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pulmonary fibrosis. Analysis of clinical and pathologic
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FFf & retrospective (ZfiFHT L7-. #5R : IH Jf’fl’LHm SD/NF— AT, UIP pattern 37 17 (53%),
NSIP pattern 17 {4 (24%), RB-ILD pattem 41511 (6%), DIP pattern 2 51 (3%), 53 #1<1E 1051 (14%) TH -
To. FERE CUIP /S — % 50% TR T2, 25% OIEPI A NSIP 37— b L7s, EOPL K %
9 MAMEIL (AEF) & ORI ET TdH 5. Report of an American Thoracic Society Project THFiir &
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Pathologic patterns of Combined pulmonary fibrosis and emphysema

Takashi Ogura’, Tomohisa Baba', Takahiro Endo',
Noriko Tsuchiya', Takuya Yazawa’, Tamiko Takemura®
'Department of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center

“Department of Pathobiology, Yokohama City University Graduate school of Medicine
‘Department of Pathology, Japanese Red Cross Medical Center

Pathologic pattern of Combined pulmonary fibrosis and emphysema(CPFE) has not well been defined.
We reviewed the pathological findings of 70 consecutive patients with CPFE who underwent surgical lung
biopsy (SLB). (Results) Pathologically, 37 showed DAD , 17 NSIP, 4 RBILD, 2 DIP, 10 unclassifiable
pattern. (Conclusion) NSIP is a pathologic pattern of CPFE. Further attempts are needed to disclose the

relationship between cigarette smoking and NSIP.
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1/ CPFE (Combined pulmonary fibrosis and emphysema)
Lo T EBREED, Cottin HIZK VBB INRTW
7. BT, BEEICHKESREZ, THIXHEEMER
Wa BT HREMICMmA LTW5. CPFE & BUEDR]
HpvghunbEx, BEEE MR MM R O— 212 F
EFNsAEEENREWE BEbhs.

BEE DA AR U 72 BYE M Rz BV T,
CPFEIZRZ U T DAEGI DD L 7001H 0, MM
Jili & DR ST TILUIP /S ¥ — 2 % 50% TRl 7.
25% DRERI A& NSIP /3% — & L7z, NSIP/3H —
UMENT EHEH SHU7Z. Report of an American
Thoracic Society Project THEE X 4172 NSIP D541,
HAELPEDIERMEE TH Y, WHE DNSIP &2 D
subgroup {272 1) 9 HMNTER DB LETH S5 Y.

NSIP /X% — > O RVE RG22 1%,  FIEp i <ot vk
W PENT 28 CHAME I 25 72 & THRHND Z & A%
D3, — RS I CBE T D IERIRE L H D LB B NS,

(&% k]
1) Travis WD, King Jr. TE: American Thoracic
Society/European Respiratory Society International
Multidisciplinary Consensus Classification of the
Idiopathic Interstitial Pneumonia, Am J Respir Crit
Care Med. 2002; 165:277-304
2) Cottin V, Nunes H, et al. Combined pulmonary
fibrosis and emphysema, Eur Respir J. 2005 ;26:586-
593
3) Marten K, Milne D, et al. Non-specific interstitial
pneumonia in cigarette smokers: a CT study, Eur
Radiol. 2009 19:1679-1685
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HUARS BBttty o 5 &, AP RIERICZ ULWBE TOMiIN A ORDY & RePEid &
TS, ABFE T, BRI PERTE PG 25 & 2ol 72 198 44 o0 fB T 6 B OO $ ARS PR % ) 7E
THEDIEETE L B, R R A S O TR I W TR A T - 7.

Detection of autoantibodies to aminoacyl-tRNA synthetases (ARS) in

patients with idiopathic interstitial pneumonias.

Tomohiro Handa'*, Kizuku Watanabe®, Kiminobu Tanizawa®, Yuji Hosono’, Yoshio Taguchi’,
Satoshi Noma', Yoichiro Kobashi', Takeshi Kubo®, Kensaku Aihara’,

Kazuo Chin®, Sonoko Nagai’, Tsuneyo Mimori®, Michiaki Mishima*

{Department of Rehabilitation Medicine, Kvoto University Hospital, Kyoto, Japan
“Department of Respiratory Medicine, Kvoto University Graduate School of Medicine, Kyoto, Japan
‘Department of Rheumatology and Clinical Immunology, Kyoto University Graduate School of Medicine, Kyoto, Japan
"Tenri Hospital, Nara, Japan
"Department of Diagnostic Imaging and Nuclear Medicine, Kyoto University Graduate School of Medicine, Kyoto, Japan
“Department of Respiratory Care and Sleep Control Medicine, Kyoto University Graduate School of Medicine, Kyoto, Japan
‘Central Clinic of Kvoto/ Clinical Research Center, Kvoto, Japan

The purpose of this study was to identify an ARS-Abs positive subpopulation of idiopathic interstitial
pneumonias (IIPs) and characterize their lung disease. Screening for six ARS-Abs in 198 IIP patients
revealed 13 patients (6.6%) with positive results. Lung biopsy specimens of 44 (8 ARS-Abs positive and
36 ARS-Abs negative) cases and high resolution computed tomography (HRCT) findings of 13 ARS-
Abs positive cases were analyzed. ARS-Abs positive cases showed histological evidence of a nonspecific
interstitial pneumonia (NSIP) pattern, whereas 26 of 36 ARS-Abs negative cases showed the usual interstitial
pneumonia (UIP) pattern histologically. On HRCT, ground glass opacity was found in all ARS-Abs positive
cases and traction bronchiectasis was found in more than 80% of cases, while honeycombing was absent in
all cases. An ARS-Abs positive subpopulation was identified among IIP patients which shares hitological

and HRCT features with idiopathic NSIP, suggesting a possible role for antibody screening to ARS as a tool

for identifying a specific group of NSIP cases.
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N2 S 10 & 22k S IHE L 72, ARSHT
{& (X histidyl- (Jo-1), threonyl- (PL-7), alanyl- (PL-
12), isoleucyl- (Ol), glycyl- (El), and asparaginyl-
(KS) tRNA synthetases ") 6 flifiz, 10% K1) 727U
TR AI TR R CHE L. E
o, AR ER TR D Tz 44 N E B O
T FR LA & ATS/ERS BB P BT[] 2HE L T siL,
& 5 {Z fibroblastic foci, honeycombing( #5412 (1),
interlobular septal fibrosis and/or inflammation( I/ £

T4, centrilobular fibrosis and/or inflammation( /J
HELCE 28 ), organizing pneumonia( ¥s TILITA ),
marked lymphocytic infiltrate( 2578 U > /7S EBRHY),
lymphoid follicles( U > 7 ~NjE R /E K ).granulomas and/or
I O Pt L OD A7 T 2 M L AT L
7o HRCT Wi Wik 2 Ko R 28 = 2
wes L, efS IS il o LTk Lz, o L, v,
RIS 00 2 AL S W Tl o7 BEDVHE S

7. i) pleural irregularities and/or prominent interlobular

giant cells( 14

septa, it) ground glass opacitiy, iii) consolidation, iv)
subpleural lines, v) centrilobular nodular opacity, vi)
irregular peribronchovascular thickening, vii) traction
bronchiectasis and bronchiolectasis, viii) honeycombing
OYFIHADH LI >V T xR Lz, 7 —

AT R 45 {\/ﬂﬁ TGl L, ke )T
Wilcoxon Az f ki i, 7Iiﬁa}\},<u~1“t 71 /{ 2 95 ki
EHLIE7 4 v v v — IR R 72
HRCT It WOt bl oo — B3 7 //\wsw)nwcw
fili L, w77/-747~%ﬁ%ﬁwmwﬁnf
T RRIER T SRR 7 T 2 7 T IMP
(ver.6, [N AL, SAS Institute Inc.) 2 ) 7=, p<0.05
A AT S LT
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Table 1 #NRZHFO AT 5

ARS-Abs (&% ARS-Abs [21%
EHE pfE
(n=13) (n = 185)

Age at the onset (yr) 55.0  [44.5-60.8] 674 [60.6-73.2] <0.001 **
Female (n; (ratio %)) 6 (46.2) 53 (28.7) 0.20
Smoking history (n) 9 (69.2) 129 (69.7) 0.78
Surgical biopsy for diagnosis (n) 8 (61.5) 36 (19.5) <001  **

Fever (=38 C) (n) 2 (15.4) 10 (5.4) 0.18

Body weight loss (n) 1 (7.7) 9 (4.9 0.50

Dyspnea (n) 12 (92.3) 154 (83.2) 0.70

Cough (n) 3 (38.5) 71 (38.4) 1.00

Other respiratory symptoms

1 (7.7) 9 4.9) 0.50

(n)

Fine crackles (n) 12 (92.3) 167 (90.3) 1.00

Clubbed fingers (n) I (7.7) 34 (18.4) 0.47

Muscular symptoms (n) 1 7.7 3 (1.6) 0.24

Raynaud's phenomenon (n) 1 (7.7) 4 (2.2) 0.29

Cutancous symptoms {n) 1 (7.7) 3 (1.6) 0.24
Oxygen administration (n) 1 (7.7 18 .7 1.00
Treatment (n) 9 (69.2) 81 (43.8) 0.08

Duration of the observation
22,8 [17.0-35.1] 393 [17.0-65.0] 0.1
(months)

Survivor (n) 13 (100) 138 (74.6) 0.04 *

BREE : ARS-Abs = i 7S/ TV ILIRNAS BB TR
RPOHIE PRE FEMANIL 25%-75%@A 61 S1H LT F—4% GEIIMIL%)
FisherlIEFERTE B LA 2 RIRTE TIRE; p< 0.05 % p < 0.01 **,

ARITARATOAR, REMFE. FEAFLTLEZ VOV ULRERRE,

B LTEY, A rH ORI E TR L‘tLTﬁ
BlZEmoT=, L LR en 7T 7iElD
ARSHURD M & HURIGEBE O R G iﬁ' FUC O CIIH EREREO o 7‘_
ARSHURIE 198 44 H1 1344 (6.6%) THHMETH - 7. BZHI Y, HURO A M miwb %7, Bohan &
FLEIBLIR 6 4 (3%), FLPLI2BLIK3 4 (1.5%), $t Peter m’)Ur%i@p] R R 2 L I T A L s

S

Jo-1, KS, OJ, PL-7HUARIZH 1 4 (0.5%) T T O HIBFNLRD bmfocfnot.

B o712 2208 ERIRHZ G EO E TR i -

7=, ARSHUREGYEREIZFEMEREIC L R THETH - MR, Mk 7 AT 5L

7= (Table 1). ARSHURBGMERED Bz thITIZIX RS T IFEREM A TR BRI A2 G oo
ol BIEEWIRE TR T ARS HUIRBEMES 122 Too MR A A pie BT R R W2 AR 43 T (Pa02) 78
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Table 2, AR 73 BT & ST FL
ARS-Abs BBtE  ARS-Abs B&t4 pfE
(n=8) (n=36)

7358
UIpP 2(25) 28(77.8)
NSIP 6(75) S(13.9) 0.001  **
Unclassifiable 0(0) 3(8.3

FEMR
Fibroblastic foci 2(25) 24 (66.7) 0.04 *
Honeycombing 2(25) 22(61.1) 0.11
Interlobular septal tibrosis 5 ¢
and/or inflammation §(100) 23(63.9) 0.08
_('cntn]ohtﬂar fibrosis and/or 8 (100) 28 (77.8) 0.32
inflammation
Organizing pneumonia 5(63) 2(5.0) <0.001 **
Marked lymphocytic 5 5 .
infilatrate T(88) 258.3) 0.22
Lymphoid follicles 7( 88) 7(19.4) <0.001  **
Granulomas and/or giant 1(3) 2(5.6) 0.46

cells

E&EE : ARS-Abs = Ji7 2/ TV ILIEtRNAR REER IR  UIP = usual

interstitial pneumonia ; NSIP = nonspecific interstitial pneumonia

F—2 FERRITNA—t2 b, FisherO EERFELLIID2EREZANT

LEBEEH 1T 012 ( p< 0.05 *, p < 0.01 %%)

ARSHURESMERE CEREVERHZ . L THISICEHE TH -

P

B SN T T i T L

ARSHUIREGVERE 1341119 40 (69.2%), FaPERTE
185 1 99 4 (53.5%) D& M NE BEEH T WL Clt

-

Tl

TR R 23 T RA T R R bmmpo o
HOO, PPERETIXCDS A, FEMERETlLCD4

LT - 72 (p<0.01).

s BRI B

44 %, O IBAT (8 %1 ) ARSHURFSPEIL AT & 36 43 DL
IRERME A ) T o9 AR O B T, BURB A

THNSIP S Y — U 33% <, &

PEBF Gl UIP 8% —

VNS L FRD ST (Table 2). fHLEE Y I O HLIALS
PEOSETE E UIP Tl 6.7%30 311 2 4]y, NSIP Tl
54.5%(11 B 6 1)y Tdr - 7=, &9 FRPT BB 1,

ARSHLRBSPE LA T, Fatks Ll L el

(182)

Al i

2%, U NIERE AT S 2 <G B, 1S
Fibroblastic foci (ZFEMEA TATIIZ L <GHO B LTz,
UIP /34— & 2B & 4172 ARS UK AT oo dpi B
RIS T b MRIRE A L) 2 <GB H D B E
BRI T - 7 (Figure 2 1),

HRCT T b

ARS PURBEMEF 129 THRCT O it A {1 - 7.
2 ND SR EBHE O P WL 558 (1 v MEE)1$0.6
~1.0THY, [LUThHo7 -, WAL LT
WP AR L2 RR D S A, MRS L OV BER B RE o S
JE, 0T AR, AUE SRR WL 80% LA 1
ORF TR AL, E, B, WELZE > 7
Curve shadow, 5% I AERE D AR/ UL 31480
ABE TR DAL MR T LSRR L
oo PPVEIZ UIP & BB S IR HT L, i
EAYIZIEIPE 7 UIP & (370 1% Cd - 72 (Table 3).
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Table3 ARSHUARM MBS O HRCT fr b

Figure

Right** Left**

HRCT findings K coefficient®

upper  middle lower upper  middle lower
Pleural irregularities and/or prominent interlobular septa 0.6 11(85) 10(77) 11(85) 9(69) 11(85) 10(77)
Ground glass opacities 0.67 8(62) 12(92) 13(100) 8(62) 12(92) 13(100)
Consolidation 0.67 0(0) 2(15) 5(38) 0(0) 1(8) 7(54)
Subpleural lines 0.66 3(23)  6(46) 8(62) 3(23) 6(46) 9(69)
Centrilobular nodular opacity 0.62 9(69) 10(77) 6(46) 9(69) 9(69) 6 (46)
Irregular peribronchovascular thickening 0.92 0(0) 1(8) 6 (46) 0(0) 1(8) 7 (54)
Traction bronchiectasis and bronchiolectasis 0.73 1(8) 6(46) 11(85) 0(0) o6(46) 10(77)
Honeycombing 1.0 0(0)  0(0) 0(0)  0(0) 0(0) 0(0)

*NUNGRHEIE, 2 AOBSHREEARLRELBERO. RO —BERT.

HHERUZBIL, AV Y RBEORMROBERL TW A GEIAIE/ A—th)

ZE -

bbb, 1IPHEHE OH To ARS PLiRMEEE
OEZ L, TORRK, WEL, BERET R ORI
DWTHRE L7z, ARSHUKRRG MO 1P 134 438 0E T
HY, BLIRTIZIEFRC T, WEFTRIINSIP 2
®ZThHY, BERbIEFUP Y — &R LT,
ARSHUIRG M O B M2 B L, HRITAD
ZRWVARSIEMBEREE BV 2 5. ARSTEMBERA 2T 5
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FLARS HUAIZA BIHIE L 7= 6 RN 2 CRER# 5
CfEEM G SN CTE Y, F8EES/RE I TW
% [4]. [VEMEMIZE, W75, BHHi%, mechanic’s hand
72 & ARSJEBERE O BEIR BT PR ORI L & 1
PLLTWD A, MiREOHEITKIC L > TR S
ZERHESNTWDIS, 10-13]. FHRNH 5 7R
FEF TlEHtJo-1 HifE 3 e % TH Y, HIPLT, BIHiE
e, LL, MRFTABH L TRWER T
Frlo-1 PR D BEEE IR, HiJo-1 FLi b M B3 1%

(183)
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2008 ~ 2010 420 OV k AR LRI 2 TR ar AT

i 98 5 L OTTVEMI & O S AFBI 2 {2 %) LT,
PLPLI2, KS, OJPUAIELALZ Lo HIPIvENi ot
F8 2 <D D [14-17). MO FE TLEHLE]
PURN % T 0, KS, OJ BT LS 23 I%
Mo TN, TAUEPUIR RO B & e LT A &
Wi s IO C LRI WO Z LnRg T
FEFC Jo- 1 HUAR ORI ATV = L&z,

BRIRFREE T, MiERRE A0 BAL BT WL T
WA 7 L DX O LN o727, Zo90o
T2 WA 5 ARSHFURD AL Tl 25 O3 INEE &
Zzohi.

ARSHUIREGE BE O ELF T R L Tl
NSIPAf b, K< g —ThHho7. %
7o, T A KT XU OO NSIP & B
FLTIEB O UL BN ARS PUIREE T » 72, U
NIRRT A, R B Y D~ o i

P L RO S D 18] 45, Il h ARS HUK
WA EIZ S RO S, BRI E bV, e
WO T H Y g J,ﬁ((/) %1 /J\J]“\ UHE IR
PEIPETEN 28 O BN Ay T EHEER IR TV D

[19].

HRCT TIEd 0 T AFRG2 8 IR0 72 - TR

DO, PSP FE O PEKUE KRR g 2 il
7o MM H LR D Lo 72 JEUIP
INZ = OBEGEFETH Y, TS S PMY
DM%S LOREMEM R OFT R T, =i, WK

o TmfeRERR, ARERRQE B foE, 5
T VRUE SHEBRAG A TIEHENT I A8 D, MRHPEA
it -l H O STV [20]. ARl C &
e &I TEE RO I WG L. £7-4Fo
FEHLIT, HlT ATS 70 6 T 4072 NSIP O pifQRe L,
D FE O HGIREER &AL VAU SRS DY T
(R8O LN D E ol & BT S (21

PR MO AR /D/J\(D—‘)fr-'{&ﬂ il [22-24] T
L R Loz Lb\ARS})LM\F&');l LR R
MIZNSIP & B W AL/ IBTTPEM R 2l sh - = & %
WELTEHY, Sloiresi i s B &6 T <
ARS AP ﬁ SHENSIP A b 2 e Hi D
WELEI T D Z Lt &7,

= 52, B 5E P NSIP {2 UCTD(undifferentiated
connective tissue disease) D52 M1 FLHE A fiw /= 9 AE (7] 3
FHYEND L mRESNTEBY[25], £/, #
WA A 23 F 20 T A 58 1 NSTP O 10% L IR F 2 Ft 4

L7 ST 5 6] BEWo &5 B
5 & NSIP L O s & v, /10l ARS HUIRBE AT
ENSIP & ORI gf e JAL/Z 7200, Rl ibe,
BG40 NSTP (B C UL ARS HUAR 2 )51 2 15 fé 78
5 &L,

E7, O N T b o 72 A ARS BUIREE
PO IR TIE TRV L TR Y, R
THAMFETE L2 Ltk I LT,
AT a4 FRFED ARSHURE O Bl 212 %) L
T, Y/ AR RH 7Y LR EOTHEA
BERY &3 2 AN OAT A G XA TV A (8], THI

AN ARS HLIRBGIE R OREIZB 5 LT b 2 &
BB x D E27], ARSHURBGMEA (0 L TR 596
HEORIRAT A E LArZeuy, Z OBE o720 4 Mk
LTI S D75, PURILE O 4 00 0
LHDOTHS.

Sl AN E RT3 o ol OB TR RS
WHLIRIR BT — 2 5 A 5y T~ 72, i, Wil
FHAK TNSIP & s Wr &7 1858 b 70 <, HRCT
W% 2 LR O B P EEE VRN Sl 2 B R E A
Mo THRRRLIRWELSE A 5 @ T i) & RN
W EZLND

ARSa‘)‘tﬁierﬁﬁbéi EOX IS LT B DM
i{f@w LTARHITHSL N, WU LD e s A1

W ol mE~OMERIGEGIERI L, fRE

Rl U 7 BRI @%+T OTHERWNEEZD
mﬂ\ [28].

fiam & LT, ARSPUARSVEA B HPEAIZ L8
DAL, FOPM, EEFFEUINSIPOER & R
LW CTh-o7-. FRizmifg, LT bl -CNSIP
PNEEDOIL D IEH TIXARSHUEI T A HTH D &
5S4 Wil

!
v
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AR TR VR B 2 O R ENE A DS 1999 @ s, F D% 10 R WA
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A5 165 FVERE Sy, WAL R REE 86 151, B33 44, Fmi26 (], hiiashti2 ], v o7 % —
REBEPELE, oM 1I7HTH 7.

Chronic hypersensitivity pneumonitis in Japan

Naohiko Inase, Makito Yasui, Koji Unoura, and Yasunari Miyazaki

Department of Integrated Pulmonology, Tokvo Medical and Dental University

A nationwide epidemiologic survey of chronic hypersensitivity pneumonitis (HP) in Japan was reported
in 1999. In the next decade, reported cases have been increasing and clinical characteristics of this disease
seem to be changed. We conducted another nationwide epidemiologic survey of chronic HP in Japan. As for
chronic HP diagnosed in the last ten years, a questionnaire regarding causative antigen, symptoms, physical
findings, laboratory findings including KL-6 and SP-D, pulmonary function test, arterial blood gas analusis,
6-minute walk test, bronchoalveolar lavage, imaging, pathological findings, immunological findings,
treatment, and prognosis was prepared. Data of 165 cases including 86 bird-related HP, 33 summer-type
HP, 26 home-related HP, 2 humidifier lung, 1 isocyanates-induced HP, and 17 others were collected from

10 hospitals.
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