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OLGU SUNUMU

M.E.E.
Diyarbakir/Ergani
46 Y.

21 yasina kadar surekli bir cevresel asbest
temasi mevcut.

20 yasindan 40 yasina kadar insaat islerinde
calismis.



OLGU SUNUMU

2018 yilinda baslayan ve tedrici artan nefes darligi. Oksuriik, balgam yok.
Kimyasal, kanath vs temasi yok.

Aile anamnezinde baska akciger hastasi yok.

FM:Bazallerde sellofan raller

Comak parmak mevcut

Diger tetkikler N.

AKG:Hipoksi

O donem SFT ve DLCO degerlerine ulasilamadi.

Hastaya 04.06.2018 tarihinde pirfenidon baslaniyor. 20.04.2021 tarihinde
yanitsizlik nedeniyle Nintedanibe geciliyor.

25.10.2024 tarihinde hasta SFT yapamadigindan tedavi kesiliyor.
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ﬁg MNEU#F 5.42 10°9/L 1.4-62 lulat 13.11.2024
O

EE; GLUKOZ 126 ma/fdL 74 - 100 e 13.11.2024
E@g URE (BUMN) 18 ma/dL 17 - 43 it 13.11.2024
E@; KREATININ 0.83 mag/dL 0.67 - 1.17 lulat 13.11.2024
E@g ASPARTAT 36 /L = 30 nn 13.11.2024

TRANSAMINAZ (AST)

ALANIN 17 /L < 50 m 13.11.2024
AMINOTRANSFERAZ
(ALT)
E’ﬁg ALKALEN FOSFATAZ 69 /L 40 - 129 17 YAS USTU m 13.11.2024
- (ALP) YETISKINLER: 30-120 U/L

COCUKLAR ERKEK U/L
KIZ /L 1-30 GUN 75-316
48-406 30GUN-1YAS 82-
383 124-341 1-3 YAS 104-
345 108-317 4-6 YAS 293
309 96-297 7-9 YAS 56-

315 69-32
Eﬁg GAMMA GLUTAMIL 63 /L O - 60 lal 13.11.2024
- TRANSFERAZ (GGT)
Eﬁg ALBUMIN 32 Sonucg/Eski Birim g/l 35 - 52 lalnp 13.11.2024
" 1 3.2 grdL
BILIRUBIN (DIREK) 0.09 mg/dL == 0.2 lalnp 13.11.2024
Eﬁg BILIRUBIN (TOTAL) 0.35 mg/dL 0.3-1.20 lalnp 13.11.2024
¥
Eﬁg BILIRUBIN (INDIREK) 0.26 mg/dL ™ 13.11.2024
¥
KALSIYUM (CA) 859 mg/rdL 88 -106 . 13.11.2024

SODYUM({NAWSERUM 135 mmol/L 136 - 146 it 13.11.2024
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KAN GAZLARI
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AKCIGERIN DIGER
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AKCIGERIN DIGER
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LABORATUAR

e Kollajen Doku Paneli Negatif

— Romatoloji kons: Romatolojik hastalik yok






— TETKIKLERDE BIR EKSIKLIK VAR MI1???



04.06.2018-20.04.2021

Regete Detay

REGETEDE YAZAN iLAGLAR

Kullanim Kullanim Kutu
Barkod ilag Adi Agiklama Doz Periyot Sekli Sayisi Adedi
8699505150826 ESBRIET 3 1 AY AGIZDAN 3 1 | o S
267 MG (ORAL)
SERT
KAPSUL
(270
KAPSUL)
SATIN ALINAN ILAGLAR
Barkod ilag Adi Kutu Adedi
8699505150826 ESBRIET 267 MG SERT 1 ||| S

KAPSUL (270 KAPSUL)







e TEDAVI YANITI???



17.02.2021 TARIHLI BT

* YRBT incelemesi, Tetkik 25.04.2018 tarihli HRCT
incelemesi ile kiyaslamali degerlendirildi.

— Her iki diafragmatik ve kostal plevral ylzlerde yer yer nodiler kalinlik artimlari
ve kalsifikasyon iceren goriunumler dikkat cekmistir. Bulgular asbest temasina
ikincil olabilir.

— Her iki akciger Ust loblarda hafif dlizeyli sentrasiner amfizematoz degisiklikler
mevcuttur. Bunun disinda 6zellikle her iki akciger, sag akciger orta ve alt lob ve
sol akciger alt lobda cok daha belirgin olmak tzere, peribronsiyal interlober ve
interlobuler septal kalinlasmalar ve yer yer traksiyon bronsektazileri ve bal
petegi gorinimu izlenmis olup bulgular interstisyel akciger hastaligi agisindan
anlamhdir.

— Sag akciger alt lobdaki bulgularda hafif progresyon saptanmistir.



12.07.2021-25.10.2024

NXATOC NORMAL FATIH KENAR
Regete Detay
[ D pul
iik
RECETEDE YAZAN ILAGLAR
Kullanmim Kullanim Kutu
Barkod ilag Adi Agiklama Doz Periyot sekli sayisi Adedi
8699536160085 LANSCOR 1 GUN AGIZDAN g
Iglemier Yan Etki Ekle
MIKROPELLET (ORAL) -
KaPsUL 30 MG
28 CAP
8699693190093 OFEV 150 MG 1 GUN AGIZDAN z :
ipomer
YUMUSAK (ORAL) -
KAPSUL
SATIN ALINAN ILAGLAR
Barkod ilag Ach Kutu Adedi

Kayith bilginiz
bulunmamaktadir.




: 2192717
e : ELMAS MEHMET EMIN
irth Datet 2/1/1978

M/43Y
Acc/ No : 107149987







22.10.2024 TARIHLI BT

Hastaniza kontrast madde verilmeden yapilan toraks BT incelemesinde

Bulgular :

Hemotoraks lehine bulgu saptanmad.
Pnomotoraks gézlenmedi.

Her iki akcigerde yaygin interlobiler septal kalinlasmalar,milimetrik hava kistleri ve yamasal buzlu cam alanlannin eslik ettidi bal petedi ile uyumlu
géranim meveuttur. Interstisyel akcider hastaliklan yaninden degerlendirlmesi Gnerilir,

Her iki akcigerde amfizematéz dedisiklikler, brons duvarannda kalinhik artislan, fibroatelektatik bant formasyonlan mewveuttur.
Bilateral plevrada kalinhk artislan ve kalsifik plak formasyonlan izlendi.
Plevral effizyon izlenmedi .

Mesanenin hiyatal hernisi izlendi.

Sonug: Olguya ait patolojiler 'Bulgular' kisminda belirtilmis olup klinik, fizik muayene ve laboratuvar verileri ile birlikte korelasyonu ve ileri evalliasyonu
cnerilir.

























e TEDAVI YANITI???



-

a Hastane Adi
Klinik: GOGUS HASTALIKLARI

W

BaEE,
Beg

REGETEDE YAZAN ILAGLAR

Barkod ilag Adi
IPRAVENT 0.5
MG/25 ML+ 25
MG/2,5 ML
NEBULIZASYON
iciN
INHALASYON
COZELTISI (20
FLAKON)

8680741521174

8699541010304 PREDNOL 16 MG
TABLET (20

TABLET)

8699844521165  CORTAIR 0.5
MG/ML
NEBULIZSAYON
iCiN TEK
DOZLUK
INHALASYON
SUSPANSIYONU
ICEREN FLAKON
(20 FLAKON)

SATIN ALINAN ILAGLAR

Agiklama Doz Periyot
1 1 GUN
1 1 GUN
1 1 GUN

Kullanim

Sekli

INHALASYON

AGIZDAN
(ORAL)

INHALASYON

Kullanim
Sayisi

Kutu
Adedi

Yan Eiki Ekle

Yan Etki Ekle
Yan Eiki Ekie



e KORTIKOSTEROID KURLER|???
— Dogrumu???



VE SURPRIZ....

« TEMMUZ 2024’TE BALGAM KAB’DA INH VE RIF DIRENCLI TBC (Siklocap, Tionamid,
Mofelox, Limexid, Clofazimine baslaniyor)

Bulgulsr: TORAKS BT INCELEME-TEKNIK : Kontrastsiz BULGULAR : V kontrast madds verlmediginden intraluminal vaskuler patolojler
degerendrlememistr Mediastenin degerlendrlmes suboptmaldir Trakea va ana branslar acikir Koranar arerlerds yayin vaskuler cidar
kalsfikasyoniari izlenmstr Medizstendesubkannalde yakiask 17 mm isa aksli LAM ve bir kac adet dagink milmetrk lenf nodu zlenmistr. Bilateral
Piler 10 mm kisa aksa ulasan LANTar meveitur Ak iger parankm alanlarinda qorece bilateral at loblarda v bazal seqmentlerde daha belirgn olmak
zar yaygin refkuler dansieler, fraksiyon Dronsekiazler ve yeryer subplevral yeresiml bal petegi kistlen izlenmst Tar edllen bulgularinterstyel
akeiger hastalgi e uyumly olun ancelie LIP patemi ihine degerendrimistr. Kink ayku e birkde degeriendime onerlr Bilateral kostalve
clafragmatk plevrada 10 mm kalinliga ulasan kalsfk olakdar meveuthyr Biateral ust lob apkalde minimal ploraparankimal sekel dansfieler

meveuttur Torakal vertebra korguslarnda osteofiler vedejensraffdegis kikler mevelfturInceleme alanina giren sag bobrekts yaklasik 2 em boyutl kst
Il yumlu hipodens lezyon mevetiur Sonue Onenler : TORAKS BT INCELEME TEKNIK : Kontrastsiz BULGULAR : V konirast madde
venlmediginden iniralumingl vaskuler patoloer degerlendinlememstir. Mediastanin degerlendirimesi subapfimalci Trakea ve ana bronslar

aclkir Koroner arterlerce yaygin vaskuler cidar kalsifkasyonlan iZenmist Mediastendesubkamnalde yaklasik 17 mm kisa ksl LAM va bi kac adet
daginic milmeirik e nodu zlenmistir. Blateralhiler 10 mm kisa aksa ulzsan LAMar meveutur Akeiger parankim alan'arinda qorece bilaterel a
[oblardz ve bazal seqmentlerde daha beligin olmak wzere yaygin refkuler dansitler rakiyon bronsekiazle ve yeryer subplevral yeresimii bal peteg
kistlen zlenmistr Tarf edien bulgularinterstisyel akciger hastalg le uyumly olup oncelile UIP patern lehine degeriencirlmiztr Kinkk oyku le birlde
cegertendme onerlr Blateral kastal ve difragmatk plevrada 10 mm kelinliga ulasan kalsfik plakdar mevcuttur Blateral ust lob apikalde minimal
ploroparankimal sekel dansiteler mevoutiur Torakal vertebra korpuslarinda osteofiler vedeieneratf degisklkler meveuttur Inceleme alanina giren sag
bobreke yaklasik 2 em hoyutl kist e uyumlu hipodens lezyon meveutir







—TBC???



25.10.2024 TARIHINDE IPF
AKUT ATAK???

Page 1 of 5
\ T.C.
f SAGLIK BAKANLIGI
EPIKRIZ DETAY RAPORU
Yayin Tarihi: | [Revizyon No: | [Revizyon | [Sayfa

Not: Bu dokiiman elektronik ortamda tutulur.
Adi Soyadi MEHMET EMIN ELMAS Glrig Tarih 25.10.2024 00:15
Protokol-Dosya No :| 71952863 15181305 Pollklinik Doktoru BURCU TURAN
T.C Kimlik No :| 18910835084 Yatg Tarihi 25010/2024 Yatig Giln Sayisi:
Dogum T./Yerl 1| 0110211878 ERGANI Gikig Tarihi
Baba Adi :| HASAN Yatti§ji Bélim Gogis Hastaliklan Servisi
Telefon .| 5389214363 Yatg No 71852863
Adres! ;| 11171 MERKEZ - BILECIK Yatis Doktoru BURCU TURAN

Kurum Adi SGK (B0/c1-c3-c8)

Vaka Tril ACIL
Cinslyeti | ERKEK Arsiv No | Gikis Hali:
GSS Takip No :| 4K5TS67 Hastanin Arsyatilecei 02282023357

Telefon Numarasi

MEHMET EMIN ELMAS , 25/10/2024 00:15 tarihinde 71952863 protokol numarasi ile hastanemize gelip, J44.9 KRONIK OBSTRUKTIF
AKCIGER HASTALIGI, TANIMLANMAMIS, J84.1 INTERSITISYEL AKCIGER HASTALIGI, DIGER, FIBROZISLI, J96.1 KRONIK
SOLUNUM YETMEZLIGI, tanian ile yatirilip, 01../11..2024.. tarihinde tedavisi tamamlanarak 71952863 yatan protokold ile Gogas
Hastaliklari Servisi biriminden taburcu edilmigtir.

IPF +TBC TANISI ILE ESOGU TAKIPLI HASTA

DISPNE ILEACILE BASVURU

UC GUN ONCE AYNI SIKAYETLE MUAYENE OLMUS. ESKISEHIRDE MUAYENE OMUS SIKAYETLERI GERILEMEMIS. EVDE
OKSIJEN TEDAVIS| ALMIYOR. IPF TEDAVISI RAPOR YENILEME SOLUNUM FONKSIYON TESTLERINI YAPAMADIGI IGIN
YENILENEMEMIS.AC SESLERI AZALMIS. YER YER RONKUS ? MEVCUT.

HASTA [PF ATAK ILE YATIRILDI.

HASTAYA ATAK TEDAVISI UYGULANDI,

K.I:PLAVIX VASTAREL ECOPRIN PLAVIX OFEV LIMEXID

HASTANIN ODA SARTLARINDA SAT 88-90 DOLAYLARINDA SEYRETMEKTE. USOT RAPOR CIKARILDI TEMIN EDILDI. GENEL
DURUMU IYl HASTANIN ANTIFIBROTIK TEDAVISI KESILMEMESI VE RAPOR YENILEME IGIN TABURCULUK VE SONRASI TAKIPLI
0LDUGU MERKEZE BASVURUSU ONERILIR. STEROID SEMASI ILE TABURCULUK PLANLANDI. ESOGUDE ANTIFIBROTIK TEDAVI
DEVAM KARARI NETICESINDE STEROID DEVAMI IGIN DEGERLENDIRILMESI ONERILIR

Durum bilgilerinize sunulur.



SON DURUM

« HASTA ANTITB TEDAVISINI ALIYORKEN
ANTIFIBROTIK TEDAVI KESILIYOR.

e OKSIJEN TED VE SEMPTOMATIK TEDAVI

VERILIYORKEN

e 21 AGUSTOS 2025 TARIHINDE RESP YETM NEDENIYLE
ENTUBE EDILIYOR VE

e 24 AGUSTOS 2025’te VEFAT EDIYOR.




SON DURUM

 TANI NEDIR???

— ASBESTOZIS???
* Cevresel asbest temasi ve asbestozis???

— IPF???
— BASKA???



ASBESTOZIS TANI

Asbestozis kesin tanisi;
— Uzun sureli asbest lifi maruziyeti oykusu,
— Maruziyet ile hastaligin baslangici arasinda yeterli siire,
— inspirasyonda kalici bilateral ral,
— Ellerde ve ayaklarda comak parmaklar,
— SFT’de restriksiyon paterni ve
— CXR veya YRBT'de pulmoner fibrozis gibi faktorlerin degerlendirilmesine dayanmaktadir.

BAL sivisinda >1/ml veya >1000/g seviyesindeki asbest cisimleri, pozitif asbest lifi
maruziyetini gosterir.

Purnama N. J Respir Indo. 2025



IDIOPATHIC PULMOMARY FIBROSIS, ASBESTOSIS, OR
ASBESTOS-RELATED UIP? FINDINGS FROM THE
IDIOPATHIC PULMOMARY FIBROSIS JOB EXPOSURES
STUDY (IPFIES)

C Reynolds, 'R Sisodia, C Barber., P Cullinan. "Wationa! Heart and Lovag fnstitute, rypaeniad
College london, London, UK, “Cemntre for Workplace FHealfth, University of Shaffiekd]
Sheifeld LIE

10,1 13 6/thorax-20 19 BT Sabstracts2019.90

Imtroductaon and objecoves ldioparhic pulmonary fibrosis (IPEF)
shounld nor be diagnosed o the presence of an idenofiable
cause. Asbesoos 1s fibrogenic and can cauvse wvsuaal imrerscicial
prnocumonia. Oocupartional asbesoos exposure 1s common i che
U m the population ar risk of developmg [IPF {(moscly men
in their 70s who have worked m manmnaal occupanons). Escab-
lishimg occupanonal asbestos exposure In a parcoualar ndiwvid-
ual, and derermimimmg whether or nor o amcribure causaton, s
difficulc. (har arm was oo characerize asbestos exposure 1n 1PF
with a wview to imforming diagnosis.

Methods Asbestos exposure was asscessced using a job exposare
matrix {(JEM)} based on occupanonal proporcional morcalicow
dara for pleuaral mesotheliorma and by means of a walidared
asbestos exposure roconscruction  moethod for 856 partoicipancs
(488 cases, 368 conrrals) from a UK based mulbocentre hospi-
al-bascd casc-control study, the idioparcrhic pulmonary fibross
job exposures stuady (IPFJES).

Results 65%0 of cases and &63%0 of controls ever had a hagh or

medmm risk (for asbesros exposare) job. Cases spent an aver-
age of 24 wears (scd 176, medimn 21 wyears) m a hagh or
meoedmm risk job {sod 17.1, median 27 wears) and conttoools
sprent an average of 26 wears (ssd 17.1, median 27 wears).
2 5% of cascs and 268%% of controls recalled ooccupatronal asbes-

s exposurce in sufficient detail to allow exposuare reconstriuc-
on;: mean csomated asbestos exposure was 1129 fibre mml
vears for cases (std 5663, median 7 fibre ml wears) and 586
fibre ml wears (scod 31D g, moedian < fibre il Viears) for
controls,

Conclusions (Gocupaoonal asbestos exposare s common in
paocnts withh [IPF and asbestosks s ander-diagnosced. Owerall,
oocupatioral asbestos exposuare TR & e marked by different
berween paricnecs wich [IPF and hospical conorols; there does
nor appcar o be a clecar dose-responsce relanonship or thresh-
old effect.




http//www.occup-med.com/content/9/1/39 JOURNAL OF OCCUPATIONAL MEDICINE

Schneider et al. Journal of Occupational Medicine and Toxicology 2014, 939 o *
AMND TOXICOLOGY

CASE REPORT Open Access

Pulmonary fibrosis following household exposure
to asbestos dust?

Joachim Schneider’”, Bemd Briickel, Ludger Fink” and Hans-Joachim Woitowitz'

Abstract

An 81-year-old woman was dying from histologically confirmed pulmonary fibrosis without having had any asbestos
exposure in the workplace. The lung dust fibre analysis showed significantly increased “asbestos bodies” (AB) (2640 AB
per gram of wet lung tissue) and asbestos fibre concentrations (8,600,000 amphibole fibres of all lengths and 540000
amphibole fibres with a length 25 pum per gram of dry lung tissue). Asbestos exposure was revealed to have occurred
during household contact after 27 years of washing her husband's industrial clothing that had been contaminated by
asbestos at his workplace in an asbestos textile factory. Household asbestos dust exposure as a risk or co-factor in the
aetiology of the fatal pulmonary fibrosis is discussed.

Keywords: Asbestos, Lung fibrosis, Indoor air pollution, Household contact, Lung dust fibre burden
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ASBEST MINERALI CESITLERI

1. Serpantin:Kivrimli asbest
Krizotil :Beyaz asbest. En az zararli olandir.
2.Amfibol:Duz lifler
Krokidolit:Mavi asbest. En kanserojen olandir.
Amozit:Kahverengi asbest
Antofilit :Gri asbest
Tremolit:Cevresel asbest temasi bununla olur.
Aktinolit







ASBEST VE CEVRESEL MARUZIYET

* Asbest yataklari, nadiren yer
kabugu UGzerinde ylzeye
yakin zengin bir mineral
karisimi halinde bulunur. Bu
bolgelerde oturan insanlar bu
topragi evlerinin dis ve ic
duvarlarini siva-badana
yapmada, catilarinin isi ve su
yalitiminda, bebek pudrasi
olarak hatta pekmez
yapiminda kullanirlar.

e Asbestli bu topraga Anadoluda
aktoprak, corak, topak, celpek,
ceren, cirp, goktoprak, holltk
gibi isimler verilmistir.

Krizotil:Beyaz asbest

Amozit:Kahverengi
asbest

Krozidolit:Mavi
asbest"




TURKIYE'DEKI ASBEST VE ERIONITLE iLGiLI VAKALAR

s

BALIKESIR

ERZINCAN

ANTALYA

Asbestle ilgili vakalarin seyrek gorildugi sehirler

Asbestle ilgili vakalarin sik gériildugu sehirler

Erionitle ilgili vakalarin yaygin gérildugn sehirler
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TABLE 2 Risk factors for idiopathic pulmonary fibrosis (IPF)

Risk factor

Description

References

Demographic
Age

Male sex

Genetic
Host defence

Telomere maintenance

Surfactant processing

Epithelial integrity

Fibrotic signalling

Environmental
Cigarette smoking
Cccupational exposures

Air pollution

Comorbid conditions

Gastro-oesophageal reflue
disease

Obstructive sleep apnoea

Lung dysbiosis
Viral infections
Other

Family history

Short telomeres

Incidence and prevalence of IPF increase with age, and most patients diagnosed with IPF are
ower 60 years of age.
Men represent ~T0% of all patients with IPF in registries and clinical trials. Occupational
exposures may account for some of these differences. Howewer, significant gender bias in the
diagnosis of IPF has been reported.

MUCSE promoter polymorphism rs35705950 presence of the minor allele increases disease risk
3-fold in hetermzygotes and 7-fold in homozygotes; the gain-of-function variant leads to greater
expression of mucin 5B protein and leads to impaired mucociliary clearance, but the link to
disease pathogenesis is incompletely understood.

TOLLIF: three wariants in Toll-interacting protein (TOLLIP) hawe been shown to be associated
with IPF susceptibility among individuals of European ancestry; individuals with these variants
hawve decreased expression of TOLLIP.

Variants in telomere maintenance genes (TERT, TERC, PARN, RTELL, DKC and TINF21) are
associated with both familial and sporadic pulmonary fibrosis. These variants lead to telomers
shortening and accelerated cellular senescence, which is thought to play a role in abnormal
epithelial repair.

Rare variants in genes associated with surfactant processing (SFTPC, SFTPAZ and ABCAZ) can be
found in families with pulmonary fibrosis.

A large gemnome-wide association study of non-Hispanic White subjects identified associations
with variants in genes involwed in cell adhesion: DSP and DAP9. These variants are associated
with expression of desmoplakin and dipeptidyl peptidase 9, respectively, and may lead to loss of
epithelial integrity.

AKAP13: polymorphism rs62025270 near A-kinase anchoring protein 13 (AKAP13) has been linked
with IPF susceptibility. AKAP13 is a Fho guanine nuclectide exchange factor imwolved in
profibrotic signalling pathways.

Multiple studies hawe implicated cigarette smoking as a risk factor for IPF.
Work-related exposures to inhaled dust, SSB8SE88] m etal and/or wood dust have been linked
with IPF risk.

Exposure to increased levels of air pollution has been linked with increased incidence of IPF and
mort ality.

Multiple observational studies hawe reported on the association of abnormal acid
gastro-oesophageal reflux and IPF, but a causative role has not been clearly established.
Obstructive sleep apnoea is highly prevalent among patients with IPF and seweral studies hawve
suggested a mechanistic link in the development of lung fibrosis.

Patients with IPF hawe altered lung microbiome, but a causative role has not been established.
Viral infection, especially with herpesvirus, has been linked with IPF and exacerbations.

First-degree relatives of patients with IPF have an increased risk of developing pulmonary
fibrosis. The risk is similar between sporadic and familial cohorts.
Telomere shortening, even in the absence of known telomerase complex mutation, is associated
with IPF.

[4. 15, 301

[14, 15, 176-17&)]

[51, 179-181]

[62]
[61, 185]

(186, 187]

[=4]
[188]

[65, 66, 189]
[52]

[47]

[Fa]

Podolanczuk AJ. Eur Respir J 2023




{ Interstitial Lung Diseases (ILDs) other than Idiopathic Pulmonary Fibrosis (IPF) ]

| | |

Autoimmune-|LDs Exposure related ILDs T'Nlth cystls'andior Sarcoidosis
airspace filling

iNSIP

iPPFE

iDIP

(_I__.
AFOP
\.—'_J

-

Unclassifiable
. '

[Eosinophilic*]

RA

HP

SSe

I

MCTD

Occupational

Asbestosis

Silicosis

Coal miner

Berylliosis

And many others |
I

Myositis"

~

Medication

Sjogrens

1

Radiation

Vasculitis

Illicit drugs

Post Infectious

RBILD?

LCH

Lympho-
proliferative

PAP

LAM

Others

RaghuG. Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline.AJRCC. 2022



Table 5. Selected Fibrotic Lung Diseases That Can Manifest Progressive Pulmonary Fibrosis

Potentially Fibrotic

Interstitial Lung Diseases

Idiopathic F-NSIP
PPFE

FOP

DIP
Fibrotic CTD-related ILD
Fibrotic HP

Fibrotic occupational ILD

Fibrotic LCH
Fibrotic sarcoidosis
Unclassified fibrotic ILD

Other

Histologic Patterns

o F-INSIP (179)

s |AFE (179)
+ May coexist with other patterns such as UIP in patients with other forms of concomitant ILD (e.qg.,
IPF) (180)

¢ Cicatricial organizing pneumonia (181)
+ Organizing pneumonia with concomitant interstitial fibrosis (sometimes secondary to diffuse alveolar
damage/acute interstitial pneumonia) (179, 182)

« DIP*
s F-NSIP, FOP, UIP (use histopathological criteria for idiopathic diseases [179])

e HP and probable HP (138)
» Fibrotic element may be that of UIP, F-NSIP, or bronchioclocentric fibrosis

+ Dependent on occupational lung disease (asbestosis, fibrotic HP, silicosis, pneumoconiosis, or other)
(183)

s F-LCH (184)
» Discrete nonnecrotizing granulomas with a lymphatic distribution with coexistent fibrosis (185)

¢ Cases should ideally be termed “unclassifiable” only after multidisciplinary discussion. Most cases
represent combined or overlapping pattemns of classifiable interstitial pneumonias, and these should
be reported as such (179)

 Fibrosis in association with inborn errors of metabolism, surfactant protein disorders, pulmonary
involvement by systemic disorders, or others

Definition of abbreviations: CTD = connective tissue disease; DIP = desquamative interstitial pneumonia; F-LCH = fibrotic Langerhans cell
histiocytosis; F-INSIF =fibrotic idiopathic nonspecific interstitial pneumonia; F-NSIF =fibrotic nonspecific interstitial pneumonia; FOP =fibrosing
organizing pneumonia; HP = hypersensitivity pneumonitis; |AFE = intraalveclar fibrosis and elastosis; ILD = interstitial lung disease; |PF =idiopathic
pulmonary fibrosis; LCH = Langerhans cell histiocytosis; PPFE = pleuroparenchymal fibroelastosis; UIP = usual interstitial pneumonia.
*Terminclogy for fibrotic interstitial pneumonias with DIP-like features is controversial, this overlapping with F-NSIP.

Raghu G. IPF (an Update) and Progressive Pulmonary Fibrosis in Adults An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline. Am J
Respir Crit Care Med 2022



ASBESTOZIS

Asbeste bagl AC parenkimasinda olusan en 6nemli degisiklik asbestozistir.
Digeri ise AC-Ca’dir

Kidmiulatif maruziyet fibrozisi belirleyen en 6nemli etkendir.

Genellikle asbest temasindan 20 yil sonra gelisir.

Amerika Patologlar Dernegi asbestozisi 4 evreye ayirmistir.

— Grade |.Respiratuar bronsiollerin alveoler duvarlari ve alveolar
duktuslarin tutulumu

— Grade Il. Asinuslarin bariz tutulumu
— Grade lll .Tim asiner yapilarin tutulumu
— Grade IV. Bal petegi goriinttisi olusumu

Cha YK. Korean J Radiol 2016



IPF-ASBESTOZIS

* Asbestozis genellikle progressif degil. Oysa IPF
progressif

Idiopathic pulmonary

fibrosis Ashestosis

Fig. 7—Diagram of high-resolution
CT findings in subpleural secondary
lobules of lungs in idiopathic pulmo-
nary fibrosis and asbestosis. Shaded
areas represent prominent fibrosis.

Akira M. AJR 1993



ASBESTOZIS RADYOLOJIK TANI

Asbestozisin ilk radyografik 6zellikleri:

— Agirlikl olarak akcigerlerin tabanlarinda kuiicik, dizensiz veya retikller opasitelerdir ki bunlar
peribronsiyolar ve bitisik alveoler interstisyel fibrozis gostergesidir. Opakliklar giderek orta ve Ust
kisimlara yayilabilir.

Akciger grafisinde plevral plak yoksa iki hastaligin ayirimi yapilamaz.

A

Fig. 2. 74-year-old male resident for 33 years under asbestos roof.
A. Chest PA radiograph shows reticular opacities in both lower lungs. B. Magnification of right lower lung shows reticular and small nodular
opacities (arrows). PA = posteroanterior

Cha YK. Korean J Radiol 2016
Akira M. AJR 1993



ASBESTOZIS RADYOLOJIK TANI

Daha ileri vakalarda bal petegi olusumu akciger grafilerinde belirgindir.
Ek olarak, ayrica plevral kalinlasma veya plevral plaklar da gorulebilir.
Ancak bilinen patognomonik bir radyografik bulgu yoktur.

Asbestoz degerlendiriimesinde asbeste maruz kalan bireylerde yalnizca gégis
radyografisi yoluyla ILO siniflandirmasinin diagnostik spesifisitesi dustktur.

Fig. 3. 57-year-old male resident near asbestos mine since
birth. Chest PA radiograph shows reticular densities and honeycomb
cysts in both lungs. PA = posteroanterior

Purnama N. J Respir Indo. 2025
Cha YK. Korean J Radiol 2016




ASBESTOZIS RADYOLOJIK TANI
BT BULGULARI

e Standart radyografiden daha sensitif.

* Erken donemde asbestozisin radyolojik bulgulari cok belirsiz
oldugundan dustik doz CT ile cekim yapmak uygun olmayabilir.

A B
Fig. 9. 79-year-old female resident for 60 years near asbestos mine with 5 year work history at mine.
- A, B. CT shows interlobular septal thickening (arrows) (A) and intralobular interstitial thickening (arrowheads) (B) connected to peripheral
pulmonary arteries.
=
Fig. 8. 79-year-old male resident for 43 years near asbestos A

mine. CT shows multiple parenchymal bands (arrows) adjacent to

Fig. 10. 69-year-old male with 20 year work history at construction company.
pleural plaques (arrowheads) in left lower lobe.

A. CT shows ground-glass opacity (arrows), traction bronchiectasis (arrowheads) and honeycomb cysts. B. CT shows multilayered honeycomb cys
in both lower lungs.

Purnama N. J Respir Indo. 2025
Cha YK. Korean J Radiol 2016




ASBESTOZIS RADYOLOJIK TANI

* Subplevral curvilinear gizgiler
— CT'de goglis duvarina paralel uzanan ve plevraya 1 cm.lik komsulukta artmis dansiteler olarak tarif edilir.
— Subplevral dot-like veya dallanan opasitelerin artisina bagh olusur.
—  Peribronsial fibrotik kalinlasma ve atelektazi delilleridir.

Fig. 6. 60-year-old male resident near asbestos mine since
birth with 3 year work history at mine. Prone CT reveals
subpleural curvilinear lines (arrows) in lower lungs.

Cha YK. Korean J Radiol 2016



ASBESTOZIS RADYOLOJIK TANI

- P . Dot-lile opasiteler
. . Buzlu cam goriintiileri
Parenkimal bantlar ) & . . Subplevral nokta benzeri (dot-like)
. Asbestoziste siklikla saptanir. . Nadir olup mevcut oldugunda goériniamler veya dallanan opasiteler
. , . diger fibrotik buleularla asbestoziste en erken saptanan BT
CT'de bantlar dogrusaldir, 2-5 cm g 8 bulgularidir (Bunlar subplevral
uzunlugundadir ve plevral yuzeyle beraber saptanir zonlardaki sentrlobiiler opasitelerdir).
temas halindedir. . Fibrozis veya alveoler 6demin . Plevraya birkag mm uzakta veya nadiren
. Bantlar bronkovaskiiler kilil sebep oldugu hafif diizeyde plevraya bitisiktir.
bantiar bronkovaskuler kilitlar veya alveoler duvar veva . Bazen silik olup GGO tarzindadir
interlobdler septalar boyunca ) y . Patolojik olarak bunlar peribronsial
fibrozis gelisimini gdsterir interlobuler kalinlagmay fibrozistir
gosterir

v

Fig. 7. 82-year-old male resident near asbestos mine since

. ; Fig. 10. 69-year-old male with 20 year work history at construction company. [N
birth. Prone (T reveals parenchymal bands (arrows) extending through A, (T shows ground-glass opacity (arrows), traction bronchiectasis (amowheads) and honeycomb cysts. ~ Fig. 5. 73-year-old female resident for 34 years near asbestos
lung to contact pleural surface. in both lower lungs. mine. CT shows obvious (arrows) and faint (arrowheads) dot-like

opacities in subpleural portions of lower lung.

Cha YK. Korean J Radiol 2016
Akira M. AJR 1993



ASBESTOZIS RADYOLOJIK TANI

Pulmoner fibrozis peribronsiyoler bolgelerden rezidiel pulmoner lobillere yayildikca diger karakteristik pulmoner fibroz BT bulgulari
gelisir.

Bunlar arasinda intralobiler interstisyel kalinlasma, interlobiiler septal kalinlasma, traksiyon bronsektazisi veya bronsiolektazi ve bal
petegi kistleri sayilabilir.

ilerlemis asbestozisin BT bulgulari diger pulmoner fibrozis gériintiilerine cok benzerdir

—  Asbestoziste bulgular bazal agirhkl
Progrese olunca orta ve (st loplara dagilir.
Asbestoziste AC post tutulum bariz oldugundan BT prone pozisyonda ¢ekilmeli (Dependent???)

B
Fig. 9. 79-year-old female resident for 60 years near asbestos mine with 5 year work history at mine.
A, B. CT shows interlobular septal thickening (arrows) (A) and intralobular interstitial thickening (arrowheads) (B) connected to peripheral
pulmonary arteries.

Fig. 11. Dependent atelectasis in patient with history of asbestos exposure.
A. On supine CT, subpleural line is visible in posterior portion of superior segment of right lower lobe (arrows). B. On prone CT, subpleural line is
disappeared, indicative that thin posterior opacity is dependent atelectasis.

Fig. 10. 69-year-old male with 20 year work history at construction company.
A. CT shows ground-glass opacity (arrows), traction bronchiectasis (arrowheads) and honeycomb cysts. B. CT shows multilayered honeycomb cysts
in both lower lungs.

Cha YK. Korean J Radiol 2016






ASBESTOZIS-IPF AYIRIMI

* Subplevral dot-like veya dallanan opasiteler, subplevral curvilineer cizgiler,
mozaik perflizyonlar ve parenkimal bantlar asbestoziste daha sik.

* Honeycomb kistler, belirgin intralobular bronsioller ve traksiyon
bronsektazileri ise IPF de daha sik.

* GGQO, interlobular septal kalinlasma ve amfizem ise benzer siklikta saptanir.

Table 1. CT Findings in Patients with Asbestosis and IPF in Korea

CT Finding Asbestosis (n = 200) IPF (n = 11) [
Subpleural dot-like or branching opacities 195 (97.5%) 0 < 0.001
Parenchymal bands 101 (50.5%) 0 0.012
Parenchymal changes adjacent to pleural plagues 79 (39.5%) 0 < 0.05
Pleural plaques 197 (98.5%) 0 < 0.001
Subpleural curvilinear lines 34 (17.0%) 0
Intralobular interstitial thickening 190 (95.0%) 11 (100%)
Interlobular septal thickening 185 (92.5%) 11 (100%)
Honeycomb cysts 35 (17.5%) 9 (81.8%) 0.009
Ground-glass opacity 31 (15.5%) 11 (100%) < 0.001
Traction bronchiectasis 87 (43.5%) 11 (100%) 0.004

IPF = idiopathic pulmonary fibrosis

Cha YK. Korean J Radiol 2016



ASBESTOZIS-IPF AYIRIMI

TABLE 1 Comparison of Parenchymal Abnormalities Seen on CT Scans of Patients
with Asbestosis and Patients with ldiopathic Pulmonary Fibrosis

Patients with
Asbestosis (rn = 80)

Patients with Idiopathic
Pulmonary Fibrosis (n = 80)

CT Finding P
No. Yo No. Yo

Irregular interlobular septal thickening 70 88 69 86 NS
Intralobular interstitial thickening 55 69 718 98 < 0.0001
Subpleural dotlike or branching opacity ) 81 20 25 < 0.0001
Centrilobular opacity 11 14 2 3 < 0.02
Ground-glass opacity 76 95 79 99 NS
Honeycombing 27 34 61 16 < 0.0001
Coarse honeycombing (> 5-mm diameter) 7 9 28 35 < 0.0001
Traction bronchiectasis 55 69 76 95 < 0.0001
Fibrotic consolidation 35 44 47 59 NS
Bronchiolectasis within consolidation 11 14 47 99 < 0.0001
Visible intralobular bronchioles 16 20 62 18 < 0.0001
Subpleural line 55 69 22 28 < 0.0001
Parenchymal band 38 48 3 4 < 0.0001
Mosaic perfusion 39 49 9 11 < 0.0001
Emphysema 8 10 15 19 NS

Note.—NS = not significant.

Akira M. AJR 1993




ASBESTOZIS-TEDAVI

* Mesleki toz maruziyetine bagli non-IPF
vakalarina yaklasim

— Nintedanib progresyonu yavaslatir.

— Pirfenidone FVC oraninda diismeyi yavaslatir (Behr et. al. calismasi
olup 3 vaka asbestozis olgusu idi).

— Miedema et. al. calismasi: Pirfenidon verilen asbestozis olgularinda
FVC de diisme orani azaldigi halde anlamli farklilik saptanmamuistir.

— INBUILD ¢alismasinda nintedanib verilen 332 hastada FVC degerinde
disme tedavi verilmeyenlere gére anlamli derecede az (ama bu
calismada pnomokonyoz vaka oranlari bildiriimemis).

Behre J. Respiration 2024



Pirfenidone as a treatment for asbestos-related lung fibrosis? A retrospective case series

Franziska Ryiz, Alexander Poellinger, Sabina Berezowska, Thomas Geiser, Manuela Funke-Chambour
European Respiratory Journal 2015 52: PA2593; DOI: 10.1183/13983003.congress-2013.PAZ993

Article Info & Metrics Vol 52 Issue suppl 62 Table of Contents

Table of Contents
Abstract Index by author

Pirfenidone is an established treatment for idiopathic pulmonary fibrosis (IPF). The efficacy in other

fibrotic lung diseases has not been tested so far. Asbestos-related lung disease can manifest with

) . ) o ) L =% Email ® Request Permissions
inflammation and progressive lung fibrosis with currently no approved treatment option. Pirfenidone -
@ Citation Tools P Share
with its anti-inflammatory and antifibrotic effects might represent a possible drug treatment.
As differentiating between IPF and asbestos-related disease is difficult, patients with a UIP-pattern Jump To
and signs of asbestos-related disease were retrospectively analyzed within the idiopathic interstitial
Articla

pneumonia-cohort study. Signs for asbestos-related disease included significant exposure in all

Info & Metrics

patients, pleural plagues in 3/4 patients, presence of asbestos fibres in bronchoalveolar lavage or

tissue in 2/4 patients.

All 4 patients showed progressive fibrosis within 6 months prior to treatment with a mean decline in

forced vital capacity (FVC) of 325 +/- 200 ml. They were subsequently treated with Pirfenidone

(3x301mag/day). All patients showed stabilization or even improvement of FVC after 3-6 months of

Pirfenidone treatment. Increase of FVC after 6 months was in average +173 +/- 220ml. Side effects qt
NCUSER FI"IL';TATJON .
ATORY PROFESSIO 5

were comparable to observed side effects in IPF (nausea, weight loss, phototoxicity) and led to

dose reduction in 2 patients (3x534mg/day).

In conclusion, this retrospective case series suggest that treatment with Pirfenidone in patients with k e

RESPIRATCAY

possible asbestos-related progressive lung fibrosis is well tolerated and resulted in stabilization or
even improvement of FVC. Nevertheless, these retrospective findings require confirmation in

randomized, placebo-controlled prospective trials.
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ASBESTOZIS TANI

BAL sivisinda >1/ml veya >1000/g seviyesindeki asbest cisimleri, pozitif asbest lifi
maruziyetini gosterir.

BAL sonuclarinin yani sira, akciger dokusu biyopsisinde, balgam sitolojisinde ve
brons lavajinda asbest cisimleri bulunabilir.

Asbest lifi maruziyetine bagli malignite stiphesi ve ayirici taninin dislanmasi igin
histopatolojik dogrulama vazgecilmezdir. Asbestozun kesin tanisi, uzun sireli
asbest lifi maruziyeti 6yklsu, maruziyet ile hastaligin baslangici arasinda yeterli
sure, inspirasyonda kalici bilateral ¢itirti, ellerde ve ayaklarda gomak parmaklar,
akciger fonksiyon muayenesinde restriksiyon paterni ve torasik fotograf veya
YRBT'de pulmoner fibrozis gibi faktorlerin degerlendiriimesine dayanmaktadir.

Purnama N. J Respir Indo. 2025



ASBESTOZIS TANI

2014 Helsinki kilavuzuna gore, asbestozis tanisi, anamnez ve FM’ye ek olarak
asbest liflerine maruz kalma 6yklist ve asbestozis tanisini destekleyen Ug tir
destekleyici muayene ile glg¢lendirilebilir.

— BAL,

— CXRve

— Torasik BT taramalarinin sonuglarina dayanmaktadir.

BAL sonugclarina dayanarak, elektron mikroskobu kullanilarak él¢tlen kuru
akcigerde >0,1 milyon asbest lifi (>5 um) veya kuru akcigerde >1 milyon asbest lifi
(>1 um) kaniti varsa ve nitelikli bir laboratuvarin standartlarini karsiliyorsa veya isik
mikroskobu kullanilarak 6lclilen BAL sivisinda kuru akcigerde >1000 asbest cisimcigi
(1slak akcigerde 100 asbest cisimcigi veya ml'de >1 asbest cisimcigi) kaniti varsa ve
nitelikli bir laboratuvarin standartlarini karsiliyorsa asbestozis tespit edilebilir.

ILO'ya gore 0/1, 1/0 olarak tespit edilen bir torasik fotograf varsa veya akciger
grafisinde restriksiyon oldugunu belirten bulgularla radyoloji bélimiinde normal
olarak belirtilen bulgular arasinda tutarsizlik varsa, toraks BT cekilir.

Torasik BT tarama sonuclarinda asbestozu destekleyen kriterler, filme gore alt
lobda toplam >2-3 bilateral diizensiz opasite veya Mesleki ve Cevresel Solunum
Yolu Hastaliklari icin Uluslararasi Yiiksek Cozinurlaklt BT Siniflandirmasi (ICOERD)
sistemine gore >2 bilateral bal petegi gorinimuddr.

Purnama N. J Respir Indo. 2025



OLGU SUNUMU
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Diyarbakir/Ergani

1979 dogumlu (46 vy)

21 yasina kadar cevresel asbest temasi
mevcut.

20 yasindan 40 yasina kadar insaat islerinde
calismis.



ASBESTOZIS TANI

2014 Helsinki kilavuzuna gore, asbestozis tanisi, anamnez ve FM’ye ek olarak
asbest liflerine maruz kalma 6ykuisu ve asbestozis tanisini destekleyen (g tur
destekleyici muayene ile giclendirilebilir.

— BAL,

— CXRve

— Torasik BT taramalarinin sonuglarina dayanmaktadir.

BAL sonuclarina dayanarak, elektron mikroskobu kullanilarak élcilen kuru
akcigerde >0,1 milyon asbest lifi (>5 um) veya kuru akcigerde >1 milyon asbest lifi
(>1 um) kaniti varsa ve nitelikli bir laboratuvarin standartlarini karsiliyorsa veya isik
mikroskobu kullanilarak 6lcliilen BAL sivisinda kuru akcigerde >1000 asbest cisimcigi
(1slak akcigerde 100 asbest cisimcigi veya ml'de >1 asbest cisimcigi) kaniti varsa ve
nitelikli bir laboratuvarin standartlarini karsiliyorsa asbestozis tespit edilebilir.

Purnama N. J Respir Indo. 2025



Fig. 1.—65-year-old man with asbesto-
sis. High-resolution CT scan shows
subpleural dotlike or branching opaci-
ties (arrows) located a few millimeters
away from pleura. Note paraseptal em-
physema (arrowheads).

Fig. 2—54-year-old man with asbes-
tosis. High-resolution CT scan ob-
tained with patient prone shows
subpleural lines (arrows) parallel to
inner chest wall. Note subpleural dot-
like opacities (arrowheads).

Akira M. AJR 1993
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