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1. Fibrosis is an intended endpoint following a wide Lung Injury and Repair
variety of injuries. (Physical, chemical, immunologic)

2. Some injuries are more “fibrogenic” than others—a
complicated formula involving:
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3. Most forms of established fibrosis are irreversible,

i.e. Targeting ongoing injury is the goal of therapy. 7 Lk

Based on Katzenstein, A-A and Askin, F: Surgical Pathology of Non-neoplastic Lung Disease
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Summary of Evolving (Current) Hypotheses
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Wound repair:

A complex and highly conserved mechanism of events Cytokine Control of Lymphocyte Growth
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BAUM AND ARPEY: CUTANEOUS WOUND HEALING AND CELLULAR
AND MOLECULAR EVENTS
Dermatol Surg 31:6:June 2005
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Take home messages

1. Clinicians need guidance for use of the
limited therapeutic interventions available
currently for patients with diffuse lung

diseases with fibrosis. Qu estions?

. We should collect the data from the lung
biopsy and provide a narrow differential
diagnosis for the pattern(s) observed, imply
a mechanism when we can, and help guide
the clinician’s hand in the approach to the
patient.




