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The term interstitial was originally applied tc these
disorders because they are associated with thickening
cf the zlveclar septum. In & sense, however, the term
"interstitial" iIs & misnomer, since the interstitial
lung disocorders are net confiinegd to the aiveciar
interstitium, but genereally invelve alveolar

epithelial and endothellial cells as well.

Anatomically, the “interstitium" is that part of
the alvepolar structures rtounacea by the alveclar
epitheiial and enaotheijial basement memoranes
[Weinberger & Crystal, 19Y9}. The normal alveclar
interstitium is composec of connective tissue
components {(coliagen, elastic fibers, proteogiycans

N

ana fibtronectin? [Harnce & Crystal, 1975 arna Bray,
18782, meserchymel cel's (fiprcoiastis, pericytes arno

rare smooth muscie cellis) [Brazgc.ey ez &:.. 198C1., and

.
H

ry
P

lammatery &ng immune effectcocr ce.ls {mcnoovies,

mecrophages arnd iymphocytes: honninghake et =0,
ICeTe (13,
~ typ.cz! patient w.in [rtergtitial lung o.cease

presents with the [nsjidicus onset of preath.essness,
occasicnally associated with nen-productive cough
[Scadding, 1974]. On physical! examinztion, the most
common clinical finding s bibasiliar end-espiratory

ary rales [Epler et al.,, 197B., often asscciatec with
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The disease hasgs been reported in all ages from
intancy to old age but the majority are middle aged
or elaerly. It seems that the sex representation is
egqua!. There appears tc be no particular gecgraphical

distributicn.

CAUSES:

mr-Drugs:
1-Chemotherapeutic =agents: Busulphan, Blecmycin,
Cyclophosphamide, Methctrexate, Hitrosoureas,
Procartazine and Mitomycin.

—

Z-Artibicotijics: Hitrefurantoin, Sviphonamicge  and

3-0ther drugs: Diphenylhydantoin, drugs inducine

lupus-like syndrcme., Gzld salts, Hewamethonlium.
Mecamylamire, Meth,lsergide, fren:olinium, Prop-
rero ol L Czrbamezire ICrysta’ et ], 1981 (13
B~Irncrgamic dusts
S1lica, Silicates C(Aspestcs. Tale, FKacliny,

Sillimanite, Diatomaceous eartk, HNephline, Mica,
Aluminum, Antimony, Carbon, PBReryllium =zand hara

metzl gust,
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Totoirsic zitergic  alveglitis  finhated fungal,

Ruad, 19871.
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t-Tumes: Cxlides of Zinc, Copper. Manganese., Cadnium,
Iren oarg Hicxel,

T-Vepore: Mercury, Thermesetting rezins znd Toluene
al-isccyanate

Z-terocerte.S: Fats ang fyrethroom
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Autcimnune conditions assocliated with fibrosing

zlveolitis a2s Rheumatoid arthritis, Systemic lupus

ervihematosus, progressijive systemic sclercsis,
Mirxed ceoenrective tissue di=sease, Siogren’ s
syndrome, Polymyesitis -Dermatomvoesitis, Chronic

active hepatitis, Autoimmune thyroid disease,

Ulcerative ceclitis and Pernicicus anemia.

Unvnown etiology:
- Idiop=zthic pulmonary fikbresis.
- EHistiocytosis-x.
Z- Eosireophilic granulomsa.
4- Tubercus sclerosis.
5- Pu'lmonary sarcoidesis.

= TAama

n

sture < sSyrdro

“- Familial pulmonary fibrosis.

|- Neurofibromatosis.

C- FLImCnary verco-ccclusive gisez=e,

T-weornle = g.sezge [Winherg ec =0, 18787
ll-weper-Christian cisease [Fegerman et al.,1°976°
1Z-Hermanswy-Pudizk syndrome [Gzrazyv et al.,, 197Q]

The spectrum of disease included under this heading

encrmous - at least 130 different interstitial
uno diseases - nave rceen describec. Most of these
[sp2ses are relartively rare, the ~"mmon jnteraticiz’
snroers zre those resuiting freom inhalation of
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inorgznic or organic dusts, sarceoidesis, idicepathic
pulmonary fipre=is and the interstitizl lung diseases

agsociated  with the collagen vascular disorders

Ry

TKeogh et al., 1681 (1)),

Whi'e diagnesis is not usually a maior problem, the
management of patients with interstitial lung dissase
precsents 3 different challenge. These diseases are
generally progressive, often Intermittent, stop-start
fashign, Mgore importantly, it is row apparent that

cenventional clinical, radiclogical zand physiologica!l

o

assessments bear little relationship to staging the
activity of these disorders, thus frustrating the
clin.cizp & attempt te maxe raticnsz) therzpeutic

decisicorne [Cryst

et =z1., 198! i1,

in

EXTRINSIC ALLERGIC ALVECLITIS

It results from ozn immurcleoglo=i reazction jn the
pulmonzcy alveoti ang terminal oronchinoles. Many

antigens can produce the disease. The mest common

antigens are the spores of micro-orgozanisms and avian
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Causes of allergic alveolitis:

Microbial Thermophilic actinomycetes Farmer 's lung
Bagassosis
Mushr oom workers lung
alr condlitioner lung
Aspergillus clavatus Maltworkers” lung
Aspergillus fumigatus Allergic aspergillcsis
bsperglillus versicolor Doghouge disease
Alternaria spp. Wood-pulp workers” lung
Aurobasidium pullulans/Graphium spp. Sequoiosis
Cryptostroma corticale Maple bark strippers’ lung
Penicillium frequentens Suberopsis
Merul ius lacrimans Drv root lung
Mucor spp. Faprika splitters’ lung
Penicilljum case,P.roqueforti Cheeseworkers’ lung
Lycoperdon spp. Puff-ball lung
Trichesporon cutaneum Summer pneumonitis
Bacillus subtilis Vashing powder lung
Bacillus cereus Humidifier lung
Animal Budgerigar )}
Pigeon } Bird fanciers’ lung
Hen )
Turvey }
Fish Fish meal! lung
Animal pituitary Pituitary snuff-takers Jung
Animal pancreas Enzyme workers’ lung
Podents=s Fodent handlers” lung
wheat weevil Weevil alvecolitis
Chemicals Bordeau mixture Vinevard spravers’ lung
Cobalt Hard metal disease
lsocyanates Tencyarate alveolitis
Pauli s reagent Fsuli s reagent alveolitis
Pyrethrum Insecticide lung
Trimellitic anhydride TMA lung
Uncertain Lake water Saunz lung
Hut thatch Hew Guinea lung
Boxwood Pawin luna

[Seaton et al.,
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