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Diffuse pulmonary alveolar fibrosis

with differences in pathogenesis must be left open.
The desquamative pattern corresponds with the
‘desquamative interstitial pneumonia’ of Liebow
et al. (1965). They drew attention to the differ-
ences in clinical course and especially in response
to corticosteroid treatment between this and other
kinds of alveolar fibrosis, and claimed that it
rarely progresses to a densely fibrotic pattern. But
the clinical differences are those that would be
expected from the criteria of histological selec-
tion: and a desquamative has been observed to
progress to a mural pattern (Scadding and
Hinson, 1967). In spite of this, there is no reason
to suppose that a mural .is necessarily preceded
by a desquamative pattern, since a mural pattern
may be found in what appears to be an early stage
of a patient’s illness. It is, of course, well recog-
nized that there can be wide differences in
histological reaction to the same causal agent,
mycobacteria, especially in relation to the balance
between cellular reaction and fibrosis. And in
extrinsic allergic alveolitis, a similar pathogenesis
underlies the slow development of fibrosis in
budgerigar fanciers and the acute largely reversible
reactions in farmers. For these reasons the histolo-
gical patterns of cryptogenic fibrosing alveolitis
should be named in terms that are evidently no
more than descriptive; correlations with patho-
genesis can be discussed profitably only when
causal factors have been identified.

CONCLUSION

In this lecture I have discussed only some of the
problems of diffuse pulmonary alveolar fibrosis. I
have said little or nothing about some important
groups of cases, e.g., those due to infections or to
mineral dust, or those associated with granulo-
matous disease of unknown cause. Nor have I
referred, save in passing, to such matters of
concern to the clinician and his patient as
prognosis and treatment. My concern has been
not these obvious practical functions of the
physician, but rather those activities which I be-
lieve to constitute his unique and essential
scientific role. These are the integration of the
information derived from all relevant disciplines
with that derived from his own clinical skills to
the understanding of the problems presented by
individual patients; and clear definition of the
diagnostic categories which are the basis of the
disease terminology in which the results of this
integration are expressed and discussed.
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