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Mpoypappatiotnke Broyia mvevpovoc peow video -

assisted thoracoscopic surgery (VATS)



YAIKO: 17:Tepara v Lopov nvedpova 18 Tepdyio ktted Aofod TVEV POV,

MAKPOZKOITIKH EEETAZH

17:Zonvoedég tepdyo exthosng 3,4%1,2x0,9 ex

18 Zonvoedég tepdyio extdoemg 5y1,5%0.9 ex

[otoympcog ‘Eheyyog Alcian blue CAB ANococoynueia S-100 CD1a Langherin
MIKPOZKOIIKH EEETAZH

17+18 Ilvevpovucd mopéyyvpa pe mapdpoion Tmon aAlowhoslc ot omoiee ocvvoyilovra o€:

LAvérToén ot Bpoyyidho pikpormolvonelddy oynuationdy and KOKKLDAN 1610 e POEOUATOAE
VIOCTPWUO. GG AvaSEUVIETAL [E TNV IoTOXMLLKY Xpdon Alcin Blue [apovoia otoyeiov ypdviog
Pheypoviig KuPing 670 KEVIPO TV TOMTGSWY.

2.Ynepmhoocio Twv mvevpovokuttdpmy Tomov 11 xon pétpla mc evrova oy QAeYHOVAOOT d1Bnom amd
AELPOKDTTOPE. KoL HOVOTTOPTIVE KVPIG 6TV avAdv Tov KoyweMbov.

3. YreCwxotikd omiayvicd TéToho pe Ama ivoon

4.Amovaia popoloykdv kat avosoioToynikdv otoeiov IoTiokvttdpmonc Langerhans \

ZOVOTTUKG T0. CUVOAIKE LOPPOAOYIKE ISTOYMUIKE KOt (VOGOPALVOTOTLKE gvprHoTa o TS AALOIDGELS
TOV TVELHOVIKOD TTaPEYXVHATOG KL Tov dYo hoPdv Hewpodvrar mhéov copfatd pe kpoatoysvn
opyavovpevn mvevpovio COP 1} Amoppoxtict) Bpoyyohitido pe opyavoduevn nvevpovio. BOOP xatd
GAAn ovopacia tng omoiog 1 crtwohoyio Sev etvon eppavig oe 1oTONABOAOYIKS ETtinedo.

Zuoyénion pe Tig Aoutég KMVIKOEPYC.OTNPLUKEG TLPOUETPOLC.



OPTANOYMENH INMNEYMONIA

e H wotoAoylkn TNG €lkOva xopaktnpiletol ano cuvaBpoiloelc KOKKLwdoUG
LotoU (voPAdotec, LuolvoBAAoTeC, o€ xaAapr cuvOeTIkn Bepella ovoia)
oTLc KU eAideg, otoucg kuPeALdKoUC TTOPOUC Kal oTta BpoyxLloAtla (yvwoth

naAlotepa we Bronchiolitis Obliterans with Organising Pneumonia-BOOP)

An Official American Thoracic Society/European Respiratory Society Statement: Update of The International Multidisciplinary Classification of
the Idiopathic Interstitial Pneumonias. William D. Travis et al. Am J of Resp and CritCare Med.. Vol188,iss 6,pp733-748,Sept15,2013



AIAME2E2 TINEYMONOTIAOEIE2

Major idiopathic interstitial pneumonias

Idiopathic pulmonary fibrosis

Idiopathic nonspecific interstitial pneumonia
Respiratory bronchiolitis—interstitial lung disease
Desquamative interstitial pneumonia
Cryptogenic organizing pneumonia

Acute interstitial pneumonia

Rare idiopathic interstitial pneumonias

Idiopathic lymphoid interstitial pneumonia
Idiopathic pleuroparenchymal fibroelastosis

Unclassifiable idiopathic interstitial pneumonias®

An Official American Thoracic Society/European Respiratory Society Statement: Update of The International Multidisciplinary Classification of
the Idiopathic Interstitial Pneumonias. William D. Travis et al. Am J of Resp and CritCare Med.. Vol188,iss 6,pp733-748,Sept15,2013



2TAAIA TTAGOIENE2ZH2

1. MNpwwo otado(PAapn-injury): vekpwon twv KUPeASIKWY emOnAlakwyv
KUTTAPWV TUTIOU |, €vepyomoinon tTwv HnXaviopwv mnénc-vwdoluong,
gevaroBeon wiIkA¢ otouc KUPeALSLIKOUC Xwpouc, cucowpeuon GAeypLovwdwY
KUTTAPWV

2. 2tadlo moMamAaociacpou(proliferative): n wiwkn katokeppotiletal armo
nokpodaya, evepyorolnpévol voPAdotec kal PAeypovwdn kUTTOPA
LETAVOOTEVOUV  HEOW  TWV  KEVWV  TNC  PaolkAc  HeuBpavng,
rnoAAarmAacialovtal Kot Stadpopormolouvtal 0 LUOWVOPAACTEC

3. Ouywo otadlo (mature): cuvaBpoicelc LUOLWVOBAXCTWY OPYOLVWVOVTOL OTOUG
KU EALSLKOUC agpoxwpouc, XaAAAPOC CUVOETIKOC LOTOC

4. Ytabwo emovAwong (resolution): amodpounp TOU POAWOUEVOU XWPLC
ONUAVTLKA ETTOKOAOUOQ S - -- ..

Vincent Cottin,Jean-Francois Cordier.Cryptogenic Organizing Pneumonia..Semin Respir Crit Care Med 2012;33:462-475



OPTANOYMENH INMNEYMONIA

v TMpwtonadnc:

amoucia attiog, Kpumtoyevic opyavoupevn niveupovia (COP)

v Aeutepornadnc:

*  AOLUWEELC
e ¢dappaka
e VvOOOLOUVOETLKOU LOoTOU

e KoakonBelec

Vincent Cottin,Jean-Francois Cordier.Cryptogenic Organizing Pneumonia..Semin Respir Crit Care Med 2012;33:462-475

Cordier JF .Cryptogenic organising pneumonia.. Eur Respir J2006;28(2):422-446
Cheng T-H et al.Bronchiolitis obliterans organizing pneumonia due to titanium nanoparticles in paint. l.Ann Thorac Surg 2012;93(2):666—669



AEYTEPONMAOH2 OPTANOYMENH INMNEYMONIA

» Infections

» Drugs

» Fumes and toxic exposures (e.g., mustard
gas)

Clinical settings




ANOIMQAH AITIA

Bacteria Streptococcus pneumoniae
Actinomyces israelii
Chlamydia pneumoniae
Coxiella burnetii
Legionella pneumophila
Mycoplasma pneumonia
Nocardia asteroides
Staphylococcus aureus
Serratia marcescens
Pseudomonas aeruginosa

Plasmodium vivax




GOAPMAKA

5-aminosalicylic acid Minocycline

Amiodarone
Amphotericin B
Beta-blockers
Bleomycin
Busulfan
Carbamazepine
Dihydroergocryptin
Everolimus
Interferon-a
Interferon-f3
Mesalazine

Methotrexate

Pneumotox.com

Nilutamide
Nitrofurantoin
Penicillamine
Phenytoin
Statins
Rituximab
Sirolimus
Sulfasalazine
Tacrolimus
Thalidomide
Tocilizumab

Trastuzumab



KAINIKH EIKONA

HAwla epdaviong: 50-60 €1n

Mn KOTVLIOTEC 1] TTPWNV KOTTVIOTEG, YUVOLKEC
ALapkeLol AlyoTepn Ao 3 UNVEC

KaBuotepnon tng dtayvwonc: 6-12 efdopadeg

Euntipeto, BAxag, kakouyia, avopetia, anwAela Bapouc, Nmia K TPOOSEUTIKN

duonvola
JTIUPOUETPNON: CUVABWC TIEPLOPLOTLKO TPOTUTIO

ALaYLUON:LELWUEVN



AMNEIKONIZTIKA MPOTYMNMA-HRCT

Less common patterns  Solitary opacity (focal COP)
Infiltrative opacities (infiltrative COP)

Rare patterns Reversed halo sign or atoll sign
Progressive fibrosis with reticulation and areas of
consolidation
Multiple masses or nodules
Bronchocentric consolidation
Irregular lines or bands

Roberton BJ, Hansell DM. Organizing pneumonia: a kaleidoscope of concepts and morphologies. Eur Radiol 2011;21(11):2244-2254



AMNEIKONIZTIKA MPOTYMNMA-HRCT

: 8
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AMNEIKONIZTIKA MPOTYMNMA-HRCT

Progressive /fibrosing COP, diffuse infiltrative opacities Atoll sign



AIAOOPIKH AIATNQ2H

1. Eosinophilic pneumonia (especially chronic
idiopathic)

2. Alveolar cell adenocarcinoma of the lung

3. Primary pulmonary lymphoma (low-grade B cell
lymphoma of the mucosa-associated lymphoid tissue)
4. Aspiration pneumonia

5. Infectious pneumonia; tuberculosis or non
tuberculous mycobacterial infection;

6. granulomatosis with polyangiitis (Wegener’s);
7. Diffuse alveolar hemorrhage;

8. Multiple infarction

1. Lung carcinoma

2. Round pneumonia or abscess

3. Inflammatory pseudotumors

4. Others: all causes of coin lesions or masses




AIATNQ2H

I2TOPIKO

Notuwén;

Mpodlabeoikol  mMApAYoOvIEG YL
glopodnaon(papuaka,
duoKatarmooia, VEUPOAOYLKA);
MoAvpvooitba, Oepuatopvooitida,
pevpatoeldne apBpitida (ON propsel
va niponynBei tou CTD);

Qappaka(teAevtaiovg HAVEC);
AktlvoBeparmeio(peta amno 3-6

UAVEC);

ALLOTOAOYIKEC EEETAOELG

v’ K/€C BLOAOYLKWV UALKWV

v KOANOYOVLKOC EAEYXOC

v mepudpepLki nwowodAia (umtép
XPOVLOC NWOLVODIALKAC TIVEULOVLAC)

Bpoyxookomnnon-BAL

Aolpwdnc mapayovtog

KU EALSIKA alpLoppayia

Xpovia nwowodLAkn tvevpovia(>25%)
Turukd BAL tng O

e Aepdokuttaptko (20-40%)

e oubetepodAa(10%)

e Alya nwowod\a (5%)

Vincent Cottin,Jean-Francois Cordier. Cryptogenic Organizing Pneumonia.Semin Respir Crit Care Med 2012;33:462-475



AIATNQ2H

» Bpoyxookomnnon-TBLB: pkpou peygBouc delypata

» Blowia vevpuova: pe avowxtn Bloyia i VATS

» MNoBohoy/ka: palec KOKKlwdOouc Lotol (wvoPAdaoteg, puolvoPAAOTEC,

XOAOPO CUVOETIKO LOTO) TOU €KTElvovTal Ao thv Mpiat kupeAida otnv

ETIOMEVN HLECW TWV TIOPwWV Tou Kohn (mpotumo metaAoudag) Katl cuxva Kol

oTa BpoyxLoAla




[TOPEIA NO2OY

v H KPUTTTOYEVAC OPYOVOULLEVN TIVEUHOVLOL EXEL TTIOAU KOAR TIPOYVWON
(Ayotepo kaAn €xeL n devutepomnadnic-CTD)

v' Autopatn Udeon o€ 3-6 prjvec otnv COP (5-10%)

v Eotiakry COP Sgv xpnleL Bepareiac Letd tnv Xelp/Kn adoaipeon

v' H Seuteponadrc ON xpnleL Beparmeiog tTnC UToKeipevnC attiac(vooog

KoAAayovou, Aolpwén) N armoduyr) Tou aLttoAoyLlkou apayovta

Lazor R,et al. Cryptogenic organizing pneumonia. Characteristics of relapses in a series of 48 patients. The Groupe d’Etudes et deRecherche

sur les Maladles “Orphelines” Pulmonaires (GERM”Q”P). Am J Respir Crit Care Med 2000;162(2 Pt 1):571-577



O=EIA INOMNOIO2 OPTANOYMENH
[TINEYMONIA(AFOP)

Major features
= Dominant finding of organizing intra-alveolar fibrin
= QOrganizing pneumonia
=  Patchy distribution
Minor features
Associated interstitial changes
Acute and/or chronic inflammation
Type 2 pneumocyte hyperplasia
Alveolar septal expansion with myxoid connective tissue
Interstitial inflammation and expansion typically mild to
moderate
= |Interstitial changes primarily confined to areas adjacent to
intra-alveolar fibrin with the intervening lung showing only minimal
changes
Pertinent negatives
Hyaline membranes NOT observed
Eosinophils inconspicuous or absent
Extensive bronchopneumonia and/or abscess formation absent
Granulomatous inflammation absent




OEPATIEIA

Ta koptikootepoeldry omoteAovv tn Il 0-75mg/kg/d  mpedviloAovng  yia

Bepareia ekAOYNG Bdopadeg

Taxeio BeAtivon 0.5mg/kg/d npebviloAovng yla

14 I 14 EB&OIJ.CIXSEC
nbavotnta UTTOTPOTIWV otav

, ' 20mg/d mpedbviloAovnc yia 4 efdopadec
HLewwvetat n 6oon ( 50%)
10mg/d mpedviloAovnc yia 6 eBdopadec
5mg/d mpedbviloAovnc yia 6 eféopadec
Y& 00PBOPEC MEPLTTWOELC , XopnyouvTal

Lazor R et al. Cryptogenic Organizing Pneumonia. Characteristics of relapses in series of 48 patients. Am J Respir Crit Care Med
2000;162;571-577

Vincent Cottin,Jean-Francois Cordier. Cryptogenic Organizing Pneumonia Semin Respir Crit Care Med 2012;33:462-475

J-F Cordier. Cryptogenic Organizing Pneumonia. ERJ2006 28:422-446;



YNOTPOIE2

v' 20mg/d nipedviloAovnc yia 12 eBSopddec
v' 10mg/d npebviloAovnc yia 6 eBSoUASEC
v" 5mg/d npedviloAdvng yia 6 eBEopASEC

Av onpelwBel utotpornn evw Aappavel 15-30mg

npedviloAovnc, Ba mpemel va emavekTiunBet n dtayvwon

Lazor R,et al. Cryptogenic organizing pneumonia. Characteristics of relapses in a series of 48 patients. The Groupe d’Etudes et deRecherche

sur les Maladles “Orphelines” Pulmonaires (GERM”0QO”P). Am J Respir Crit Care Med 2000;162(2 Pt 1):571-577



MAKPOAIAE2

Reference Year No. of patients Gender Age (years) Diagnosis Macrolide Regimen Efficacy
Cai et al (10) 2013 6 1F/5M 64+2 BOOP CAM or AZM Unknown Unknown
Chang et al (5) 2012 1 F 37 COP CAM Adjunctive Effective
Vaz et al (7) 2011 1 F 60 cop AZM Adjunctive Effective
Lee et al (8) 2011 1 F 38 Ccop Macrolide Adjunctive Effective
Radzikowska et al (6) 2008 12 9F/3M 44-71 OP CAM Single Effective 9; invalid 3
Stover et al (14) 2005 6 M 72 OP CAM Single Effective
M 76 OP CAM Single Effective
F 65 OpP CAM Single Invalid
F 56 BOOP CAM Single Effective
F 62 BOOP CAM Single Effective
M 67 BOOP CAM Single Invalid
Ishii et al (13) 2000 1 M 13 BOOP EM Adjunctive Effective
Ichikawa ef al (12) 1993 6 52421.8
F 47 BOOP EM Single Effective
F 57 BOOP EM Single Effective
F 64 BOOP EM Single Effective
F 83 BOOP EM Single Effective
F 43 BOOP EM Single Effective
F 18 BOOP EM Single Effective
Present case 2013 1 F 58 cop AZM Adjunctive Effective

F, female; M, male; OP, organizing pneumonia; COP, cryptogenic organizing pneumonia; BOOP, bronchiolitis obliterans with organizing pneumonia. CAM, clarithromycin; AZM, azithromycin; EM,
erythromycin.

Macrolide therapy in cryptogenic organizing pneumonia: A case report and literature review. Qun-Li Ding et al.Experimental and Therapeutic
Medicine 9:829-834.2015



MAKPOAIAE2

v' EpuBpopukivn 600mg/d yia 3-4 HAVEC

v" KAhaptBpopukivn 500mg/dx2, yia 3-4 pLAVEG

v’ Te AmeC popdEC KPUTITOYEVOUC OPYAVOU EVNC TIVEUOVLOLG

v’ e Seutepornadr opyavoUEVN TIVEUOVIA LETA armd akTvoBeparneia

v' T armoduyr Twv EMUTAOKWY TWV OTEPOELOWV

Qun-Li Ding et al.Macrolide therapy in cryptogenic organizing pneumonia: A case report and literature review..Experimental and Therapeutic
Medicine 9:829-834.2015

Epler GR. Bronchiolitis obliterans organizing pneumonia,25 years: a variety of causes, but what are the treatment options?Expert Rev Respir Med
2011;5(3):353-361

Stover DE, Mangino D. Macrolides: a treatment alternative for bronchiolitis obliterans organizing pneumonia? Chest 2005;128(5):3611-3617



ANO2OKATA2TAATIKH ATQI'H

Ye TMePLTTWOELC ON avOEeKTIKNG OTal OTEPOELON 1 HUE COPBOPEC TIAPEVEPVYELEG,

XpnotLpomotlouvtol EVAANAKTLIKEG Oepareiec.
e Kukhopwodauidn
e AloBelompivn

e KukAoormopivn

e JuvnOwc og oUVOLAGCUO LE KOOTIKOOTEPOELON O€ XAUNAEC OOOELC
(0,25mg/kg/d mtpedviloAovnc)

Purcell IF, Bourke SJ, Marshall SM. Cyclophosphamide in severe steroid-resistant bronchiolitis obliterans organizing pneumonia.Respir Med
1997;91(3):175-177



OPTANOYMENH INMNEYMONIA

O aoBevic emavnABe yLa ektipnon petd amnod dVo HNVES amo T
armoteAéopata tng PBoYilac ywpic va AoppPavel aywyn HE
avapepPOUEVN HEPLKN BEATIWON TWV CUUMTWHATWY Kol PEPEL
VEQ aéovikn Topoypadiot BwpaKoc Kal AELTOUPYLKO EAEYXO TNC

QVOTTVONC....



Aettoupylkoc EAeyxoc tng Avarmvonc (3/2017)

FEV1/FVC=85, FEV1=95.7% mpo, 98.5% peta (3410ml mpo & 3510ml
neta BpoyxodlooTtoAn)

FVC=93.3% mnpo, 95.2% peta (4010ml mpo & 4100ml peta
BpoyxodLaoToAn)

TLCOc SB=61.4%



OPTANOYMENH NMNEYMONIA

TEONke oe 32mg methylprednisolone kat emavnAABe 1 unva
apyotepa HE MANPN AELTOUPYLKO EAEYXO TNC QAVOTIVONC KoL

véa afovikn topoypadia Bwpakoc.

Tote Olamiotwoape oOtL, omnd Adbog, AapPave 16mg
methylprednisolone. H afovikn topoypadia Bwpakog ntav
XwpPLlc aAAayEC evw eixe PeATiwon oTOV AELTOUPYLKO EAEYYXO

TNC aVATIVONC.



OPTANOYMENH INMNEYMONIA

Yuvexlon 16mg methylprednisolone
Ytadloko tapering koptilovng 4mg

Nepatepw BeAtiwon akTWVOAOYLKAC ELKOVAC Kol AELTOUPYLKOU €AEYXOU TNG

QVOLTIVON G



Agltoupykoc EAeyyoc tnc Avarmvonc (10/2017)

FEV1/FVC=84, FEV1=99.9% mpo, 104.1% petd (3530ml mpo & 3670ml
neta BpoyxodlooTtoAn)

FVC=100.3% mpo, 102.3% peta (4290ml mpo & 4370ml peta
BpoyxodLaoToAn)

TLCOc SB=78.4%



EYXAPIZTQ T'TA THN NMPO2OXH 2A2




