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Chronic Restrictive Interstitial Lung Diseases

Fibrosing disease

A-Idiopathic Pulmonary Fibrosis (IPF): ىفشتسملاب ضیرملا ھلاح فصول ھمدختسنب حلطصم  اذھ  

Unknown etiology و patchy ينعی اذھو اھیف ام ةقطنم و اھیف ةقطنمب ةدوجوم نوكتب ، ةئرلا لكب  شم سب 2lungs لاب fibrosis يف ينعی

-The radiologic and histologic pattern of fibrosis is referred to as usual interstitial pneumonia (UIP)

Pathology :

-repeated injury of the alveolar epithelium, often in a genetically predisposed individua 

➡

 abnormal epithelial repair

⬆

 fibrsis 

Clinical Features & Examination:

Radiography: subpleural and lower lobe fibrosis and “honeycombing”

Prognosis:poor ,lung transplantation is the only definitive treatment

Morphology :

-pleural surfaces of the lung are cobblestoned ضعب بنج ةفوفصم راجح  

-Fibrosis within the lower lobe, the subpleural regions, and along the interlobular septa

-Macroscopic: Honeycomb. لحن ةیلخ  

Histologically:

-Patchy interstitial fibrosis  (Temporal and spatial heterogeneity) + fibroblastic proliferation (fibroblastic foci)

-honeycomb fibrosis (microscopic)

B- Nonspecific Interstitial Pneumonia (NSIP)

-more diffuse pattern (homogenous) & without heterogeneity 

-Radiography: bilateral ground-glass opacities (GGOs) + better prognosis 

-The fibrotic and inflammatory process follows the original alveolar walls.
سیسوربیاف ،نشیملافنا ابعم ھنلا thick نوكب  wall لا ھناب يعیبطلا نع اھفلاتخا سب alveoli لا سفن فوشنب ينعی architecture ىلع ظفاحنب انحا

C-Cryptogenic Organizing Pneumonia (COP) : 

 نوكن ام امل اسھ ، alveoli لا اوج ریصب fibrosis نع ةرابع اھنا انیكح ؟ organizing pneumonia لا نع انیكح  ةرضاح لواب اوركذتتب
masson bodies لا اھانیمس و cryptogenic  اھنا يكحنب ھببس نیفراع

D-Collagen” Vascular Diseases:

 لا يز  ةئرلا ىلع رثأت ةنیعم ةلحرمب نكمم connective tissue diseases or collagen vascular diseases اھیمسنب ضارمأ ةعومجم انع
 Rheumatoid Arthritis ،(“Lupus”) لا ضارما لثم



 ةیمھا لقا دوسلاا نوللاب يللا ، رمحلاا نوللاب نوكتب ھمھم ریثثثكلا تلاغشلا ، أدبن لا لبق
 مھنم ةلئسلاا يجیت عقوتب تیلایاھ مھیلع يللا 

E-Pneumoconiosis (occupational):

-The most common & clinically significant lung diseases are those caused by :
 ❑Coal dust.                            ❑Silica.                         ❑Asbesto

Pathogenesis :

-The reaction of lung tissue to mineral dust depends on many variables:
amount ,size, shape , concentration,Solubility & cytotoxicity of particles.

1-Coal- workers pneumoconiosis:

-coal- mine workers characterized by black lung.

 )Asymptomatic anthracosis( ةئرلاب pigment ھیوش ھیف نوكب ىلولاا لحارم ٣ ب رمتب اھناب زیمتت
 )Simple coal worker pneumoconiosis (CWP)(  لیلق ریثأتلا نوكب سب ةفیظولا ىلع رثأت شلبتب ةیناثلاو

 Complicated CWP or progressive massive fibrosis ( PMF) سیسوربیافلل انلصو ھنلا تافعاضمو ضارعا ریصب أوسلاا ةثلاثلاو
PMF ىلإ لوحتی CWP لل لصو دحاو لك طرش شم ينعی ، لحارملا ياھ لكب رمی ھنا ھلغش للاخ coalلل ضرعتب دحاو لك طرش شم 

-No increased frequency of lung carcinoma 

Morphology :

Simple coal-worker pneumoconiosis :

-Coal macules & larger coal nodules ,small amount of collagen fibers the upper lobes are more affected

Complicated CWP ,also called progressive massive fibrosis (PMF):

-intensely blackened scars larger than 2 cm in diameter +dense collagen and pigment.

2- Silicosis :

-most prevalent chronic occupational disease.

-Silicosis is associated with an increased susceptibility to tuberculosis 

Morphology : the upper lobes are more affected

Microscopically :

-Concentrically (whorled) arranged hyalinized collagen + may occur in hilar lymph nodes 

-Fibrotic calcified nodules in hilar lymph nodes → X-ray: ضیبلا ةرشق يز   Eggshell calcification

3-Asbestosis and asbestos-related diseases: 

-Occupational exposure to asbestos is linked to : fibrosis ,Localized fibrous plaques (most common) , strong 
carcinogenic factor 

Morphology :

- Lower lobes are more affected , asbestos bodies 
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Pleural plaques: most common manifestation of asbestos exposure ,They do not contain asbestos bodies 
pleura لا ىلع denes fibrosis نع ةرابع يھو

6-Drug- and Radiation-Induced Pulmonary Disease :

 ةءارق

 !ماسّـ..ـقلا نم لئاسرو..نآرقلا نم لئاسر نیب ام

 ،ةیناثلا مامتل ىلولأا نع انل ىًنغ لا نّأ ةیاكحلا تمتتخُأ
 داؤفلا ةماقتساو ،ركفلا زُكترمو ،بلقللا طبرم ىلولأاف
 .لمعلا نسحو ،حراوجلا دھجو ،لقعلا لمع ةیناثلاو

 !بیرق حٌتفو الله نم رٌصن اھماتخو
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يلوعدا  


