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Souhrn

Klasifikacni schéma intersticialnich chorob plic proslo opakovanymi revizemi. Kritéria pro odliseni sedmi zakladnich podtypu idiopatickych
intersticialnich pneumonii jsou nyni dobre definovana na zékladé konsensualni recentné publikované klasifikace vydané Americkou hrudni
a Evropskou respiracni spole¢nosti. V naSem souhrnném ¢lanku jsou rozebrany histologické obrazy a principy diferencialni diagnostiky
idiopatickych intersticialnich pneumonii.

Bioptické vySetfeni zlstava zlatym standardem v diagnostice intersticialnich pneumonii a pro jejich vysetieni je doporuc¢en odbér alespor
dvou vzorku. Videoasistovana torakoskopie je preferovanou metodou pro biopticky odbér plicni tkdne, nebot poskytuje podobné vysledky
jako oteviena torakoskopie.

Nejcastéjsim podtypem chronické intersticialni plicni choroby je bézna intersticialni pneumonie, ktera tvofi 47—71 % z celkového poctu
vsech pfipadu. Klicovym histologickym obrazem je subpleurélni a paraseptalni distribuce prestavénych okrskl s denzni fibrézou, ¢astou
vostinovitou strukturou a velkymi loZisky fibroblastické proliferace. Hlavnim znakem je ¢asova a prostorova heterogenita patologickych
zmén.

Nespecificka intersticialni pneumonie se primarné vyskytuje u zen stfedniho véku, které nikdy nekourfily, pfi¢emz 5 let preziva vice nez
80 % postizenych. Hlavnim rysem je uniformni ztlusténi alveolarnich sept v souvislosti s fibrotizaci a zanétlivou celulizaci.

Kardinalnim histologickym znakem bronchiolitidy respiraénich bronchiold a deskvamativni pneumonie je zmnozeni intraalveolarnich
histiocytl. U obou Iézi je rizné velka intersticialni fibréza, chronicky zanét a prokazatelna souvislost s kourenim.

Organizujici se pneumonie (idiopaticka bronchiolitis obliterans-organizujici se pneumonie) neni strikiné intersticialni proces, nebot alveoly
a bronchioly jsou vypInény intraluminalnimi polypy z fibroblastické tkané a expanze procesu do intersticia je mala.

Lymfocyticka intersticialni pneumonie je povazovana za difuzni reaktivni plicni lymfoidni hyperplazii spojenou v fadé pfipadl s EB virézou,
imunosupresi a kolagen6zami. Maligni transformace v MALT lymfom se vyskytuje vzacné.

Difuzni alveolarni posSkozeni (DAD) z neznamych pfi€in je oznacovano jako akutni intersticialni pneumonie (AIP) a je synonymem pro
pfipady Hammanovy-Richovy choroby. V exsudativni fazi se najdou hyalinni blanky a pozdéji i expanze intersticia.
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Summary

Histopathological Classification of Idiopathic Interstitial Pneumonias

The classification scheme of interstitial lung diseases has undergone numerous revisions. The criteria for distinguishing seven distinct
subtypes of idiopathic interstitial pneumonias are now well defined by consensus in the recently published ATS/ERS classification of these
lung diseases. In our present review the histological patterns of the different types are described and the differential diagnosis of idiopathic
interstitial pneumonias is discussed.

Surgical lung biopsy remains the gold standard for the diagnosis of interstitial pneumonias, and sampling from at least 2 sites is
recommended. Video-assisted thoracoscopic surgical biopsy is the preferred method for obtaining lung tissue as this procedure offers
a similar yield as an open thoracotomy

The most common histological subtype of chronic interstitial lung disease is the usual interstitial pneumonia [UIP] which makes up 47-71%
of cases. The key histologic features include patchy subpleural and paraseptal distribution of remodeling lung architecture with dense
fibrosis, frequent honeycombing, and large fibroblastic foci. Temporal and spatial heterogeneity are the hallmarks.

Nonspecific interstitial pneumonia [NSIP] occurs primarily in middle-aged women who have never smoked, with more than 5-years survival
rate in 80% of patients. The major feature of NSIP is a uniform interstitial thickening of alveolar septa by a fibrosing or cellular process.
The cardinal histological feature in respiratory bronchiolitis and desquamative pneumonia is an excess of intraalveolar histiocytes. In both
patterns, there is variable interstitial fibrosis and chronic inflammation, and a strong association with a history of smoking.

Organizing pneumonia (idiopathic bronchiolitis obliterans-organizing pneumonia [BOOP]) is not strictly an interstitial process, because the
alveoli and bronchioles are filled by intraluminal polyps of fibroblastic tissue and the expansion of the interstitium is mild.

Lymphocytic interstitial pneumonia [LIP] is curently viewed as a pattern of diffuse reactive pulmonary hyperplasia associated in most cases
with EB virus, immunosuppression, or a connective tissue disorder. Malignant transformation may rarely occur. A dense mixed interstitial
lymphoid infiltrate is a typical histological finding.

Diffuse alveolar damage [DAD] from unknown causes is termed acute interstitial pneumonia [AIP], and is synonymous with cases of
Hamman-Rich disease. Hyaline membranes in the exsudative phase and marked expansion of the interstitium later are present.
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