[problem lists]
#1.dyspnea on exertion

#2.radiographic abnormalities

[different diagnosis]
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[ Clinical Diagnosis]
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Figure 3. Lung-Biopsy Specimen.

Panels A through D show hematoxylin and eosin staining of a lung-biopsy specimen. Panel A shows marked fibrous
thickening of the pleura (P), with sharp demarcation from the underlying lung (dashed line). Panel B shows that fi-
brous tissue extends from the pleura (P) into the subjacent lung along a lobular septum (between dashed lines).
Panel C shows alveolar simplification, with deformation and ectatic air spaces (A) beneath the pleura (P). Panel D
shows an isolated active fibroblastic focus (oval) at the interface between the pleural fibrosis (P) and subjacent nor-
mal lung (L). Panel E shows a Verhoeff-van Gieson elastic stain of the thickened pleura, revealing numerous thick
elastic fibers in the collagenous tissue.




