Mehta AC. Arch Pathol Lab Med 2018;142:1054-1068 :

Hypersensitivity
pneumonitis
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% Hypersensitivity
pneumonitis

52/F surgical lung biopsy

Fairly diffuse, mild interstitial
e . chronic inflammation (cellular
sy 1 ARETR _':_%:‘.")" ~ chronic interstitial pneumonia)
SRR 0 I e ieT
" - Can you spot a granuloma?

Hypersensitivity
pneumonitis

Fairly diffuse, mild interstitial
chronic inflammation (cellular
chronic interstitial pneumonia)
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Can you spot a giant cell?
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Chronic bronchiolitis (black
arrow) with tiny poorly formed
granuloma (red arrow)

11’% % Hypersensitivity

Lymphocytes within interstitium
(green arrow)

Multinucleated giant cell (black
arrow) with cholesterol
cleft/inclusion.

Foamy macrophages within

adjacent airspaces (red arrow)
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Hypersensitivity Chest CT:_axiaI inspiratory
pneumonitis Images

Upper, mid and lower lungs): Mosaic attenuation with areas of increased attenuation (ground glass opacity, white arrow) and
decreased attenuation (air-trapping, purple arrow) = “head-cheese sign”

© Colege of American Pathologists Images courtesy of Rahul Renapurkar, MD, Cleveland Clinic
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Curet s Usual interstitial pneumonia
Diagnosis of usual interstitial pneumonia and distinction (U | P)

from other fibrosing interstitial lung diseases
Anna-Luise A. Katzenstein MD**, Sanjay Mukhopadhyay MD*, Jeffrey L. Myers MD"

athology ai SUNY Upstate Medical University, Sracuse, NY 13210, USA
ity of Michigan School of Medicine, Ann Arbor, M1 43109, US4

ay 2008, sccopiod 14 May 2008

REVIEW ARTICLE ) chack tor updaten

Controversies in Pathology

S o o et ot ' Usual interstitial pneumonia (UIP): a clinically significant

2008 Elevier e, All rights rescrved

s pathologic diagnosis

=

Sanjay
© The Authorls), under exclusive licence to United States & Canadian Academy of Pathology 2022

This editorial focuses on common issues that surround the diagnosis of usual interstitial peumonia (UIP), a clinically significant
pathologic diagnosis. Most of these issues stem from conflation of the pathologically defined entity UIP with the clinically defined
entity IPF. A pathologic or radiologic diagnosis of UIP is required for the clinical/multidisciplinary diagnosis of idiopathic pulmanary.
fibrosis (IPF) but it has also been described in several other clinical settings. | offer my viewpoint on 5 important questions. 1. Is UIP
adiagnosis or a “pattern? Answer: UIP is a pathologic diagnosis and is better conceptualized as a “pattern” than as a specific clinical
entity. Since all cases of UIP require pattern recognition, adding the word “pattern” to UIP is redundant. 2. Is pathology the gold
standard for UIP? Answer: Yes. 3. How do you “prove” etiology of a given case of UIP? Answer: “Soft” histologic features can raise the
possibility of certain etiologies but the final determination of etiology comes from the multidisciplinary team. With few exceptions,
there are no findings pathognomonic for any etialogy in UIP. 4. Does UIP imply IPF? Answer: No. 5. What should we do when
pathology and HRCT are discordant? Answer: This depends on the specifics of the discrepancy. When HRCT suggests a non-UIP
diagnosis such as NSIP and histology shows UIP, histology has been shown to predict prognosis in multiple studies. In other
settings, the radiologic impression based on HRCT is often proven to be incorrect by the histologic findings.

© College of American Pathologists. Modern Pathology: https://doi.org/10.1038/s41379-022-01053-3
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(patchwork pattern)

foci)

Mukhopadhyay S. Mod Pathol 2022;35(5):580-588

Basics: Pathology of UIP

* Interstitial fibrosis with scarring and honeycomb
change abruptly juxtaposed to normal lung

« Old fibrosis (collagen) + ongoing fibrosis (fibroblast

99

Patchwork
pattern

(plural: fibroblast foci)

© College of American Pathologists.

Usual interstitial pneumonia

(UIP)
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The problem with UIP diagnosis is that
imaging is often interpreted as “not UIP”

Biopsy-proved Idiopathic
Pulmonary Fibrosis: Spectrum
of Nondiagnostic Thin-Section
CT Diagnoses'

i

To docwmen the spectrum of wisleading thinsesion

| Thin iy b st s bioand apprnl, sl
s comimte e e rreparesd Three e, bl
s s clrunal sscsmsatives aval the puapuree of e stanly.
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with varioses v otersitied hang dnesses,

UIP Diagnosed at Surgical Lung
Biopsy, 2000-2009: HRCT Patterns
and Proposed Classification System

James F. Gruden'
Prasad M. Panse'
Kevin 0. Leslie?
Henry D. Tazelaar?
Thomas V. Colby?

OBJECTIVE. High resolution CT (HRCT) is diagnostic of usual interstitial pacumonia
(UIP) if honeycombing is preseat. However, biopsy-proven UIP also occurs in paticats with
out honeycombing. Identification of specific HRCT patteras may enable specific diagnosis
a ials. Pattern may also predict progaosis. We sought
ticnls with biopsy-proven UIP (2000-2009) and 1o

assess outcomes and serial change in pat
MATERIALS AND METHODS. We reviewed the HRCT findings in 44 patients with
Py WLy .

kg
oy gt of 33 bstms ' Ptwnts with

© College of American Pathologists.

Radiologic-pathologic discordance in
biopsy-proven usual interstitial pneumonia

Kunihiro Yagihashi'-%®, Jason Huckleberry*, Thomas V. Colby®,

Henry D. Tazelaar®, Jordan Zach?, Baskaran Sundaram®, Sudhakar Pipavath’,
Marvin |. Schwarz® and David A. Lynch? for the Idiopathic Pulmonary Fibrosis
Clinical Research Network (IPFnet]’
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Figure 3: Biopsy-proved IPF in 59-year-old man that was interpreted as high-probability chronic HP by all three observers. Transverse thin-section CT scans at lev-
els of (a) aortic arch and (b) lung bases show bilateral patchy areas of ground-glass opacity superimposed on fine reticulation with minimal subpleural honeycombing
(curved amow). Some lobules appear to be of relatively decreased attenuation, suggesting air frapping (straight arrows).

Sverzellati N, et al. Radiology 2010;254(3):957-964
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HRCT: “Bilateral lung reticular opacities with
involvement of immediate subpleural regions.
There is questionable honeycombing. These
findings are likel reBresentlng early interstitial
UIP patternis favored

”

lung disease an

» 70/M, cough and dyspnea for 1.5 years
» Ex-smoker

* FVC and DLCo declining

» Transbronchial biopsy

Colege of American Pathologists
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Usual interstitial pneumonia
(UIP)

© College of American Pathologists. .
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UIP

© College of American Pathologists.
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Usual interstitial pneumonia

© College of American Pathologists.
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Diagnosis

* Lung, right middle lobe, transbronchial biopsy - Interstitial
fibrosis with honeycomb change consistent with usual
interstitial pneumonia

* Follow-up: Started on pirfenidone

© College of American Pathologists.
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Smoking-related interstitial fibrosis (SRIF)

Case 1 (46/M)

Progressive dyspnea on
exertion
1.5 packs per day for 30
years

FVC 94%

© College of American Pathologists.

Vehar SJ, et al. Am J Clin Pathol 2023;159(2):146-57
109

Smoking-Related Interstitial
Fibrosis (SRIF) in Patients
Presenting With Diffuse
Parenchymal Lung Disease

Susan J. Vehar, MD," Ruchi Yadav, MD,? Sanjay Mukhopadhyay, MD,?
Avantika Nathani, MD,* and Leslie B. Tolle, MD*
From the "Pulmonary Critical Care and Sleep Medicine, University of Miami Miller School of Medicine, Miami, FL, USA;

and 2maging Institute, *Department of Pathology, Pathology and Laboratory Medicine Institute, and “Respiratory Institute,
Cleveland Clinic, Cleveland, OH, USA.
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Vehar’SJ etal. Am J Clin Pathol 2022. PMID 36495281
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Connective tissue disease-related interstitial lung disease

(CTD-ILD) — patient with scleroderma

Chronic
fibrosing

interstitial
pneumonia
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Connective tissue disease-related interstitial lung disease
(CTD-ILD) — patient with rheumatoid arthritis

Follicular bronchiolitis

© College of American Pathologists.
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Cellular NSIP  |&

© College of American Pathologists.
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Connective tissue disease-related interstitial lung disease
(CTD-ILD) — patient with Sjogren syndrome

Lymphoid
interstitial

pneumonia
(LIP)

.......
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Do you need to send every nonneoplastic lung
pathology case out to an expert?

* Infections can (mostly) be diagnosed by you!

* Classic ILDs that fit with the clinical picture can be
handled by you

* Biggest need to send out: ILDs that do not fit with clinical
picture, ILD in cryobiopsies or transbronchial biopsies

© College of American Pathologists.
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Questions?

© College of American Pathologists.

September 25, 2023
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