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Asthma : obstructive lung disease with episodic reversible
bronchospasm results as a response fo various stimuli
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e Persistent bronchial inflammation




o Chronic inflammatory disorders of the airway
o Bronchial hyperactivity
e Asthma

—
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Extrinsic (allergic,immunologic,atopic)

Most common type of asthma

Seen children

Less severe and raridly managed

[SE mediated type_1 hypersensitivity reaction — :< s g

~AIgE
Triggered by environmental antigens (dust , pollen , food ,

ETC)
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Intrinsic (non immunologic <<<honh atoric>>><<<nhon
reagenic>>>)

Occurs at any age

More severe

No family history

Mostly by respiratory tract infection , chemical irritants ,

air pollution , drugs (asrpirin ) <<cold>> <<psychogenic>>
bronchi & J < e Jas herve endings o aess lic Lia ooy jakais o

irritant Jaaw L 4 4l WA Lo G S G s Cad Lall brohchioles
calae 3l 50 C2llad receptors in nerve endings s Ul Jexy
vasospasm
Mixed patterns
« EXtrinsic & intrinsic factors operate together
« [nh many cases distinction between extrinsic & infrinsic
impossible

GROSS PICTURE

o Lung is voluminous
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o Mucus plug trapped in small & medium sized bronchi
e (35 epithelium J) ddukd jaal) ) 33U (53 Jale s2amMUCUS JIy
(cruschmann spirals ) s sew 038 J8& Jaaty agall

Microscoric picture
& Ll padh o5 &) Ji5 mucus Plug J s wall J) s gia La
bronchi

o Walls
o Oedematous
o Hyperemia
o [nflammatory infiltrate in the walls
(eosinorhils , mast cells , macrophages .
lvmphocytes , plasma cells & neutrophils )
Increased goblet cells nhumber in submucosa
mucus glands tleis Jull s mucus plug
Smooth muscle fibers hypertrophied due to
inflammation
Clinical features
o Attacks of dysphea & cough sl 5 (sl 4y a0 s
o Wheezing+i.= bronchi & bronchioles »e o s cisa
a yen sl Y laall
« [f attacks don't respond to bronchodailators and
wheezing complete it's called status asthmaticus Lsi a3y
e=luall il Slea e

Complications

o Chronic bronchitis , bronchiectasis &bronchopneumonia
due to super added infection
o Emphysema & atelectasis J ¢ s s Jcobstruction




e Core pulmonale
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Brochiectasis : permanent abnormal dilatation of the small
bronchi and bronchioles with destruction of smooth muscle &
elastic tissue of their wall due to <<<severe chronic necrotizing
infection>>>
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J) asdia g o)) sl JUlL 5 L) s gl elastic tissue J) s smooth muscles
4t secondary s #G o=« o dilafation las ;5 elasticity
persistent infection.:

Clinically manifested by

« Fever & foul smelling purulent cough due to >>>> severe
infection
« Occurs at all ages and sex
Predisposing factors
« Bronchial obstruction by <<tumour>> <<foreigh body>>
<<mucus plug>>
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o Hereditary or congenital such as <<<cystic fibrosis>>>
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infection J Julu 5 [8E J) s (i panie 52 (il 5 SYndrome>>>
=le Cue 03 5 e paldill alis (e 5 Juadin

Sl s <<<structural abnormality in cilia >>> J o 4t s 4
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e Necroftizing or suppurative pheumonia especially in
measles <l Juul

Pathogenesis
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-obstruction J «limpairment Jiclearance of mucus s <y il
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.infection J s2siaweaking of the wall of bronchi Jaia § b
dilatation J«ia 5 obstruction & bronchiolar lumen G b ce
endobronchiolar dilatation ¢¥ bronchioles - sl oY o s 2
JaiaPUSs JY s bronchioles

morphology

gross picture

. may be unilateral or bilateral & segmeted
«.in small airways mostly & dilated( 4 times the normal size)

-PUS May be traced to pleura
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«diltations in the airway may be (succular , fusiform ,cvlindercoid
, cystic )

«PUS present due to infection

-0edema due fo rupture of some airways due to obstruction s
J osexudate J onLliPUS (Ses4lS jaul jeal padl ey el

miroscopically
-ulceration
.desquamation
-metarlasia
-healing by fibrosis

.hecrotizing reactions destroy the bronchial & bronchiolar
wall

.lung abcess due to infection

clinical features

.dyspnae & orthopnea

.cough with foul odour

.clumbbing of fingers

.lung abcess & gangrene of the lung

. emphysema due to obstruction done by infection

.metastatic brain abcess & meningitis due to spread of infection
in blood




.Sauamous metarlasia
.amvloidosis

.rarely core pulmonal
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