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1 IPF A KT A L IZHE - 7= IPF/Secondary D2 rE — =R

1st +2nd Etiology
ZrEE—BCE

(Etiology-1PF) (Etiology-CVD)
Pathologist A B C Pathologist A B C

B 0.167 B 0.321

c 0.074 0.328 c 0.521 0.247

D 0.068 -0.131 0.076 D 0.476  0.214 0.286

Cohen's Kappa value

2 7a—F v — Q) BLRENIZE S\ IPF A T 1 25 (B)

21



A)

Are the specimens adequate (enaugh lung parenchvymal?

L' Inadequate sample for diagnosis
Yies Maybe

Adeguate sample for diagnosis |

I
Arg sufficiant lesions includ ed?

Na
Inadequate sample Tor diagnosis

YesMaybe

| Driagnoatic sample
T
What i the basic histologic pattern?

[ [ l | |

Acube Lung Injury | | Gellular imerstitial preumania | | Chranic fibrasing imerstitial preumonia Othar diseases:
Sarcald/PAPfumowr/LPDY
| infection/LCH/LAM /etc.

ARlernative Dx

Ciffuse or patchy fibrosis?

Are there epithelial injury or

coganizing prsumonia? Chranic interstitial Diffuse finrasis

fibrosis included? Passibility of Other IPAILD

L] Pachy or 1.Granuleima or dear ACFT
Yes harycomd oy 2IPAF features™*?
| sl Artafact Ho Archiltecture destruction? A.0ther IIPs features?
Find another pattern. (Abrormal aggregation and 4. Hone of the abave
disrugtion of elastic filbres) *
Yes 1.Fiaratic IP (s/a fibrotic HP|
Cellular IP Ho 2 Firatic IP (3/a IPAF)

- Ritermative Dx 3 Fiaratic IP (s/a DIP, MSIP, et |
Agute Lung Injury Yes 4 Firotic 1P, NOS
I | Passibillty of UIP

. 1.with OF f
Chronic interstitial Indeterminate for LIP
p———— 2 with Granularma

: 3 with IPAF faatures = Fibrahlastic foci observed?
Yes 4 Mone of both Mo Fibratic [P with feature of UIP
sfo meacerbation [AE) of Yos Indeterminate for UIP
chranic ILD
Acute on chronic IP Granuloma/clear ACF or
o Indetarminate for UIP IPAF Features® ™ observed?
- 1. bl {check PMDM) LIPF vs fibrotic HP-LIF
Acute Lung Injury 2. Cellular IP (s/o Non Yes LIPF vs IPAF/CTO-UIP
DADJOR/ALL NOS, fibrotic HPY Infection Mo
ARermatha D AGLILD/LPD, etz Indeterminates for LIF
3. Cellular I? {IRAF]
4. Cellular 17, MOS Maix of ALIZ or PRFE?
Altarnative Dx
Wies 1IPF+AE ws other LIP+AL]
Na 2IPF+PPFE w2 PPEE
Indeterminate for LIP

UIFProbable LIIF==*

*Elastic staining especially Elastica-van-Glesen (EVIG) staining |s strengly recommended to observe these features,

**Findings of IPAF {connective tissue disease) include prominent iymphocytes and plasma call infiltration,

**#3The diagnosis of “Probable UIPT is generally recommended for crpablopsy specimen even with conwincing UIP histology. If the
patholegical changes inside the sarmple is wo limited or radgialogic image does mot support UIP, the judgement of “Indeterminate for
UIP" s e recommented.
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B)

N Report My Cases Request Cases Search

Prev  Next 3
230981-000
«&ID
Age (Sex) / 67 (F)
Sampling method: Cryobiopsy
Sample 1D: JF20_090
Clinical Diagnosis

ILo

Note

Clinical Data: See PDF.

Are the specimens adequatelenough lung parenchymal
2 Ave sufficient lesions included?

3. What is the besic histologic pattem 2

4. Diffuse or patchy fibrosis?

5. Architectura destruction 7

(Abrormal aggregation and disruption of elastic fibres)
6 Fibroblastic foci observed 7

7. Granuloma/clear ACF of IPAF features observed?

Flowchart Diagnosis

1. IPF vs fibrotic HP-UIP
2. IPF vs IPAF/CTD-UIP

Indeterminate for UIP

Flowchart (Click on the image to enlarge)

Yes/Maybe
Yes/Maybe

Chronic fibrosing interstitial pneumonia
Patchy or honeycomb anly

Yes

Yes.

Yes
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