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Management

Criobiopsy was not indicated as thorax HRCT was diagnostic of UIP definite

Lung transplantation (LT) not indicated due to low bio-umoral conditions + family reasons
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Management

Criobiopsy should be considered with thorax HRCT diagnostic of UIP possible (probable)

Indication of lung transplantation




Blood exams Echocardiography

Fiberoptic bronchoscopy Nocturnal cardio-
(BAL) respiratory testing
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Management

Thorax HRCT was diagnostic of UIP definite
Criobiopsy and lung transplantation were not indicated




What WAS wrong?

Diagnosis of Idiopathic Pulmonary Fibrosis
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
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distinct trom IPE/UIP and may well be classified as PPFE.  CTTTTIITTTIIITTTIOITTTIATTIT]
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Open questions

Is the CT pattern of PPFE/UIP representative of a disease entity distinct from IPF in

some cases?

Is such a pattern representative of a distinct phenotype of IPF (more aggressive)?

s

hould the combination of PPFE/UIP be considered as the pathological
background of a combined syndrome?

Are we going to treat with new anti-fibrotic drugs patients with a fibrotic CT
\pattern until lung transplantation as having IPF?
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Thank you all for your attention
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