	Idiopathic pulmonary fibrosis
1. Under what category of disorders does IPF fall?

2. What part of the lung is predominantly involved in IPF?

3. What is seen in the inflammatory infiltrate?

4. What may be seen in the alveoli

5. What is the result of structural remodeling?

6. What systemic disease may manifest in a similar pattern to usual interstitial pneumonitis?

7. How can older areas of fibrosis be distinguished from acute tissue injury?

	Interstitial lung diseases

1. What is the characteristic histologic feature of sarcoidosis?

2. What is "Farmer's lung"?

3. What is the histologic appearance of Farmer's lung?

4. What is the result of fibrogenic mixed dust exposure?

5. What is diffuse alveolar damage (DAD)?

6. What are the major causes of DAD?

7. What are the stages and pathologic features of each stage of DAD?

8. What is the end stage of DAD?

9. What type of lung disease do both DAD and interstitial pneumonitis cause? How do they differ?
10. What is honeycomb lung?

	 NEXT Lung neoplasia
1. Name the 4 histologic types of lung cancer
2. How does squamous carcinoma begin and what cause is it strongly related to?

3. Describe the histology of squamous carcinomas

4. Where do adenocarcinomas arise?

5. Describe histology of adenocarcinomas

6. What is a bronchiolocarcinoma?

7. From what cells are bronchiolocarcinomas though to originate?

8. Describe the histology of large cell carcinoma

9. Describe the histology of small cell carcinoma
	Diagnosis, t NEXT reatment and prognosis
1. Which type of lung neoplasia has the worst prognosis?

2. Is treatment of small cell carcinoma surgical or non-surgical?

3. How does the treatment of non-small cell carcinoma differ from that of small cell?

4. Name the location and what kind of diagnostic tests are most useful for each lung neoplasia

	1. Granuloma with minimal round cell infiltrate

2. Extrinsic allergic alveolitis – hypersensitivity to inhaled organic dusts

3. Interstitial pneumonitis with poorly formed granulomas and foamy macrophages in interstitium

4. Pneumoconiosis – often a modified response not characteristic of any single component of the mixture

5. Histologic descriptive for predictable but common and non-specific pathologic reaction in lung following acute injury (ARDS)

6. Causes

· Infectious agents, viruses, toxic inhalants, drugs, shock, radiation

7. Stages of DAD

· Acute exudative – endothelial/epithelial damage, interstitial edema, hyaline membrane

· Proliferative – interstitial inflammation, type II pneumocyte proliferation, microthrombi

· Organizing – fibroblastic proliferation in septa and within alveolar lumen

8. Fibrosis

9. Restrictive lung disease – UIP: chronic; DAD: acute
10. End stage process of almost any interstitial disorder

· Large cystic restructured areas if lung interspersed with diffuse fibrosis seen in both DAD and UIP
	1. Idiopathic interstitial pneumonia

2. Interalveolar septa, subpleural areas and lower lobes

3. Lymphocytes, plasma cells, eosinophils, PMNs
4. Exudates and alveolar macrophages

5. Alveoli remodeled into large spaces which often do not have nl amount of capillaries
6. RA, drug reactions

7. Fibroblast foci (recent) vs. dense collagenous fibrosis (old)



	1. Small cell carcinoma

2. Non-surgical

3. Surgical
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	1. Histologic types

· Squamous carcinoma

· Adenocarcinoma

· Bronchioloalveolar carcinoma

· Large cell carcinoma

· Small cell carcinoma

2. In situ – in bronchial surface epithelium →spread to involve surgace and submucosal gland epithelium

3. Hyperchromatic nuclei, varying keratinization and squamous differentiation, necrotizing center (large tumors)
4. Peripherally in lung parenchyma

5. Irregular gland formations w/ or w/o mucin secretion, round/oval nuclei w/ prominent nuclei

6. Variant of adenocarcinoma which grows along alveolar septa with minimal tissue invasion
7. Type II alveolar cells (Clara cells)

8. Polygonal cells w/o squamous or glandular differentiation

9. Hyperchromatic nuclei w inconspicuous nucleoli, mitotic figures, apoptosis, necrosis, cytoplasmic dense core granules w/ 1+ polypeptide hormones

	Paraneoplastic syndromes and ectopic hormone production
1. What are the most common systemic effects of lung cancers?

2. What hormones can be produced ectopically and with what type of cancers are they usually associated?
	Other lung tumors
1. Are bronchial carcinoids related to respiratory carcinogens?

2. How do these cancers usually present?

3. Name 4 neuroendocrine tumors

4. Describe the histology of neuroendocrine tumors

	Pulmonary infections
1. What are the 3 main classifications of pneumonia?

2. What is the cause of most cases of lobar pneumonia?

3. What are several causes of bronchopneumonia?

4. What are characteristic histologic features of viral and mycoplasma pneumonias?

5. What is a characteristic histologic feature of PCP?

6. What infectious process may lead to vascular occlusion in lung?

7. Describe and name the causes of bronchiectasis
	

	1. No

2. Bronchial obstruction or hemoptysis

3. Neuroendocrine tumors

· Typical carcinoid

· Atypical carcinoid

· Large cell neuroendocrine carcinoma

· Small cell carcinoma

4. Finely granular chromatin pattern, absent nucleoli, positive chromogranin and synoptophysin staining, neuroendocrine granules identified by EM


	1. Generalized weight loss, fatigue, loss of appetite
2. Ectopic hormones

· ACTH – small cell carcinomas/carcinoids

· ADH

· PTH – squamous carcinoma

· HCG/HGH – adenocarcinoma or large cell carcinoma

· Carcinoembryonic/alphafetoprotein – commonly found in serum and tumor

	
	1. Classifications

· Etiologic

· Infectious – bacteria, viruses, mycoplasma, Chlamydia, PCP

· Aspiration – particles of food, bacteria, lipid

· Obstructive

· Distribution (location)

· Lobar

· Peribronchial 1+ lobes in patchy distribution (bronchopneumonia)

· Type of reaction

2. Strep. pneumo (Klebsiella is another cause)

3. Streptococci, pseudomonas, coliform bacteria, staphylococci
4. Mononuclear cell infiltrate in interlobular septa, hyaline membranes in airspaces, granulomas (mycoplasma and fungi)

5. Intraalveolar material w/o significant leukocyte infiltrate

6. Vaso-invasive fungal infection, emboli containing infectious organisms, accumulation of gram –ve organisms around and in vessel walls
7. Dilation of cronchi w/ chronic and acute mucosal inflammation and peribronchial fibrosis

· Idiopathic or localized obstruction


