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Table 10 Laboratory data on admission

Hematology Serology
owBsC 9,100/uL 0O CRP 12 mg/dL
ORBC 448 0 /uL 019G 1,600 mg/dL
OHb 12.6 g/dL O1gA 527 mg/dL
O Ht 37.9% O IigMm 263 mg/dL
0PIt 26,70 /uL 0 IgE 29 1U/L

ocs 73 mg/dL
Biochemistory oc4 25 mg/dL
oTP 6.3 g/dL 0 CH50 40 U/mL
O Alb 3.2 g/dL 0O Anti Sm Ab ooo
O T-Bil 04 mg/dL OAnti Scl70 Ab OO0
0GcoT 30 1U/L OAntiJolAb OO0
OGPT 24 1U/L OAntiDNAAb OO0O
O LDH 466 1U/L ORF 682 1U/mL
OALP 201 1U/L OC-ANCA 0O 10EU
0OCK 109 IU/L OP-ANCA [0 10EU
0 BUN 5 mg/dL
ocr 0.4 mg/dL Blood gas analysisC] room air(]
0O Na 140 mEg/L OpH 7440
OK 3.7 mEqg/L 00 PaCO: 41.0 torr
ocl 105 mEg/L 0 PaO2 95.6 torr

0 HCOs 274 mmol/L

Bronchoalveolar lavage fluid

O T-cell 63%

O B-cell 2%

0 T-Lymphocyte subset

0 CD4 16%

0 cDs8 60%

0 CD4/CD8 03
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Fig. 1 Chest radiograph on presenting revealed diffuse
reticular shadows in both lower lung fields.

Fig.2 Chest CT on presenting showed diffuse-reticu-
lar and ground-glass opacities with consolidation pre-
dominantly in the outer zones of both lower lung
fields.
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Figs.3aand b A VATS specimen from left S°* showing
diffuse fibrosing
septa were thickened with fibrosis and mononuclear
cell infiltrationd H.E. x 20 in Fig. 5a, and x 100, origi-
nal magnification

interstitial pneumonia. Alveolar
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Table 20 Time course of pulmonary function and laboratory data

1996 1997 1998 1999 2000 2001 2002
vcO miO 1,370 1,500 1,060 850 O O 700
%VC 57% 63% 42% 36% O O 30%
%TLC 66% 65% 48% 39% O O O
%DLCO 73% 66% 28% 23% O O 0
LDHO 1U/LO 359 463 463 371 399 581 1,052
KL-60 U/miO O O O O 3,080 5,790 6,980
CD4/CD8 0.3 0.7 10 O O O O
recovery rate 53% 67% 33% O O O g
total cell count ] 190/uL 64/uL a0 O ] |
lymphocytes 0 O 10% 0 O O 00
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Fig.4 Chest radiograph 6 years after the first visit,
showing volume loss of the lungs with bilateral dia-
phragm elevation and deviation of the trachea to the
right

Fig.5 Chest CT 6 years after the first visit, showing
more extensive diffuse-reticular and ground-glass
opacities with consolidation than at the first visit.
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Fig. 6 Cut surface of the autopsied lung, showing con-
solidated lesions predominantly in both lower lung
fields. Honeycombing was not evident.

Fig. 7 A histologic specimen of an autopsied lungO ri-
ght upper lobed showing diffuse fibrosing interstitial
pneumoniall HE. x 19, original magnificationd The
specimen was less cellular than the biopsied one.
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Figs.8a and b Collagen fibers in the autopsied lung
O Fig. 8a, right lower lobell were more dense than on
the biopsy Fig. 8b, left S*0 Masson trichrome stain

x 40, original magnificationt]
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Abstract
An autopsy case of non-specific interstitial pneumonia

Taishi Harada", Takanori Akagi*, Takemasa Matsumoto'’, Takashige Kuraki",
Motokimi Shiraishi*, Kentaro Watanabe™,
Takayuki Shirakusa®and Hiroshi Iwasaki®
Division of Respiratory Medicine, Department of Medicine, “Department of Surgery 11, and
*Department of Pathology, Fukuoka University School of Medicine

An autopsy case of fibrotic non-specific interstitial pneumoni&l NSIPCIs herein reported. A 48-year-old woman
was admitted to our hospital because of dry cough and fever that had continued for a month. Her chest radio-
graph showed diffuse reticular shadows in both lower lung fields. Analyses of bronchoalveolar lavage fluid

0 BALFO showed an increase in the percentage of lymphocytes and a decrease in CD4,/CDS8 ratio. Video-assisted
thoracoscopicll VATSO lung biopsy revealed that she had fibrotic NSIP. She was treated with corticosteroid with
a transient increase in vital capacity, but her condition gradually deteriorated, associated with a decrease in lym-
phocytes and an increase in CD4,/CD8 ratio shown by repeated measurement of BALF. She died 6 years after the
diagnosis. The autopsied lungs showed diffuse consolidated lesions predominantly in both lower lung fields, with-
out honeycombing. Histologically, the lung parenchyma was diffusely involved with homogeneous fibrosis, com-
patible with fibrotic NSIP. However, mononuclear cell infiltration was less severe, and collagen deposition was
more extensive than shown by the VATS specimen. There is a possibility that the CD4/CD8 ratio in BALF may
reflect the severity of fibrosis in the lung parenchyma. Histological differences between autopsy and biopsy speci-
mens in this case could help to elucidate the natural course of fibrotic NSIP.



