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Tsailedevonsnauaiindulled (lymphocytic interstitial pneumonia; LIP) lsaiiwuiios
unnlungy interstitial lung disease Tnglsinsuanimmidaiou ornsuazeinisuanssinlaidume fiheea
wdele melawmies HudowesmuanuRaunfidntos n1siladuedenasyId asasiesne nsnsae
anssidads uwaznsnsaatuilommensiner fusnuwadsnaveiadulnledunsnliuiledoszning
feauven Tsmilannsasnuilaemsidenaiiosess wasuaseenadnuiiuiu cytotoxic drugs Hesuds
linrunmswennsalvedsafitanu luunanuildiiaueitae 1 e duithonelneeny 53 3 lsadszdwn
uuzsailavia papillary renal cell carcinoma warfinsnszangluiianes ndmnfinniuen1sniun
wuiifeuivendiudnean Samtuslememelamiosduunnda fuagldfumaindndauenniudiedns
LaziazAon e italon wazdimIIamweTsIne \eanasdenzidsgnaruaniien naTuLile
TumeuusnAndanmeildlyue Sannniiuede Jdliduiusfudnvarenmsuazainmessd@iteds Tuna
weSInenFalianunsalinisidededudu (definite diagnosis) I FedsU3nwiantunendinen Jawa
nsifladedusudu lymphocytic interstitial pneurnonia lanuwsids flheseilldsunisianuenns
wazioneissronfiuneidesUent lunufeuiufuluten fUasonsundd uagldsumsiamuenns
ol
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Abstract

Lymphocytic interstitial pneumonia (LIP) is a very rare disease in the group of interstitial lung
diseases with unknown definite cause. Symptoms are often nonspecific. Patients may present with
cough, shortness of breath, and only minimal abnormalities might be heard upon lung auscultation.
Diagnosis relies on the patient’s history, physical examination, diagnostic imaging, and pathological
examination of resection specimens, which reveals lymphocytic infiltration in the interstitial tissue
of the alveoli. Treatment can include steroids and, in some cases, cytotoxic drugs. The prognosis
is not well understood at this time. This article presents a case of 53-year-old Thai male patient
with a medical history of papillary renal cell carcinoma and brain metastasis. During the follow-up
appointment, a mass was found in the left lower lung along with occasional shortness of breath. The
patient underwent left lower lobectomy with lymph node dissection, and the specimens were sent
for pathological examination due to suspected metastatic cancer. Initial histopathological results
favored a benign condition, which did not correlate with the clinical presentation and radiological
findings. Therefore, a definitive diagnosis could not be made initially, and the specimens were sent
to the Institute of Pathology for further consultation. The final diagnosis was lymphocytic interstitial
pneumonia with no evidence of cancer. The patient was followed up with repeated chest CT scans,
which showed no additional lung masses. The patient remained asymptomatic and continued with

regular follow-ups.
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Interstitial lung disease L“l‘]‘l«!ﬂqﬂiﬂ“um granulomatous tUSgUMEUNY non-granuloma-
anufinuninieluden Mdunaunainnissniay tous; known cause W3gULiguAy unknown

winduuaviewdniidedoven wildmsuan  cause 1Judu Tne¥esay 30 vosdheiliu
Wasueenduludenanas danaliiUaeliianunse 15 interstitial lung disease ﬁﬂiﬁiﬁmm@ﬁ%’mﬁ]u
wielalanuund é’fﬂ@mgmaqﬂamﬁﬁmﬂﬂa A9 SUATININ idiopathic interstitial pneumonia
mﬁmé“aﬁmawmﬁﬁu Jnsavauves fibroblast, Fasieaene histologic feature Tun1sd1uun’
collagen, 50 inflammatory cell 619 9 @158 Tutlaguiuladnuuniu American Thoracic Society/
WUUsELANURY interstitial lung disease llag European Respiratory Society (ATS/ERS) lng
Tovaneanwazuslsa (criteria) Wy primary lung wuseanilu 8 Tsa mudnwaiy histopathology””
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disease WIBULIEUAY secondary to systemic Aafuandlunisem 1
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A15197 1 m’li’lx‘il,l,amiiﬂLLazm’lm;ﬂs[,uﬂEju interstitial lung disease AuANWMY histopathology
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AN (Fway)

Idiopathic pulmonary fibrosis (IPF)

Nonspecific interstitial pneumonia (NSIP)

Respiratory bronchiolitis-associated interstitial lung

disease (RB-ILD)

Desquamative interstitial pneumonia (DIP)
Cryptogenic organizing pneumonia (COP)
Acute interstitial pneumonia (AIP)
Lymphocytic interstitial pneumonia (LIP)

Pleuroparenchymal fibroelastosis (PPFE)

a7-64
14-36
10-17 (571AU DIP)

10-17 (391170 RB-ILD)
4-12
<2
<2

UpeIn

lsatdetdoUsnnoniausindulnlysd
(lymphocytic interstitial pneumonia; LIP) Ju
Tsafinuldeslunufia Tufdredndinfangds
ANNITAATD Pneumocystis jirovecii Wagin
filsauszdrdalu HIV infection d@luglvg
wuliestioaninforay 2 1aNUTIAU autoimmune
disease uazlidusiusiu HIV infection® 81n15uaz
a1nsuand JUawenaniieainisle melamiles
uwmilnaalaglinsivang T4 10umnuduiiou
1 a a a =
AFTNNBNUIAEIUDARAUNRALUU crackle 30
1 a a a v
avlinuidesUaniinuniay HU8U1918919
11en1sasanuiululanlaetadeyainnin
As1aN1959@3dade Feaziiuldineinisuay
msasasnneldladumziuilalagnss’
am vt X PR
nsatladelsailvilalasionaissd wulang
linear reticular %38 nodular opacity @slala
Funwgiudlsala 9 nsldiengisdrsuiiines
ANUazidunge (high-resolution CT) @1130
Pelun1sidadelaunnit wazdeuenveuwn
Y938215A Ineagny centilobular %39 subpleural
nodule, thickened bronchovascular bundles,

nodular ground glass opacity, Wag cystic

structure® Wena1Nin15vi1 bronchoalveolar
lavage azanunsatiglun1sidausnlsan1seniay
aﬂL%a n15%1 lung biopsy #38 resection A¥NU
N15ve1eRveNligauUen lnswaadnauyiia
lymphocyte, plasma cell, histiocyte, Lagnu
germinal center %39 multinucleated giant cell
59UAU noncaseating granuloma A @un1svin
immunohistochemical staining iag flow
cytometry @unsalduarsusn lymphocytic
interstitial pneumonia AU lymphoma lag
lymphocytic interstitial pneumonia 3gWU
polyclonal (Wuﬁ’j\ﬁ B waz T cells) @1 lymphoma
9zWU monoclonal (WuLawz B %39 T cells)

n13snwvinlalay corticosteroid 130
cytotoxic drugs wauszandaindeludaiau
lugUrsuneseenamelaes nsaliuvesisa
Tuidu lymphoma, pulmonary fibrosis, e
respiratory insufficiency 8slufinsAnundniau
Tneiidns1sonTindivind (five year survival)
UszanauSeuas 50-66 a@wngnanuean1sasdin
fio MsRnde’
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dUlevelneeiy 53 U Ufiasuseia

a

guuuazings Maavszdwh fe lwmniu any
sulafings wazlseuziFaiilavin papilary renal
cell carcinoma fUasiaglasunisifnlade
(radical left nephrectomy) lofufi 31 fuieu
WA, 2563 Ra9INfnINeINITIIUTENI 1 U
freftyniFestiniiiess Jainenusd
AOUNADTALDINY left frontal lobe mass uay
1FsunsedindafounziSefiauns (craniotomy
with tumor removal) @49M3579NNEITINGINY
\Ju metastatic poorly differentiated carcinoma
Fugldsumssnulaensaisuasaunsy Welieu
Sunau WA, 2564 antudinstaRnaueinis
widey 9 fUaglifonnsiinundla 9 M3nsae
sumelagTineglunueiund nan13nsIanievios
UfUAnseeeglunaeiung

Slotuil 8 funau w.a. 2565 fUelesu
mMsvenusdneuiameadawias e surveil
lance wanTranUABuivanndutieas vun 2.5
x 2.9 wuiwes wasflanudululsiesSuunse
Janszeznaugnany (nwdl 1) WNgaNe NIy
TsauzdedeladesUSnuwunndfasnssunsisen
wazdnviengisdneufiunesnssen Wetuil 5
WQuAIAL WA, 2565 wufeufiveanduansdne
ualaTunIRITY 2.4 x 3.2 x 2.6 WURWIAT waE
Fmusenthmaeslauinamaonay naendonuns
Tng) $rven uaglnuan$ (1wl 2) wmddaenssu
n3vendbannnewuINIanN1TInuIiugUlsuas
YF fUeldsumsvivindansisenilesinnduyen
wazianzsoutundnslagldndosdie (VATS left
lower lobe lobectomy with lymph node
dissection) wazdwnsianIanen3inel 1ileaain
dsdeidocnziiivon nieuziSeaineterziu
wnsnszareiiven

¥ 25.55mm

24.35rmrn

AT 1 DmnenTLEdReuiaResITesTad (CT scan whole abdomen) (8/3/65) WU A 2.5 x 2.9 cm

ground-glass nodule with internal bubbly appearance at left lower lobe, possible pre-invasive lung

cancer (follow-up with CT chest is recommended); Post left nephrectomy without local recurrence
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Al 2 nwannenasdreufiimestasten (CT chest) (5/5/65) wu Slightly increased size of a 2.4 x

3.2 x 2.6 cm ground-glass pulmonary mass with internal bubble lucencies at left lower lobe (lung

cancer is suspected until proven otherwise); Several small bilateral lower paratrachial, subaortic,

right hilar and left supraclavicular nodes, up to 0.7 cm in short axis

IINNTENTIMINGTTINE Tuiiled
Isundudeandudreans wegsemiamuiiu
Keudthmadeu snvaruiudntes veuwalida
YA 2.0 x 2.1 x 2.2 wuAiuns feusyTnderiuen
WALNI99IN bronchial resection 2 LWURALUAT
dlensraniegangrdinemudnvugseslsa
Fuauwnlidn Usznousie ciliated epithelial
cells fifl mucinous cytoplasm F8afauuy
iregular glandular pattern $auAUH inflammatory
cellwtin lymphocyte, plasma cell, kai¥ macrophage
13y granuloma e organism ALy yenanis
FanuviaenauvuInlaniivetefinas il
macrophage, neutrophil agaielu (Dl 3)
wazlinuseslsavionnuisunilusomiivdes

Mt desdunnlsmenuadnssen
pusny 39eenwallu presence of ciliated
epithelial cells arranged in irregular glandular
pattern, surrounded by lymphocyte aggregation

10-13 @, =

uazlalit differential diagnosis 5 5™ fsfiuans
Tumsnedl 2 wisniudalddsaladans1sine,
USN¥aa1dune18Inen uasnan1sidadedudu
(definite diagnosis) L lymphocytic interstitial
pneumonia Taiwy organism, granuloma, %30
malignancy #Uaslasunisinmiueinisuay
nusdneufinmestoslondn Wotuil 28 fuau
w.e. 2566 Minufeudiudnluden (i 4)
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AT 3 Feun; Section shows ill-defined lesion, composed of ciliated epithelial cells, arranged
in irregular glandular pattern. ¥31UU: Section shows thickening alveolar septa with scattered
lymphocytic aggregation. €18a14: Section shows lymphoid aggregation with occasional germinal

center. 431879: Sections shows dilated bronchioles filled by macrophages and neutrophils.

Al 4 snnienesdreufiamestesen (CT chest) (28/3/66) WU No evidence of new significant

pulmonary mass (S/P left lower lobectomy with post operative fibrosis adjacent at left hilum)
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Lymphocytic Interstitial Pneumonia (LIP) - Dense lymphocytic and plasma cell infiltration in
interstitial spaces
- Thickened alveolar septa
- Occasional germinal centers
- Scattered lymphoid aggregates
- Immunohistochemistry: polyclonal of CD3 and
CD20

Bronchus Associated Lymphoid Tissue (BALT) - Prominent lymphoid follicles with germinal
centers along the bronchi
- Organized lymphoid tissue
- Peribronchiolar involvement
- Mixed inflammatory cells
- Immunohistochemistry: polyclonal of CD3 and
CD20

Lymphoma (Pulmonary) - Monomorphic lymphoid cells in sheets or
nodules
- Angioinvasion
- Lymphoepithelial lesions (in some subtypes)
- Variable cell size and morphology
- Immunohistochemistry: monoclonal of CD3 or
CD20 and other markers depending on subtype
(e.g., CD5, CD10, etc.)

Peribronchiolar Metaplasia - Metaplasia of bronchiolar epithelium
- Cuboidal or columnar epithelial cells lining the
bronchioles
- Mild chronic inflammation
- Mild fibrosis

Mucinous Adenocarcinoma of the Lung - Abundant extracellular mucin production
- Glandular structures lined by columnar epithelial
cells
- Variable nuclear atypia
- Invasion into surrounding tissue
- Special stains: mucicarmine, alcian blue

- Immunohistochemistry: TTF-1, CK7, napsin A
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Tsailetdovensniauainanlnled
(lymphocytic interstitial pneumonia; LIP) Julse
finulddesunlunsujod luglugdaliniy
auvmvietaduiduswedsaiidaiou liflonisvie
asuansisuneselse viliendenisitade
Asasrafiudulaenisiengisdaeufinmesuas
AM3AsIaTuL e e Ineransataelunis
Fadelsald nsdnwannsailéniinnueins
wagnN1se corticosteroid %38 cytotoxic drugs
anngnndedindniinainnisinde Tsad
anunsasiaun U lymphoma %38 progressive
pulmonary fibrosis 1A WAAINAISANINUI
Asedulsauaznisnennsailsaidelddaau
yilvsndudosinisinniugieegaseiiles
Wunauunazidesiinisidudoyaifeaiulsa
otoly
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