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Agule Interstitial Pneumonia (Hamman-Rich Syndrome)

An Autopsy Case

Han Kyeom Kim, M.D., Aeree Kim, M.D., Minji Jeoung, M.D.
Won Hee Seo, M.DD., Jeeveoun Lee, M.D. and Su Hyun Park, M.D.

Department of Pathology, Korea University College of Medicine

Acute interstitial pneumonia is a fulminant disease of unknown etiology that usually occurs
in a previously healthy person and produces the histologic findings of the organizing phase of
diffuse alveolar damage. We experienced an autopsy case of acute interstitial pnewmonia of
unknown etiology. The patient was a 48 year old man who had been healthy and had not been
exposed (o organic dusts or other toxic materials. The chiet complaints represented were dyspnea
and a dry cough for several weeks before hospitalization, and the chest radiographs showed
bilateral interstitial infiltrates. Patchy consolidation of air space was also identified and
ground-glass attenuation similar to those described in ARDS was detected on high-resolution
computed tomography. Steroid pulse therapy, mechanical ventilation, and antibiotics for super-
imposed bacterial infection were performed, but the symptoms did not improve and the patient
died of generalized respiratory insufficiency and severe hypoxemia 2! months after hos-
pitalization. At autopsy the macroscopic and microscopic findings were confined mainly to the
lungs. On the whole, both lungs were firm in consistency and the external surface showed a
cobblestone appearance. The cut surface showed almost complete replacement of the normal lung
parenchyma with gray to yellow fibrous tissue with a little residual functional area remaining.
The pathology of both open lung biopsy and autopsy tissue showed marked hyperplasia of tvpe
I pneumocyies, hvaline membrane formation, thickening of the alveolar wall due to extensive
fibroblast proliferation, and relatively abundant young collagen deposition in the interstitium. An
immunohistochemical stain for cytokeratin revealed epithelial hyperplasia and showed that the
alveolar spaces were markedly shrunken by fibrous tissue. (Korean J Pathol 1997; 31: 366 —
374)
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Fig. 1. Right and left lungs of acule interstitial pneumonia,
There is nodular appearance ofn e exiemal surface ol
both lungs.

Fig. 2. The cut surface of both loings. The lung paren-
chyma is almost obliterarad by pray o vellow fibrous
tissue. Mormal residual arsas ane only ideniilied ws brown
colew ol 1the periphery of he Tung,
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ctitial fibrosis with preservaion of
respiratory . bronchicole.  Hyper-
plasia of type I alveolar lining
epithelium is distinct(Inset).
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imteral veolar fibrosis(EVG. = 400,
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Fig. 5. Acutc lung injury is man-
ilested by remmants of hyaline
membranc.

Fig. 6. [mmunohistochomically, hy-
porplastic pnewmocytes and bron-
chiolar epithelium are seen. Shrink-
age of alveolar spaces is noted.
Residual alvenlar spaces are di-
lated at the left lower side (Tm-
munvhistochemical s@in for cyto-
keratin, = 40),
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