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Types of Lung Disease
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OBSTRUCTIVE VERSUS RESTRICTIVE

PULMONARY DISEASES




PULMONARY FUNCTION TESTS (PFT¢ A 5




OBSTRUCTIVE VERSUS RESTRICTIVE PULMONARY

DISEASES

parameter Obstructive disease Restrictive disease

normal or slightly decreased
decreased

FEV1 decreased decreased or normal

ratio of FEV to FVC decreased normal




OBSTRUCTIVE LUNG (AIRWAY) DISEASES




able 13.1 Disorders Associated With Airflow Obstruction: The Spectrum of Chronic Obstructive Pulmonary Disease

Anatomic
Clinical Entity Site Major Pathologic Changes Etiology

Chranie hronehiris Bronchis Murans gland hyperrraphy and Taharea smoke, air palluranes
hyperplasia, hypersecretion

Bronchiectasis Bronchus Alrway dilation and scarring Persistent or severe infections

Asthma Bronchus Smooth muscle hypertrophy and Immunelogic or undefined
hyperplasia, excessive muecus, causes
inflammation

Emphysema Acinus Air space enlargement, wall Tobaceo smoke
destruction

Small airway disease, Brenchiole Inflammatory scarring, partial Tobacco smoke, air pollutants
bronchiolitis® obliteration of bronchioles

Signs/Symptoms

Crogh, spurnm pradicrion

Cough, purulent sputum, fever

Episodic wheezing, cough,
dyspnea

Dyspnea

Cough, dyspnea




EMPHYSEMA

Alvenll with
emphysema

SECroscoplc wiew
of normal alvecti




1. Centriacinar (centrilobular) emphysema:

The distinctive feature is that the central or proximal parts of the acini,
formed by respiratory bronchioles, are affected, while distal alveoli are
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PATHOGENESIS

Smoking or air pollutant

+
genetic predisposition

Congenital

a1-anti-trypsin
deficiency

Y

Oxidative stress,
increased
apoptosis and
Senescence

Y

Infl
cells, release of
inflammatory
mediators

+l

anti-protease

‘ Alveolar wall destruction I"\ leukotriene B4, |
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MORPHOLOGY




CLINICAL FEATURES



The classic presentation of emphysema with : 2. With pronounced chronic bronchitis

1. no “bronchitic” component is one in which and a history of recurrent infections.

the patient is barrel-chested and dyspneic, Dyspnea usually is less prominent,
with obviousl| ] d irati itti and in the absence of increased
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conditions related to emphysema



3. Bullous emphysema refers to any form of emphysema that produces large
subpleural blebs or bullae (spaces >1 cm), on occasion they may rupture, leading
to pneumothorax







