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There is widespread bronchioloalveolar histiocytic infiltration and patchy histiocytic desquamation. Centriacinar 
derangement is noted with and without chronic inflammation. Two small arteries are observed that contain 
organizing/recanalizing thromboemboli. One of the vessels with a thromboembolus (base of upp¢r lobe) is associated with 
a localized, subpleural area of hemorrhage. Eosinophils are often noted within capillaries and other vascular channels, and 
are also seen occasionally within interstitial tissues of the lung. In two instances, an air spac6 was observed that contained 
cells consistent with respiratory lining cells that have undergone squamous metaplasia.fiistiocytes often contained 
birefiingent particulates in association with anthracotic pigment. Birefiingent particli~ W~t~~absent elsewhere in tpe lung. 
Slight chronic inflammation was seen in the bronchial section. The foregoing findit!gs Were in part observed in the "K" 
section of the uninflated lung (H&E stained section). PAS and iron stains ofSlides,O' ina K, were reviewed. 
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Marked diffuse congestion and patchy hemorrhage of right and lefl:Juri~s. . · · ; :T;u 

Marked respiratory bronchiolitis, histiocytic desquamation, and rriiiltifoqJ chronic interstitial pneumonitis. 
Multifocal fibrocollagenous scars with and without congestion and hemorrhage. 
Organizing and recanalizing thromboemboli of two small arteries.:'' ' ;,·{-
Intravascular eosinophilia with occasional interstitial epsjJ.Jophilic infiltrate. 
Suggestive focal desquamation of respiratory lining¢9Iis\vittl<squamous metaplasia. 
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The above fmdings reflect a depletion of st:r4~;tu.i,~f'and functional reserves ofthe lung. Reserve depletion is the result of 
widespread respiratory bronchiolitis and chh)hicJung inflammation in association with fibrocollagenous scars and 
organizing/recanalizing thromboemb~ltof smaJ(~eries. 
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It should be noted that the above lung injury with reserve loss is not considered to be a direct or contributing cause of 
death. However, such a~ individual w~~I,d be especially susceptible to adverse health effects. 

Respectfully submitted, 

Russell P. Sherwin, M.D. 
Deputized Consultant in Pulmonary Pathology 
Professor of Pathology 
Keck School of Medicine 
University of Southern California 
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There is widespread bronchioloalveolar histiocytic infiltration and patchy histiocytic desquamation. Centriacinar 
derangement is noted with and without chronic inflammation. Two small arteries are observed that contain 
organizinglrecanalizing thromboemboli. One of the vessels with a thromboembolus (base of upp¢rlobe) is associated with 
a localized, subpleural area of hemorrhage. Eosinophils are often noted within capillaries and other vascular channels, and 
are also seen occasionally within interstitial tissues of the lung. In two instances, an air spac6 was observed that contained 
cells consistent with respiratory lining cells that have undergone squamous metaplasia:ffistjocytes often contained 
birefiingent particulates in association with anthracotic pigment. Birefiingent particl~*w~t~~ absent elsewhere in tpe lung. 
Slight chronic inflammation was seen in the bronchial section. The foregoing finditigsWere in part observed in the "K" 
section of the un inflated lung (H&E stained section). PAS and iron stains ofSlides,Oan.d~ were reviewed . 
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Marked diffuse congestion and patchy hemorrhage of right and lefl:Juri~s.;:T;G' 
Marked respiratory bronchiolitis, histiocytic desquamation, and rriiiitifoC(lJchronic interstitial pneumonitis. 
Multifocal fibrocollagenous scars with and without congestion and hemorrhage. 
Organizing and recanalizing thromboemboli of two small arteries." '; ;,'{' 
Intravascular eosinophilia with occasional interstitial eps.i1)ophilic infiltrate. 
Suggestive focal desquamation of respiratory liningt:9Iis\vith;,squamous metaplasia. 
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OPINION "'.','~>:,>;;,)? . ,:i;;m!f~~ . ". ,:};;?" 
The above [mdings reflect a depletion of st:r4(;tu.r,~f'and functional reserves of the lung. Reserve depletion is the result of 
widespread respiratory bronchiolitis and chfonic:,Jung inflammation in association with fibrocollagenous scars and 
organizing/recanalizing thromboemb()li,.of smaJfa,fteries . 
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It should be noted that the above lung injury with reserve loss is not considered to be a direct or contributing cause of 
death. However, such a~ individual w~~ld be especially susceptible to adverse health effects . 
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Respectfully submitted, 

Russell P. Sherwin, M.D. 
Deputized Consultant in Pulmonary Pathology 
Professor of Pathology 
Keck School of Medicine 
University of Southern California 
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