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uncommon variant
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No history of chest pain, palpitations, PND,
orthopnea , hemoptysis, weight Loss, fever, /
loss of appetite /
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Clinical
__ course /

In August 2019, he was worked up at a private
hospital for the above symptoms.

lochemistry - within normal

limits

reticulonodular
pattern
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PFT REPORT (SPIROMETRY)
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154.5

FEV,- 1.81 (48.7%).
' FEV, /[FVC- 86.3.

_ - . o FVC-2.10 L(47.4%).
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HRCT (thorax)
suggestive of-

1.Subpleural areas of ground
glass opacities in anterior
segments of bilateral upper
lobe, bilateral lower lobe,
lingular lobe.

2.Fibrotic changes in lingular
lobe
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3.No evidence of honey
combing, interlobular and
intralobular interstitial

N = thickening or traction
% 'r- bronchiectasis .
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Clinical 52

U
W Examination

Jd PR - 90bpm

d BP - 130/80
mmhg

Q RR  -20/min

d SPO, -98% on room

-~ v

Respiratory System - Fine Late Inspiratory
crackles in bilateral infrascapular area
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Haematology Hb-15.70, TLC: 7,200,
Platelets:2.33 lakhs

Biochemistry (LFTs/RFT's) within normal
limits

RA factor  Negative
ANA Negative
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FEV,-1.72(55%).
. FEV,/FVC-78.1.
g Fvc-z.i; (55%).
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DLCO Results

Meas. Normal Range Pred % Pred zscore
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1.Reduced FVC 2. Reduced DLCO 3. Reduced TLC.
FINAL DIAGNOSIS ON PFT- RESTRICTIVE LUNG DISEASE (ILD).
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Fiberoptic Bronchoscopy with Trans (

/ Bronchial Lung B TBLB /
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Histopathological
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1.Edematous, thickened alveolar septa prominently and uniformly
infiltrated by chronic inflammatory cells and areas of interstitial
fibrosis.

2. The alveolar space contain ocassional macrophage.

3. No granuloma or atypical cells are seen.




Trans Bronchlal Lung Blopsy from nght
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Pirfenidone was stopped 1

"//////////////////////////////////////

Started on Prednisolone 40
mg OD

g i

Reviewed after 8 weeks.
/
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The term ILD refers to a heterogenous collection

of more than one hundred disorders that tend to

be grouped together because they share clinical,
radiological, and pathological features.
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Pathological

types

TYPES

CELLULAR

IBROTIC

MIXED

PATHOLOGY

DOMINATED BY ACTIVE
INFLAMATION

DOMINATED BY
ESTABLISHED FIBROSIS

COMBINATION OF
INFLAMMATION AND
FIBROSIS BOTH.
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Corticosteroids
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Biopsy-proven NSIP
n=35

| » Aflong a total of 47 patients from a number of smaller series (both idiopathic and

Steroid non-responder " oy o .
nes 4%?} sepondary NSIP), treatment with glucocorticoids alone resulted in improvement in 35,

| stabiization n b, and deterioration or 08ath i 6 [34,10,11, 4. Despite an Iniial lesponse,

Improvement Stable Progression FRRSR

n = 24 (30%) n = 6 (20%) n =5 (100%) some patients subsequently experienced progressive worsening of lung function [11],

!—‘—l

No relapse Relapse
n =18 (75%) n = 6 (25%) ‘ \

Alive Alive Alive Alive Dead
n=18 (100%) n=6(100%) n =6 (100%) n=2(40%) n =3 (60%)
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AZATHIOPRINE

CYCLOPHOSPHAMIDE

MYCOPHENOLATE MOFETIL

Fibrotic NSIP, not responding to
steroids and NSIP associated with CTD
shown better improvement with
azathioprine when used along with
steroids.

Dose-25 to 50 mg/day.

Best therapeutic evidence of
cyclophosphamide was seen in ssc-ild.
Dose- Montly intravenous dose

Used in ILD associated with
scleroderma.
Dose- 1.5 to 3gmdaily in 2divided
dose.
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ROLE OF TBLB IN DIAGNOSIS OF ILD [k®
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§ TBLB is the procedure of choice when ILD is suspected, has a
centrilobular distribution.

4

Sarcoidosis , Hypersensitivity pneumonitis ,
Lymphangitis Carcinomatosis , Eosinophilic
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