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53M — smoker with SOBOE

Respiratory Function Report - Spirometry, DLCO, FeNO Visit date 16.07.21
Physician: o Referred: Inpt- ED Scientist: i
SES Module: Box Age: 53 Years Smoking History:  Ex-Smoker

Height: 173 cm Weight: 72.8 kg BMI: 24 kg/m?

Race: Caucasian Medication: Nil Resp

Bronchodilator: Pre- BD Only

Ref PredLL PredUL  Pre %Ref
Spirometry - Quanjer GLI 2012- 20
FEV 1 L 360 278 4.38 1.96 54 e | |
FVC L 457 3.54 5.61 327 72 a |
FEV 1% FVC % 79 68 89 80 76 pol |
MFEF 75/25 Us 3.24 1.70 5.26 0.79 24 o | |
PEF Us 9.25 7.06 11.45 5.54 60 mo| |
FEV 0.5/ FIV 0.5 0.95 - '
Ic T U 2.53 4.57 2.14 60
VC EX L 497 3.97 6.00 331 87
FeNO (ppb)
Diffusing Capacity -Stanojevic GLI 2020- 2 5B
DLCO_SB  mifmin*mmHg) 27.2 20.7 34.9 181 67 el |
DLCOCSB  mil/(min*mmHg) 27.2 20.7 34.9 181 66 ne |
KCOc_SB  ml(min*mmHg*L) 44 34 56 4.1 91 g
VA_SB L 6.18 5.01 7.43 4.46 72 \
IvC L 497 3.97 6.00 3.18 64 o |
Hb g(Hb)/dL 14.70
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Scientist Comments:

Hx recent small vol haemoptysis (reason for admission), monitored throughout test - no haemoptysis during test. Note:
inspiratory loop is maximal and repeatable. Technically acceptable and repeatable test.









SUPPLEMENTARY REPORT

The cell block contains groups of malignant epithelial cells exhibiting some
cytoplasmic clearing. The cells show variable staining with pancytokeratins
AE1/AE3 and MNF116 as well as TTF-1. They are negative for PAX8. Also noted
within the cell block is cytologically malignant cartilage consistent with a
component of heterologous chondrosar ifferentiation. The combination
of findings is consistent with Wﬁf@emng for

therapeutic targets will be performed.







57F referred W|th progresswe SOB
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Name: . . . .
Age: 57 years & months DOB: 27/10/1962 Exam Date: 14/08/2025 10:54
Height:- 16Y ¢m Weight: 85.3 kg BMI; 23.9

- Lpmale Ethnic Qrigin: Caucasian Factor: 100
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- FEVI  FVC  PEF FEVI/FVC  Quality VAR “Time Date
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Best Flow Volume Graph

57F referred with progressive SOB [rgts =7
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Dear lain,

Thank you for sseing Mrs aged 57 yrs . with worsening Shortness
‘of breath _
She'is travelling at the moment with her husband , ene of your patients .

‘Her SOB only started in March and when she talks you can hear her gasp for air.

‘We organised a CT chest and pre/post spirometry after -ve' COVID testing

The Radiologist suspects tracheobronchopathia osteochondroplastica.

The pre/post spirometry shows a severe impact.
FEV1IFVC 65% , FVC normal , FEV1 62%.
No reversibiily of 12% or more .
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MICROSCOPIC
Biopsy trachea polyp: Sections show polypoid fragments of bronchial mucosa
covered by pseudo-stratified columnar ciliated epithelium. Subepithelial

stroma shows a tumour composed of solid sheets and cribriform islands of cells.
The tumour appears basaloid with interspersed luminal spaces containing mucin.
There is no definite lymphovascular or perineural invasion. Additional
immunohistochemistry was performed. Immunohistochemistry show no reaction for
TTF-1 in tumour cells. CD117 show positive staining in tumour cells, with S100

and p63 highlighting the myoepithelial cells. Tumour cells also show positive
staining for CK8/18 and CK7. Congo red stain is negative.
Overall features are consistent with a salivary-type epithelial tumour
consistent with adenoid cystic carcinoma.




Add’l Images:
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Tracheobronchial Tree
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Desc: Il BR

Inst: ROYAL BRISBANE AND WOMEN'S HOSPITAL



Tracheobronchopathica osteochondroplastica




Add'l Images:
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MICROSCOPIC
Trachea nodule: The sections show surface covered by respiratory epithelium.

IThe subepithelium shows minor salivary glands and cartilaginous tissue. The
C
d

artilage present appears benign in appearance. There is no evidence of
ysplasia or malignancy seen. Active inflammation is not seen.

COMMENT

The morphological appearance appear consistent with the clinical diagnosis of
tracheobronchopathia osteochondroplastica. Correlation with radiological
features, clinical features and bronchoscopic findings is required.

SUMMARY

Trachea nodule: Morphological features are compatible with the clinical

diagnosis of tracheobronchopathia osteochondroplastica. See comment above; no
evidence of malignancy.



Tracheobronchopathica osteochondroplastica

';"’" Spirometry Flow Volurme Graph Spiromatry Voiume Time Graph
' Sre Spomery_ Volume
Post Spiromery 8
o .
‘ ‘
i 2 /"
2- °3 "i'i'in""i'é'i'i
o‘ DLCO Gragh
Volume % Gas
: 3 0.3
g 0.2
2 ¢ 0.1
- 4 0.0
-4 1 2
4‘ 0 "3 L E g 10 12 14 16
-1 0 2 3 4
Comments: %"""

Red numden N brackels ( ) are Outside Te NOMMA rand
Fiow Cal Dane: 130520

Sofware SenrySulle Version 2,15

Baometrc Pressure. 767mmiHg

DLCO Average BHT. 10.025ec

Spromety FET: 10 100ec

FINVC: 257 0

Reference Sefs (ARURs): GLMCpirometry (PEF NMANE!
Guemes-Lung Volumes Miler NonSmoterns-0LCO
Biack & HyEE-MIPS+MEPS Ulry & FIlng-SNP
Reference Sats (Chilaren | GLI-Spiromedry (PEF NHANE
Zapietal <Gys A Hbbent 8-18yrs-Lung Voumes
GU-OLCO Domenach Car-MIPS«MEPS

One acceptable FRC manoceuvre on static lung volumes measurements, all other results acceptable and repeatable. Spirometry
performed in the siting positon. Haemoglobin value (g/dL) from blood test on 13/05/20. Note KCO (the transfer coefficient of the
lung for carbon monoxide ) is calculated from DLCONA. Nil respiratory medications on day of test.



33M - previous VC surgery ? asthma

Ref PredLL Pred UL Pre %Ref Post %Ref %Chg
Spirometry -3 -2 4-Score ; 3
FEV1 L 4863 3.68 5.54 457 99 o
FVC L 569 4.56 6.82 6.46 114 | o
FEV1%FVC % 82 71 91 1 87 |
MFEF 75/25 Li's 457 278 6.81 4.06 89 °|
PEF L's 991 7.92 11.90 6.85 69 ® |
FEV 0.5/FIV 0.5 0.49 |
FeNO (ppb)
Lung Volumes
TLC L 746 6.31 8.61 8.38 112
vC L 569 4.56 6.82 6.69 118
IC L 394 3.94 3.94 5.38 136
FRCpleth L 347 248 445 3.00 87
RV L 1.88 1.21 2.55 1.69 90
RV %TLC % 27 18 36 20 75
Diffusing Capacity
DLCO_SB ml/(min‘mmHg) 353 274 43.3 359 102
DLCOcSB ml/(min“mmHg) 353 274 433 36.0 102
KCO_SB ml/(min*mmHg*L) 50 38 6.2 4.5 90
KCOc_SB ml/(min*mmHg*L) 5.0 3.8 6.2 45 90
VA_SB L 714 577 8.50 8.02 112
IvC L 569 4.56 6.82 6.53 115
Hb g(Hb)/dL 14.50

Note: DLCO assumes a normal haemoglobin: 13.4g/dL females and 14.6g/dL males, unless otherwise documented.
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Pre BD - Top Row / Date

Parameter FEV1 FVC TLC DLCO_SFeNO
Date (L) (L) (L) (m..
18/05/2018 450 6.28

18/05/2018 475 6.15

6/06/2018 457 6.46 8.38 359
Comments:

Technically acceptable and repeatable. Note: FVL shape is repeatable. Chest pain

with each forced expiratory effort.




MACROSCOPIC

- Tracheal tumour: A circular portion of cream and tan
tissue 13x12x8 mm with a possible resection margin 7x6 mm. The margin is inked
blue. Specimen is bisected. 1A specimen in toto. (T Andujar/bp1)

MICROSCOPIC

Sections of trachea show an ulcerathich measures 10 mm on the
glass slide. There is no evidence of tumourTreTrosis, significant cytologic

atypia, mitotic activity or atypical mitotic figures. Tumour tissue extends to

the edge of the specimen.






29M — cough on
b/g asthma




29M — cough on b/g asthma

Spirometry -- Pre -- Post Global Lung Initiative Quanjer et al. Eur Respir J 2012, 40:1324-43. (Caucasian)
LN Predicted
3 70 4631 ¥ Pre «pred o — I
FEV, : P 162 35% '
25D -1SD 0 +1SD +2SD . l
4.54L 5.63L
FVC i i 490 87% '
25D -1SD 0 +1SD +2SD |
ULN
72% __ 83% 9%
FEV,/FVC l : 33%
2SD -1SD 0 +1SD +2SD
|
FEF:FIF S 30
Report

Scientific Report: Persistent cough present on most trials. One acceptable FEV1 and repeatable FVC obtained. No bronchodilator
administered due to persistent cough and associated chest pain with continued attempts.












SUMMARY

05 1 ol

Endotracheal lesion biopsy: Classic Hodgkin lymphoma.
Peritracheal biopsy: No evidence of malignancy.
Anterior mediastinal mass: Classic Hodgkin lymphoma.
Soft tissue around carotid: No evidence of malignancy.
Tracheal lesion: No evidence of malignancy.

Tracheal lesion: No evidence of malignancy.



Post debulking and chemoRx

Spirometry -- Pre -- Post Global Lung Initiative Quanjer et al. Eur Respir J 2012; 40:1324-43. (Caucasian)
LN Prvcflbded
3.70L > 4.64L g . pre % Pred — - o
FEV, - o 3.36 72%
25D -1SD 0 +1SD 428D
AS4L 563l
FVC . §o 395 70% ;
250 1D 0 +1SD +28D I
ULN
72% __ 83% 9%
FEV,/FVC : i 85% 3
25D -1SD 0 +1SD +2SD :
FEF:FIF e 69 .




22M — SOBOQOE, orthopnoea

Pre
Visit date 24.09.21
FEV 1 L 291
FVC E 421
FEV 1 % VC MAX % 6928
PEF L/s 6.06
MEF 50 Ls 2.24
PIF Us 417
VC MAX L 4.21
Pre
DLCO_SB mi/(min*mmHg) 229
VA_SB L 5.28
KCO_SB ml/(min*mmHg*L) 43
Hb g(HbyidL 11890
DLCOcSB mi/(min*mmHg) 25.0
KCOc¢_SB ml/(min*mmHg*L) 473
TLC L 584
FRCpleth E 2.86
RV L 1.74
RV % TLC % 2987
vC L 4.10
o Ilf i FIV ex
I
B i
9 f T)~_ \
g T
o - | \"\__
o S -
1 2 3 4 6

Post

Post

Pred Pred LL Pre%Pred %Change -:Z-Score Pre -
240921 240921 w3 | 2
573 464 51 % ’
6.93 561 81 % - !
83 66 7210 83 % (]
11.05 9.06 55 % ¥
6.27 4.09 36 % [
6.93 5.61 61 % r
Pred PredLL PredUL Pre%Pred -:ZScorePre-
418 348 487 55 % [ &
835 7.20 9.50 83 % o
49 3.9 6.0 88 % =
418 348 48.7 60 % [ |
491 3.86 597 96 % o
850 7.35 9.65 89 % b
3.70 271 468 77 % e
1.87 1.20 2.55 a3 % L)
23.71 14.73 32.69 126 % L]
6.93 5.61 8.26 59 % »
[%] Predicted vaiue = FEVIL
& FVCL
& DLCO_S mli{mn*mmHg)
120 » DLCOCS mid{min*mmg)
nol AT
100 —_—
0

2408/
2021

FV ex

b
:







MICROSCOPY
The specimen contains mesothelial cells, leucocytes, histiocytes and blood.

SUMMARY
Pericardial fluid: No malignant cells found.



Pre Post Pred Pred LL Pre%Pred %Change ,ZScorePre
Visit date 22.10.21 221021 221021 s i r ]
FEV1 L 306 573 464 53 % ' | g
FVC B 4% 693 561 63 % " :
FEV 1 % VC MAX % 69.91 8363 72.08 84 % e »
PEF Us 612 11.05 906 55 % [ = S
MEF 50 Us 246 6.27 409 30 % [ w
PIF Us 378 - e
VC MAX L 43 693 5.61 63 % ' i .3
Pre Post Pred PredLL PredUL Pre%Pred .Z-ScorePrp
DLCO_SB  mU(min‘mmHg) 186 418 48 487 “a% B .
VA_SB L 514 835 7.20 9.50 2% I B
KCO_SB ml{min*mmHg*L) 36 49 39 6.0 74% I »
Hb g(HbydL 10.90 . B
DLCOcSB  mU(min"mmHg) 212 418 %438 487 51% &9 | .
KCOc_SB mil{min*mmHg'L) 412 am 388 597 84 % Be | w
T.C L 568 8.50 7.35 965 70 % B =
FRCpleth R ‘288 370 2M 468 80 % e .
RV B 12 187 120 255 2% B e ke
RV % TLC % 2877 231 1473 3269 121% B o
vC L 428 6.93 561 8.26 61% B |- 4

] ¥ Prdicied veiee . reviL
& FWCL
®  DLCO_S mimn mmiig)
:‘ *  DLCOCS mijmin*mmiig)
1

o S Y ——— A
54 - — - L
@

2400 22104
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Ref Pred LL Pred UL Pre %Ref

Spirometry - Quanjer GLI 2012- Lo -7
FEV 1 L 195 1.48 241 133 68 a |
FVC T L 1.85 3.04 2.37 97 | &
FEV 1% FVC T 68 91 56 70 o |
MFEF 75/25 Us 1.95 1.01 3.21 0.68 35 o |
FEV 0.5/ FIV 0.5 0.60
Ic L 194 1.31 258 1.60 82 |
VC EX L. 243 1.85 3.04 2.40 99
FeNO (ppb)

Z-8core
Diffusing Capacity -Stanojevic GLI 2020- Fed
DLCO_SB  mil/(min‘mmHg)  16.3 125 20.9 17.5 107 | B
DLCOCSB ml(min*mmHg)  16.3 125 20.9 17.9 110 B
KCOc_SB  ml/(min*mmHg*L) 4.6 35 57 55 120 | 1S
VA_SB AR 2.92 4.36 3.25 90
Ive L 243 1.85 3.04 2.21 91 o
Hb g(Hb)/dL 12.70
Measurement device PFT

Hemocue Hb, otherwise assumes: 13.4g/dL females and 14.6g/dL males if no Hb

|
el FIV ex
3 vol L)
34l \ I
{ \-\ 100 ——f === == m e e e
‘ \ | 2.' P o
b | '\. 80 | -
14 3 .\‘- i
' s\ o | ,
0 N & H 40{ 11 /
1 3 1
< 2 o
1 |
4 gl 2o e —
2] 0 2 4 6 8 10 2
34

Technical Comments:

Temp: 36.4'C. BP: 146/91, HR: 77bpm, Sp0O2: 97%. Onbrez taken 3 hours prior. Technically acceptable and
repeatable.













Add’l Images:
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Add'l Images:

Right upper lobe ; RUL Right middle lobe : RML Right middle lobe : RML

Tracheobronchial Tree
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/7M GP referred with calcified adenopathy ?
TB

Pred PredLL Pred UL Pre %Pred Post %Pred  %Chg Eang
Spirometry -Quanjer GLI 2012- o | °'|°’
FEV 1 L 238 1.87 2.82 117 50 1.15 49 2 ¢ !
FVC L 314 2.58 3.70 2.75 88 2.83 90 3 l ol
VC EX L 314 2.58 3.70 275 88 2.83 90 3 NP
FEV 1 % FVC % 76 64 87 43 56 41 54 s B
PEF L's 686 4.87 8.85 170 25 172 25 1 o ||
FEV 0.5/ FIV 0.5 0.76 1.02 34
FeNO (ppb) 20

Measurement device



Spirometry -Quanjer GLI 2012-

Pred Pred LL Pred UL Pre

FEV 1 L. 238 1.87 2.82
FVC i 314 2.58 370
VC EX L 818 258 3.70
FEV 1% FVC % 76 64 87
PEF s 6.86 487 8.85
FEVO0.5/FIV0.5
FeNO (ppb)
Measurement device
101 FIV ex
Vol [L]
4 6 8
4
6 -
7 -3 Pre

—&— Post

%Pred  Post  %Pred  %Chg
117 50 115 49 2
275 88 2.83 90 ;s I
275 88 2.83 90 3 B
43 56 41 54 s 9
170 25 172 25 1 L)
0.76 1.02 34
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Broncholiths ?



Progressive Anthracofibrosis... Again

Pred PredLL PredUL Pre %Pred Post %Pred  %Chg S
Spirometry -Quanjer GLI 2012- © ,‘T’
FEV 1 L 236 1.87 2.82 117 50 115 49 2 et
FVC L 314 2.58 3.70 2.75 88 2.83 90 3 B ol
VC EX L 314 2.58 3.70 275 88 2.83 90 s BBl
FEV 1% FVC % 76 64 87 43 56 41 54 s B
PEF L's 686 4.87 8.85 170 25 172 25 1 o ||
FEV 0.5/ FIV 0.5 0.76 1.02 34
FeNO (Ppb) 20
Measurement device
10~
FIV ex
304
8 100 ;VOI [L] e G —:::_—_—::2—'-“
5+ %gi
8
.04
6
‘ Vol [L] 1.5
4 6 8 |
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20h 5 /
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Add'l Images:

Right upper lobe pre Bronchus intermedius
procedure with right middle lobe at
10 oclock - pre procedure

Left upper lobe pre Left upper lobe pre Left lower lobe pre Left lower lobepre
procedure procedure procedure

ﬂ post procedure Left upper lobe post Left upper lobe post m Bronchus intermedius
procedure procedure post procedure
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Pred

Pred LL  Pred UL Pre %Pred o
Spirometry -Quanjer GLI 2012- 3 204

FEV 1 L 225 3.45 112 39 S
TH E E N D FVC L 280 434 113 32 i |

VC MAX L 280 434 114 32 » | |

FEV 1% FVC % 70 90 99 122 B |

PEF Us 5.15 8.60 327 48 |

FEV 0.5/ FIV 0.5 1.15 |

FeNO (ppb) -

Lung Volumes -Hall GLI 2020- 5 3 -2 Pred

TLC L 401 5.98 4.39 88 e (O |

Ve L 280 4.34 114 32 = |

Ic L 22 2.21 0.90 41 |

FRCpleth L 188 3.53 350 129 |

RV L 113 2.28 326 191 |

RV % TLC % 25 45 74 212 |

Diffusing Capacity - Stanojevic GLI 2020- | | |

DLCO_SB mli(min*‘mmHg) 165 26.4 10.9 52 :

DLCOCSB mil(min*'mmHg) 165 26.4 122 58 =l ||

KCOc_SB  mli(min‘mmHg'L) 3.4 5.4 34 78 e o |

VA_SB L 401 5.84 3.60 74 o |

Ive L 280 4.34 1.09 31 e | |

Hb g(Hb)/dL 10.30

Pressure mmHg 764
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E s 3'Vo| u -5~ Pre

— Mouth pressure [kPa]

— 24

—— 21

E% : Vol [L] S50 8 5755 S OF NN Y5 U T T
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=" 2 Eg : f

- 3
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Knee

Spirometry -Quanjer GLI 2012-

FEV 1 L
FvC L
VC EX L
FEV 1% FVC %
PEF L/s
FEVO0.5/FIV0.5

FeNO (ppb)
Lung Volumes -Hall GLI 2020-
TLC

vC

IC
FRCpleth
RV

RV % TLC

xerrrrr

Diffusing Capacity - Stanojevic GLI 2020-

DLCO_SB ml/(min*mmHg)
DLCOcSB mi/(min*mmHg)
KCOc_SB  ml/(min*mmHg*L)

VA_SB i
Ive L
Hb g(Hb)/dL

Pressure mmHg

Pred

3.27
4.24
4.65
77
8.65

6.76
465
3.38
344
2.17
32

256
25.6
42
6.09
4.65

Pred LL Pred UL

244 4.06
3.21 5.28
3 5.62
65 88
6.46 10.84
5.40 813
KN4 5.62
2.37 4.34
2.38 477
1.33 3.17
22 42
19.1 33.3
18.1 333
32 54
492 7.35
3N 5.62

Pre

3.37
3.85
3.86
88
12.156
1.77

3.86
3.04

1.41
27

4.0
4.72
13.80

764

%Pred

103
91

113
140

78
83

65
65
85

72
74
95
77
76

Post %Post %Chg

3.39 103 0

3.86 91 0

3.88 83 -0
88 113 0

11.75 136 -3
1.42 -19
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