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Table 1. Histologic classification of 52 cases of DILD

MNo. of Percentage
Category patients of I'.“ﬂ.‘t-l:f
Known Etiology
Inorganic dusis
Slica 2 18
Coal dusts 2 3.8
Hypersensitivity pneumonia 6 11.5
Drugs
Chemotherapeutic agenis 1 1.9
Others{ Amiodarone) | 1.9
Infections 4 77
Unknwon Eriology
IR 18 3.6
MIP 3 9.6
AlIP 1 1.9
ILD associated with the
connective tissue discases
Rheumatoid arthritis 4 1.7
Dermatomyositis 1 1.9
Sarcoidosis | 1.9
Others i 11.5
Total 52

UIP: Usual interstitial pnewmonia, NIP; MNonspecific
interstitial pneumonia, AIP: Acute interstitial pneumonia,
ILD: Imterstitial lung diseascs
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Table 2. Average score for histopathologic features of DILD in open lung biopsy

Histopathologic features(score) UIP(n=18) MIP(n=3) HP(n=6) CTD{n=5)
Chverall assessment
Cellularity(5) 2.44 3.40 2.50 340
Fibrosis(3) } 4.11 1.60 1.67 3.20
Inflammaroryfexudative changes
Alveolar wall
Cell infiltrate, exteni(3) 4.11 4.00 133 4.80
Cell infiltrate, severity(5) 2.11 2.80 2.50 2.80
Cell metaplasia(5) 2.28 1.40 0.66 1.60
Lymphoid aggregates, fotal number 4,94 4,60 2.17 1.75
Alveolar space
Cellularity, extent(5) 217 3.20 233 4.00
Cellularity, severity(3) 1.22 2.40 1.83 300
Granulation tissue, degree;
Absent(0), present(2), or marked(4) .11 0.00 2.00 0.00
Fibrotic/reparative changes
Alveolar wall
Interstitial young comnective tissue(S) 0,78 .60 0.67 100
Interstitial firosis, % alveolar walls 4.28 2.40 1.67 3.40
including honeycombing(5)
Honeycombing alone, %(3) 1.28 0.00 0.00 0.0
Smooth muscle, % low power(5) 2.22 0.20 0.00 0.20
Vessel myointimal changes(5) 0.72 0,20 0.00 0.60
Airways
Absent(0), present(1), or marked(2)
Mural inflammation, degree 0.50 0.40 0.00 0.20
Luminal granulation tissue, degree 0.06 0.20 0.50 0.40
Mural fibrosis .11 (0. () 0.00 0.20

UlLF: Usuval interstitial pneumonia, NIP: Nonspecific interstitial pneumonia, HP: Hypersensitivity pneumonia, CTD:
Interstitial lung diseases associated with the comnnective tissue diseases
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Fig. 1. Usual interstitial pneu-
monia showing variegated appear-
ance with foci of scarring and
normal appearing lung.

Fig. 2. Usual interstitial pneu-
monia showing marked interstitial
fibrosis and smooth muscle proli-
feration.
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Fig. 3. Typical honeycombing
pattern in usual interstitial pneu-
monia.

Fig. 4. Nonspecific interstitial
pneumonia showing diffuse infil-
iration of predominant interstitial
lymphocytes  and  intraalveolar
foamy histiocytes.
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Fig. 5. Nonspecific interstitial
preumonia disclosing a few foci
of bronchiolitis obliterans orga-
nizing pheumonia,

Fig. 6. Amiodarone induced chro-
nic interstitial pneumonia showing
interstitial and intraalveolar foamy
histiocytes.
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. Fig. 7. Acute interstitial pneu-
monia showing interstitial edema
and proliferation of fibroblasts
~w with focal remnamis of hyaline
© . membrane,

Table 3. Sex and age distribution of 52 cases of DILD

Classification Number of Sex distribution Age range

patient M : F) (mean, yrs)

UIpP 18 13 : 5 34-T9{64.2)
HP 6 24 47-69(54.7)
NIP 5 2.3 43-55(51.6)
CTD 5 1: 4 33-59(52.4)
Infections 4 EREE | 37-58(47.7)
Silica 2 2:0 39-48(43.5)
Coal dusts 2 20 58-65(61.5)
Drugs 2 2:0  61-77(69.0)
AlP | 01 42

Sarcoidosis 1 01 45

Others 6 1:2 12-79(49.8)
Total 52 29 .23 12-79(56.3)

UIP: Usual interstitial pneumonia, HPF: Hypersensitivity
pncumonia, NIP: Nonspecific interstitial pneumonia, CTD:
Interstitial lung diseases associated with the connective
tissue diseases, AIP: Acute interstitial pneumonia
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Table 4. Comparison of histopathologic scores between
steroid and no therapy according to the clinical
outcome of UIP

Mo. of Histopathologic score
patients  (inflammation/fibrosis)

Steroid therapy(n = 10)

Improved 2 125 [ 8

Not improved 4 10,7 /10

Worsened 4 11.7 /| 8.8
No steroid therapy(n = 4)

Improved 1 717

Mot improved 1 107 11

Worsened 2

155 | 9.5

UIP: Usual interstitial pneumonia
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A Histologic Classification of Diffuse Interstitial Lung Disease
and Its Clinical Significance

Fun Suk Koh, M.D., Dong Wha Lee, M.D.
So Young Jin, M.D., and Sang Ho Cho, M.D,"

Department of Anatomic Pathology, Soonchunhyang University Hospital,
*Department of Pathology, Yonsei University College of Medicine

Diffuse interstitial lung disease(DILD) is a large group of heterogeneous diseases that diffusely
involve the pulmonary connective tissues, principally subpleural, interlobular and alveolar wall
portions. Terminology and classification of these diseases are not uniform, and the cause and
the pathogenesis are unknown in many entities. It is generally accepted that the response to
therapy is related to the relative degree of cellularity and fibrosis present, therefore a histologic
evaluation of the relative extent and severity of these changes is required. We reviewed 52 cases
of DILD from January 1990 to May 1995 diagnosed by open lung biopsy to reappraise
classification and quantitative assessment of the histopathologic features. Differential
histopathologic features berween usual interstitial pneumonia{UIP) and nonspecific interstitial
pneumonia(NIP) were examined with a correlation of HRCT findings and clinical findings.
Among 52 cases of DILD, 18 cases(34.6%) were UIP, 6 cases(11.5%) were hypersensitivity
pneumonia was  NIP was 5 cases(9.6%), interstitial lung diseases associated with the connective
tissue diseases were 5 cases(9.6%), imorganic dusts were 4 cases(7.7%), infections were 4
cases(7.7%), durgs were 2 cases(3.8%), acute interstitial pneumonia was 1 case(1.9%), sarcoidosis
was | case(1.9%) in order of frequency plus 6 other cases(11.5%). UIP was the most frequent
DILD in this study which seemed to be a criteria bias of patient selection on open lung biopsy.
Cuantitative assessment of histopathologic features was useful in the differential diagnosis of
DILD and differentiation of UIP from NIP was possible based on histopathologic features and
supported by HRCT. UIP disclosed a significantly high score of fibrotic changes, especially in
the interstitial fibrosis, smooth muscle proliferation and honeyveombing, otherwise NIP appeared
relatively high score in inflammatory changes. Correlation berween histopathologic scores and
the clinical outcome after steroid therapy or no therapy in UIP was not evident. (Korean J Pathol
1996; -30: 998 — 1010)

Key Words: Diffuse interstitial lung disease, Classification, Quantitative assessment, Steroid
therapy

.
T
ot

1996td 3 289, A=l 19961 69 2090
Ay Foja) FobE 250, S0 E 7304030
cHEEE Aoy diyala, oy




M =

vlwkd zhElA o) F 3Hdiffuse interstitial lung  dis-
eases, o|s} DILD)Z %7 =9} #H7HAE Hip=> e
wralsle ofe7iE] flg18 54 AR A H 2
. HE, APa], 4E 9 =13 55 3ee
He 7AA 9 FF5FH ellE Xl PGS
Wasdog wWadarst cbyd HAzlelelr] Mo
B4 AgFelatn § 4 e figle® 130 F
i ool4h AR 1 Folld f190E o 5 A= A
S 35% Akl Eatele] vl f1eE sl
A Fabe 90l oy ite|tl aelng 199
9l ER7F AR go] Ralls] Szo] HiaElA] g
£ Agrt Esjcl, DILD2] EF2le]l T interstitial
lung disease, infiltrative lung disease, fibrotic lung
disease, interstitial pneumonitis, interstitial pneumonias
o] £&5n gl S5ubd  #4-f-F(idiopathic pul-
monary fibrosis) = idiopathic interstitial - pneumonia 2}
TaElw glen ScaddingS 2 diffuse fibrosing al-
veolitis, Tumer-Warwick5 2 crypiogenic fibrosing al-
veolitisth e Axt§ol & Eojolw Agatairt

DILD2] Efuloli fal, 73} we zzed 4
A Fubgel] wel g F571 deFY Licbow”
a4 9 vhyg FEale] =g LA A3
of f9E gl oibd R4 HAREES S
A4 7l w3 (usual interstitial  pneumonia), 9}e]
A ZHEA #) ¢ (desquamative  interstitial - pneumonia),
HES ZHEA F®](Ivmphocytic interstitial  preumonia),
Aef4| 3 7HE4] =1 (giant cell interstitial pneumonia)
o 7hElAl RS FukEE Al7]ERE] g (bronchiolitis with
interstitial preumonia) 2.5 S-Fabsich bl Kazenstein'
e 28 9 alFsh 2L 94H 2739 BAYE T
et 238 Lo F|EEe] FAY A
A3, ey 24 A, #4294 AdGcue
interstitinl pneumonia), §EX+ FHEA #Hw gl b5
ol Al 7HAEA & (nonspecific interstitial pneumonia)s
o7 Fislgleh Crysald & Hele] sl 799
el =gl H5E s, f9 24l A5e
ZEHTH 47d e} LResd

DILD®S| clokdt ==z8% 4+HE F o] HAHe
2 Hrpsle] 28 W oF F49 AER gdede
abw o] #lAlE givk. WatersEU e #Hl==| 2] A=
U4 dRd HEE AFHez Hrisle HE
HAHE gksle], 23 %H HHD Py, SA44Y
W Adedes Ay HAS v aste] DILDE

A4 #) 32l wlukd A 3 999

MR Hrlg Aedgen, A" Ea3e) =
=atA 4LHe] A Axo wel FHE A4 Eo
Az wiAgd e Y7L sl s
glov} ol Fslel s, |+ Chemiacks' '3 Hyde 5" 2
2t A A% A=l YW HYF 23
of o] i} & o] AN 9l ez gy
HHA A S A e

Fufjoll 4= DILDE Audr whAdl o] s
obz] 22 wl gl -3y 9 wWelYgy LA
Eh Baw A5 %) AF dgd=3 1268 77
A HAP=zAE e 3602 A4 AA478
Zo] wWelgd Hael iy a9 o2 FHE
277 Pk gl & #oof g vjopst AAe|c) apeba] 2
AHEE Al selzh sEgdthd el AHE w4
HzA oz Hekgl DILD 52609 CrysalS’s] 55
gholl Ealed 91 9 ==HH A w2} EH/s
i, Chemiacks"'2] wie|x= etz aadlel afe}
zHgH LNE Aoz FHrlste] 7 Ao
534 =48 L& Pdla, 53 F44
2HA4 #H 2 84-E o Cl§r 2A O uE
o] FHAAH HH=2 =EE FeHA FHE F
o oadsiglow, g H4dickE# o (high re-
solution computed tomography, ¢]&} HRCT) A5
I =EHARE e dibdE 2R, AHRe| =
| Buk: gl ANEE sholiaal ¥ oelftE 4]
&)

Mz I ey

1. ®@5 W8

19900 19EE 1995w 5 obA] A g
of 4 A1E8sl ANE 7]l w22 80« Feoll4 #H
o, ol2H 2T A8 F9k 5l 7H7e] 458 &
ulsA] okl 54 #H3 Feoes FdsE olE Als
glar 2ZEHo 2 DILDE gyl 5265 ot
o2 absdch

2. @\y oy

N BF Y Hal=mEE gy 0w $4 x=w
2l Eofell g & Azl sl Eol==g 4
7 el 5] 51e] hematoxylin-ecsin, Masson trichrome,
elastic B van Gieson 45 Alsfelglch EF+
Crysal5'2] HRokel Fuled fU9le] Fygl oo}
f9l Hujol o2 = Fesbm, Yol L9l ol
228k 706 wha} LEselcl WelzA ey 3
A2 Chemiacks o] A& AR =Qd=ze) o



