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Thoracic Surgeon's Role in Differential Diagnosis of the Interstitial

Lung Disease
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Background: Pathologic confirmation is needed to diagnose various forms of interstitial lung

diseases. We wanted

to find out how much the thoracic surgical lung biopsies will be needed for definite diagnosis of interstitial lung
diseases. Material and Method: 17 patients underwent surgical lung biopsy in the department of thoracic and car-

diovascular surgery, Gyeongsang National University Hospital from June 1995 to November 2

002. Chart review and

telephone questionnaire were done for retrospective study. Resulf: Mean age was 49122 years. Age ranged from
1 to 70 years. Dyspnea was the most common complaint. They were referred for definite differential diagnosis

from pediatrics and internal medicine. Biopsy methods were thoracotomy in 11 cases, and

thoracoscopy in 6 ca-

ses. Pathologic confirmation was possible in 11 cases (65%). According to the pathologic reports, treatment plans

were changed in 13 cases (76%). Conclusion: Surgical lung biopsy was effective method

in differentiating diag-

nosis of the interstitial lung disease. There was no mortality during operation. It is imporfant that undiagnosed

fibrous lung disease should be recommanded the lung biopsy for planning patient's treatment.

(Korean J Thorac Cardiovasc Surg 2006;39:382-386)
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Table 1. Patient profile, pathologic diagnosis, operation type and management plan

Age Sex Pre OP Dx. Post OP Dx. OP name , Management plan
60 M ARDS Inflammation* Thoracotomy Change (add steroid)
17 M ARDS Late ARDS* Thoracotomy No change
55 F IPF End stage lung* Thoracotomy Change (add steroid)
70 M IPF IPF VATS Change (add steroid)
70 M IPF UIP Thoracotomy Change (add steroid)
63 F IPF UIP Thoracotomy Change (add steroid)
54 M ARDS Pneumonia* Thoracotomy Change (add steroid)
M Pneumonia DILD* Thoracotomy Change (add steroid)
2 M Pneumonia Pul. edema* Thoracotomy No change
64 F ILD BOOP VATS Change (steroid)
52 F ARDS AIP VATS Change (steroid)
51 F BOOP BOOP Thoracotomy Change (steroid)
31 F AIP Tuberculosis Thoracotomy Change (anti-tbc)
56 M Pneumonia Leukemia VATS Change (anti-cancer)
50 F ILD Pneumonia VATS Change (antibiotics)
69 M Pneumonia Tuberculosis VATS ' Change (anti-tbc)
58 M Pneumonia End stage lung* VATS Change (add steroid)

ARDS=Acute respitatoy distress syndrome; AIP=Acute interstitial pneumonia; DILD=Diffuse interstitial lung disease; BOOP=Bron-
chiolitis obliterance organizing pneumonia; IPF=Interstitial pulmonary fibrosis; UIP=Usual interstitial pneumonitis; VATS=Video assisted
thoracoscopic surgery. *The cases was not differential diagnosis of diffuse interstitial lung disease,
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