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# 2 Contrasting pathologic features of idiopathic
interstitial paeumonias

Features NsIP up DIP AlP
Temporal appearance Uniform Variegated Unlform Unlform
Interstitlal inflammation  Prominent Scant Seant Scant
Interstitlal fibrosistcollagen) Varlable, Yes,patchy  Varigble, No
diffuse difuse
Interstitlal fibrosis(flbroblasts) Occastonal, No No Yes,
diffuse diffuse
BOOP QOceaslonal, Cccasional, No Qccastonal,
focal focal focal
Fibroblast focl Cccaslonal, Usual, No No
focal prominent
Honeycomb areas Rare Yes No No
Intraalveolar macrophage Occaslonal, Occasforal,  Yes. No
accumulation patcty focal diffuse
Hyaline membranes No No No Yes,focal
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A new disease concept of interstitial pneumonia

Katsumi Hirahara™

Department of Internal Medicine, Koseiren Itoigawa General Hospital
Interstitial Pneumonai of unknown origin has been termed idiopathic interstitial pneumonia
and classified as acute ?.nd chronic in Japan. Recently, however, a new disease concept
has been advocated in the Unied States and Japan as well. Concepts of diseases such as
bronchiolitis obliterans organizing pneumonia (BOOP), nonspecific interstitial prneumocnia/fibrosis
(NSIP), and subacute interstitial pneumonia (SIP) are introduced and our cases of SIP
are presented.

Key words: idiopathic interstitial pueumonia, BOOP (broniciolitis obliterans organizing
pneumonia), NSIP (nonspecific interstitial pneumonia/fibrosis), NCIP {nonclassifilable
interstitial pneumonia), SIP {subacute interstitial pneumonia)
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