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Caso 1

35 anos, masculino
Trabalhador de construcao civil
Sem antecedentes moérbidos
Tosse produtiva ha 2 meses
Febre vespertina

Sudorese noturna

Perda de peso no periodo



Exames de Imagem




Necrose Caseosa




Patologia Granuloma
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Caso 2

55 anos, masculino
Trabalhou em fabrica de ceramica

Cansaco progressivo aos esforcos, ha
anos, com piora recente

Tosse seca, sem chiado



Imagens

Fig. 8. A 46-year-old man with complicated silicosis. High resolution
CT scan at the level of the upper lobes shows bilateral masses of
progressive massive fibrosis and multiple nodular opacities.
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Caso 3

57 anos, sexo feminino

Artralgia e artrite em punhos, cotovelos,
dedos das maos e tornozelos

Melhora dos sintomas no decorrer do dia

Sem sinais de infeccao nas articulacoes
ou historia de trauma

ApOs anos de sintomas, sem tratamento
adequado...
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Membrana Sinovial Normal




Inflamacao cronica

* Infiltracao de celulas mononucleares:
macrofagos, linfocitos, plasmaocitos

» Destruicao tecidual
» Reparo, angiogénese, fibrose



Aguda x Cronica

 Inflamacao aguda: alteracoes vasculares,
edema, infiltrado neutrofilico

 Inflamacao cronica: destruicao tecidual,
infiltrado mononuclear, proliferacao de
novos vasos e fibrose.



Causas da Inflamagao Cronica

* Infeccoes persistentes:
— Micobactérias, Treponema pallidum, fungos e virus
— Hipersensibilidade tipo IV

* Doencas inflamatorias mediadas por
Imunidade/doencas autoimunes
* Exposicao prolongada a agentes

potencialmente toxicos
— Material nao digerivel, tabaco, alcool, lipoproteinas
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TISSUE INJURY AND FIBROSIS
INFLAMMATION = Growth factors
* Reactive oxygen and (PDGF, FGF, TGF)
nitrogen species = Fibrogenic cytokines
» Proteases * Angiogenesis factors
* Cytokines, including (FGF)
chemokines
* Coagulation factors
= AA metabolites
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Granuloma




Granuloma




Desfechos da Inflamacao

ACUTE INFLAMMATION RESOLUTION
* Vascular changes + Clearance of injuricus stimuli
= Neutrophil recruitment » Clearance of mediators and acute
« Mediators inflammatory cells

* Replacement of injured cells
* Normal function

* |Infarction

* Bacterial infections
* Toxins

* Trauma

Frogression

Healing

Healing
+ Viral infections

* Chronic infections
* Parsistent injury

= Autoimmune diseases

FIBROSIS
* Loss of function

CHRONIC INFLAMMATION
* Angiogenasis
« Mononuclear cell infiltrate
* Fibrosis (scar)
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