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Adventitia
The lung has no parenchyma
In case this proposition seems too iconoclastic, I will restate it as follows: within the
lung there is no tissue that can usefully be
identified and named "parenchyma." I have
urged for many years that the use of this
word in relation to the lung is inappropriate
and should be avoided. Avoidance is not difficult. George Simom managed to write an
excellent textbook on lung radiology
(Principles of chest x-ray diagnosis, 3rd edn.
Butterworth, London, 1971) without once
using the phrase "lung parenchyma". Fifteen
years ago I confirmed in a formal study (Br J
Dis Chest 1978;72:1-12) that the meanings
attached to this phrase by physicians and
radiologists on both sides of the Atlantic are
so varied that it is virtually meaningless. In
many instances the word "parenchyma" can
be omitted without altering the apparently
intended meaning; in others it is necessary to
ascertain the sense in which this word is
being used. This sense is usually discordant
with accepted usages of "parenchyma" in
relation to other organs.
How did this verbal confusion arise? In
relation to secreting glands or the liver,
"parenchyma" refers to tissues composed of
cells having functions specific to the organ
concerned, as opposed to supporting and vascular tissues; this usage is unequivocal and, I
believe, generally accepted. In the lung I suppose the cells that might be considered to be
most organ specific are the type II pneumo-

cytes, but it would be absurd to call them the
lung parenchyma! The function of the lung
depends not upon any one type of cell, but
upon the structural and functional interaction
of elements of its vasculature and airways to
bring about orderly gas exchange in the alveoli. In general it seems that what most people
mean when they speak of the lung
parenchyma is its peripheral gas exchanging
part. There is a fairly well defined demarcation at the ends of the terminal bronchioles
between the part in which movement of gas is
by diffusion both within airspaces and across
alveolar membranes, and airways in which it
is by ventilatory to and fro movement. It is
now agreed that the part of the lung associated with a terminal bronchiole should be
called an acinus; thus I think that what is
usually meant by the "lung parenchyma" is
the pulmonary acini. If you hear or read these
words, consider first whether the word
"parenchyma" contributes anything; it can
often be eliminated without loss of meaning.
It may be evident from context that the
intended reference is to the pulmonary acini,
as opposed to the airways. If you do not think
that anyone using these words has this
meaning in mind, ask what he or she really
means.
I recommend that this weasel word be
eliminated from discourse concerning the
lung.
G SCADDING
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