

TUTORIAL ON LUNG PATHOLOGY





CLASS 2009

Objectives:

At the end of the tutorial the student should:

a. Have a clear understanding of the disorders affecting the main airways, in particular,  

    Bronchial Asthma, Chronic Bronchits and Bronchiectasis.

b. Be able to discuss the diseases caused by common respiratory microbial pathogens.

c. Understand  the obstructive lung disorders

d. Understand the aetiology, pathogenesis and outcome of the Acute Respiratory Distress

    Syndrome (ARDS)

e. Have a clear concept of the aetiology, pathogenesis and clinical presentation of lung 

    cancer.

CASE 1

A 42 year old male presents with fever, productive cough and dyspnoea.

a. If the chest X-ray showed bilateral patchy opacification:

i) What is the most likely diagnosis?

ii) What are the possible complications?


b. If the chest X-ray showed diffuse opacification of one lobe and the sputum is rusty:

i) What is the most likely diagnosis?

ii) What are the classical stages in the evolution of the disease?

c. If the onset of symptoms were acute, the cough non- productive, and there was a preceding history of multiple trauma associated with shock:     

i) What is the most likely diagnosis?

ii) What would the Chest X-ray show?

iii) What is the natural history of this condition?

d. If the patient also has generalized lymphadenopathy, and a history of weight loss and diarrhoea:

i) What is the most likely diagnosis diagnosis?

ii) What investigations would be required for a definitive diagnosis?


CASE 2

A 55 year old man presents with a chronic cough and dyspnoea:

What is the most likely diagnosis if:

a. the patient is a chronic smoker and the cough is:

i) productive for 3 months over 2 consecutive years?

ii) non-productive and the patient is not cyanosed?

iii) Productive of heavily blood stained sputum and there is hilar lymphadenopathy? 

b. the patient has had the condition since childhood and the symptoms are episodic?

c.  Discuss the aetiology and underlying  pathology of each of these diseases. 

