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Rt MOREEMZER ke B Ko-Wei Chang MD.
Endobronchial Pseudotumor

[Casel

A 70-year-old woman received robot-assisted resection of a mediastinal mass, with
pathology confirming a thymic cyst. On postoperative day 1, she developed sudden
dyspnea and required intubation and mechanical ventilation on day 2. A head and
neck CT scan showed infiltrative fascial thickening and fat stranding throughout the
neck, resulting in airway compromise (Figure 1 and Figure 2). The ventilator showed
high airway resistance. White-light bronchoscopy revealed multiple whitish, elevat-
ed, tumor-like lesions (Figure 3). Bronchoalveolar lavage was performed, and viral
culture identified a specific virus. Endobronchial biopsy of the pseudotumor showed
epithelial cells with marked viral cytopathic effects, including multinucleation, nucle-
ar molding, and ground-glass intranuclear inclusions (Figure 4). Special stains con-
firmed the same virus.

[ Question]
Which virus is most likely identified from the bronchoalveolar lavage viral culture
and special stain on pathology in this patient?
A. Influenza virus
B. Cytomegalovirus
C. Herpes simplex virus
D. Human respiratory syncytial virus
E. Human metapneumovirus
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BRI R CTRREMERY 2R | ISABELA BRFREB D174

& E8: ERJ Open Res 2026; 12: 00893-2025[DOI: 10.1183/23120541.00893-2025]
#ma=: 5k3<70 MEI-YUAN, TEO BBl MO RRAZER WREERR

B = (Background )

FFE MM 4L (idiopathic pulmonary fibrosis, IPF ) @ —f@&ETH (M3 ER -
HESEAMINBERERERARNEER - XA AMMESE (forced vital capacity, FVC
) W FEREHARBERERKETREBNESRIEE - BiR CNELDTERMLERAE
HIRREERBELE - BECHEZELEVRHSYRRLIERTARIEE  BEHEXRIAEY
HRPHERAMAERESTE D RE - BIL - ATREFAA ISABELA BERERER - 7914
G B 8 B R dE R R AL T AR TR B AR -

5% (Methods )

AR A =B ISABELA 1 B2 |ISABELA 2 B IRFREERIS B 4T - M A 1,280 %2 IPF
BA - EMBER 17 BEYIZRRY) - HpA 11 BEEmBEHTELMATLED
- EMRFYRERLUKE 12 - 26 K 52 BETHE - 5 - B mAES MUCSB
(rs35705950_T) genotypeWER 71T - ERERER S —FA FVCEBHE FNERD
10% SLAETC - HFFeE-ARandom survival forest models, Cox proportional hazards
models, 71 Kaplan—Meier analyses - FH L ZEIZEEERER - ST - FIRAERE
B k=14 IPF 262 ROBAEE -

# 3R (Results)

BA—F R FVC MEIBE/NR 10% B9m AL - FVC FEZD 10% B ABEBEERS
FIELR MMP-7 BE (5.5vs. 4.2 ug/L - p<0.001 ) - Random survival forest analyses
R - DLCO % predicted - MMP-7 K CCL18 B&HEZHITFEREAF - m MMP-7 &I
EEREREEZNEMERY - BEMNER MMP-7 B CCLISEHER ST E S
18R - FREAS MMP-7 BE5 CCL18 WfEA - AT KW RAREREARES - I
4h - 565 26 B CCL1S MELREDIFRAIBEERER =M IPF B(E - i - B3k
( monocyte ) £ LUK MUC5B rs35705950_T genotypetdREREATET ~ ERERD
=MRIEFERAZEA -

22

%
%
T
Al



B HEM B

#5&@ ( Conclusions)

EBHARERAR IPF BIEEMEH RIS - MMP-7 B2 CCL18 HEEREEMNTREBEMIR
md) © BEEFBMMP-7RACCLISRES - MIKCCLISHEREREZ(EEZ: - BRREARER

721E (risk stratification ) BUE 7] - W olfERER AR P AEMRT AR REANEE
=

ErE=RE

IEH A A BRI RE SR AR IPF BRARSERENR - BRIER MMP-7 22 CCL18 REZEN
REEMIRGEY - MMP-7 EFINEERERBREREHRERZ)MERE - ™ CCL18 AIEIE
CARFRMAEREERERRIEIMNAR - L5 - 5 26 B CCL18 Wb al R A BB RRER
FaiRit  BrHBEAERRENERNED - BRIENE  BEBREINE
ZMREZIKETE R MUCSB ERE - EAMAFIORBNAENIEREE - ZEm
= - MR FE MMP-7 2 CCL18 MAKRZR IPF BE R B B ER R BRak st - i
EIFERNEACERERE -
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Prognostic biomarkers for idiopathic pulmonary fibrosis:
findings from ISABELA clinical trials

ERJ Open Res 2026; 12: 00893-2025 [DOI: 10.1183/23120541.00893-2025].
Randall MJ, Andersen CA, Brown KK, et al.

Background:

Prognostic biomarkers for idiopathic pulmonary fibrosis (IPF) have been proposed,
but their utility has not been validated in large prospective cohorts. This study aimed
to identify biomarkers associated with disease progression and mortality using data
from the ISABELA trials.

Methods:

Plasma samples from 1,280 patients with IPF enrolled in the phase Il ISABELA 1 and
2 trials were analyzed for circulating biomarkers and MUC5B genotype. Associations
between biomarkers and clinical outcomes, including disease progression, all-cause
mortality, respiratory-related hospitalization, and acute exacerbation, were assessed
using random survival forest, Cox regression, and Kaplan—Meier analyses.

Results:

Higher baseline MMP-7 levels were associated with greater FVC decline and
increased risk of disease progression. Baseline MMP-7 and CCL18 independently
predicted mortality, and patients with elevated levels of both biomarkers had the
highest mortality risk. Moreover, changes in CCL18 in week 26 predicted subsequent
disease progression and acute exacerbation. Neither monocyte count nor MUC5B
genotype showed significant prognostic value.

Conclusions:

MMP-7 and CCL18 are important prognostic biomarkers in IPF. Their integration into
clinical trials may improve risk stratification and longitudinal disease monitoring.
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B F iR Nivolumab REAIRMES ETHEEERBEHETH

B : N EnglJ Med 2024;390:1756-69. doi: 10.1056/NEJM0a2311926
ez © S8 Hao-Ming, Wu Bl MO RRACTER AR

1=
B=

SO YIBRAOIE/NABE AT ( Non-small-cell lung cancer, NSCLC ) & - {ZEMTA]
RN ( neoadjuvant ) Nivolumab §ff{EECEERERENZTER - A - & 7 E—
TREEREUFNEERNEREREM (BAERN 30% £ 55% WEE ) K "EF
fi 88 ( Perioperative ). iéfﬁfﬁfﬁ—ﬂﬂi%ﬁﬁﬂﬂﬁ’afﬂéﬁaftr PEBHET M - WRTTEAE
B4 TEB) (adjuvant ) Nivolumab #¥#a% @ K TEHAREZ BIZ RN BE 2 & ISR
M/NERBREL - ARE—TRARKREY -

A
EEIRSE =8 - Bk - €5aRD - MABRCUIER IIA £ 1B #3735/ liAEAbEE ( NSCLC
) WA EFEERE - BER S BCES MR EEN Nivolumab BES(ERE - SiildaTHEBN bR S

ZRIEAE - 83 BAE—R - HLETAEER ; BEESFN - WRINEESS T EE
Nivolumab V%K - 8 4 BHRZE—R - B 1 F - TZE4E ( Primary outcome

) AREEEEE I EMNESHEFE ( Event-free survival ) - REA2L ( Second-
ary outcomes ) BIBEAERE U EETEHAEIETE &M ( pathological complete
response, pCR ) B1FZERIBLERE ( major pathological response, mPR ) ~ #4754 (
overall survival ) I RZEH -

HER

M RIBRR I 2D ( PUMERARR% 254 {88 ) - Nivolumab ABZZER 18 @S
EEMHLETFR (Event-free survival ) & 70.2% - M1EEARIAE 50.0% ( ERERNE
g - EFMTELIE T A Hazard Ratio: 0.58 ; 97.36% Cl 0.42 -0.81 ; P<0.001 ) - #EJR¥E
SEE 4275 E - Nivolumab 75 25.3% BB EZERIEEN - (EEARES 4.7% ( Odds
Ratio: 6.64;95% Cl 340 - 1297) ; MEEREEBRREMABRA A% 35.4% £
12.1% (OR:4.01 ; 95% Cl:248-6.49 ) - fEZ=E= M HE - Nivolumab #%E 32.5% V&
HEAET 354 R BEEEAREMY ( Treatment-related adverse events ) - {E&#AH
REEAERAS 25.2%
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ERF-_MEAMEEREE - HROUIBRA A 2 1IB H3 NSCLC B#E - SRR &
B Nivolumab & SR8 &I IR fiT B 3 R 8 B) Nivolumab Ja R E Filr 180 - Lo
BAm@EhtE cREERI[ENESHETY (EFS) NERAREEER - W
EHERMIENRE - BARHEZFHZ MR -

[ 4wz aT 5 ]

K= CheckMate 77T M3 INA ORI/ NAERDZR " EFNHRR R, BT 78
NHNESERE - HERBEEEMRIERM B REG R - AT R ICEERES (15
AR + MRESPERORE ) RELE—DNES - EREISE - FwiriEiiaE
BEAEIRETEER (pCR) - BENM LWEREHE) Nivolumab #15a R EEHEE
ERERFRIEESER - @EHEHE Nivolumab Sfﬁﬁﬁiﬁt{fm)\&ﬁ%’aﬁ BIREE
REEBBRARBE AR AR EEENENMEEELE -
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Perioperative Nivolumab in Resectable Lung Cancer

N EnglJ Med 2024;390:1756-1769; DOI: 10.1056/NEJM0a2311926

Tina Cascone, Mark M. Awad, Jonathan D. Spicer et al.

Background

Standard treatment with neoadjuvant nivolumab plus chemotherapy significantly
improves outcomes in patients with resectable non-small-cell lung cancer (NSCLC).
Perioperative treatment (i.e., neoadjuvant therapy followed by surgery and adjuvant
therapy) with nivolumab may further improve clinical outcomes.

Methods

In this phase 3, randomized, double-blind trial, we assigned adults with resectable
stage IlA to IlIB NSCLC to receive neoadjuvant nivolumab plus chemotherapy or
neoadjuvant chemotherapy plus placebo every 3 weeks for 4 cycles, followed by sur-
gery and adjuvant nivolumab or placebo every 4 weeks for 1 year. The primary out-
come was event-free survival according to blinded independent review. Secondary
outcomes were pathological complete response and major pathological response
according to blinded independent review, overall survival, and safety.

Results

At this prespecified interim analysis (median follow-up, 25.4 months), the percent-
age of patients with 18-month event-free survival was 70.2% in the nivolumab group
and 50.0% in the chemotherapy group (hazard ratio for disease progression or
recurrence, abandoned surgery, or death, 0.58; 97.36% confidence interval [Cl], 0.42
to 0.81; P<0.001). A pathological complete response occurred in 25.3% of the
patients in the nivolumab group and in 4.7% of those in the chemotherapy group
(odds ratio, 6.64; 95% Cl, 3.40 to 12.97); a major pathological response occurred in
35.4% and 12.1%, respectively (odds ratio, 4.01; 95% Cl, 2.48 to 6.49). Grade 3 or 4
treatment-related adverse events occurred in 32.5% of the patients in the nivolumab
group and in 25.2% of those in the chemotherapy group.

Conclusions

Perioperative treatment with nivolumab resulted in significantly longer event-free
survival than chemotherapy in patients with resectable NSCLC. No new safety
signals were observed.
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8 : N EnglJ Med. 2025 Dec 4;393(22):2187-2197. doi: 10.1056/NEJM0a2507100.
#maZ ;. EMMEZE Hsin-1, Cheng BT MO REA =T MEAR

Bx
EERATEBME BEHEKE X (Glucocorticoids ) O] 8t B 18 B & 1+ & B i 3£
( Community-acquired pneumonia ) BERILTE - 281 - £ =2 kB8 B A PRAY

BERIE - BHREYEEEFENEAPME -

FiE

ARH—IBESI 18 KAV ERETHNEER - MINZEE (Open label) - BEi% i85
i - MR RZEHEZEHERRISERNERBEENNEFERE  BEWERS B2 E
SHEEMAEELAEA  FEREAEERLINE I0 ROREHEFEERERA -
FEERBMAEL 30 KAWZEEIT (All-cause mortality) -

5

HE 2180 BBESHBEE R (R EMEA 1089 A - RELSEMA 1,091 A ) BE
PAIFE S 53 5% - Hp 46% Mt - 55 30 XI5 - A 530 BEE (243% ) 3T : ##
REMRMER 246 A (22.6% ) ZELEAR 284 A (26.0% ) ( HR=0.84 ; 95% Cl=
(0.73,0.97) ; P=0.02 ) MABKNFAREREEREFNRRERERRML - BERBER
REZMBENREARRERER 5 2EFE (0.5%)-

II‘EEﬁ
ERERMERN CAP ZET - HPMREEAR FEEREBENISETERHERE -
( 4= E FTam )

IWRMARR  ERECEEMXERAERRERERBERANTITER - TFRK -
BRBZMARTERECEEMXRNFREAEEE  MEEP AT BRERESE
TR - HRERAAEES I 8REENEESE 20250t REMRIG5 I EFRRERE
ftEAMXNEAEREERE - ERMRIE FEEEERZRMTE  REFZRE
Wi EH TRrBERE N (fllkRE LRSS ) @ BEERETE-EHS -

28

%
%
T
Al



fIE B

T

~|

A Pragmatic Trial of Glucocorticoids for
Community-Acquired Pneumonia

N Engl J Med. 2025 Dec 4;393(22):2187-2197. doi: 10.1056/NEJM0a2507100.
Lucinde RK, Gathuri H, Mwaniki P, Otieno EO, Orindi B, et, al

BACKGROUND

Adjunctive glucocorticoids may reduce mortality among patients with severe com-
munity-acquired pneumonia (CAP) in well-resourced settings. Whether these drugs
are beneficial in low-resource settings with limited diagnostic and treatment facili-
ties is unclear.

METHODS

In this pragmatic, open-label, randomized, controlled trial conducted in 18 public
hospitals in Kenya, we assigned adult patients who had received a diagnosis of CAP
and who did not have a clear indication for glucocorticoids to receive either stan-
dard care for CAP or oral low-dose glucocorticoids for 10 days in addition to stan-
dard care. The primary outcome was death from any cause at 30 days after enroll-
ment.

RESULTS

A total of 2180 patients underwent randomization (1089 assigned to the glucocorti-
coid group and 1091 to the standard-care group). The median age of the patients
was 53 years (interquartile range, 38 to 72); 46% were women. At day 30, deaths were
reported in 530 patients (24.3%): 246 patients (22.6%) in the glucocorticoid group
and 284 patients (26.0%) in the standard-care group (hazard ratio, 0.84; 95% confi-
dence interval, 0.73 to 0.97; P=0.02). The frequencies of adverse events and serious
adverse events were similar in the two trial groups. Serious adverse events that were
considered to be related to glucocorticoid administration occurred in 5 patients
(0.5%).

CONCLUSIONS

In patients with CAP in a low-resource setting, adjunctive glucocorticoid therapy
was associated with a lower risk of death than standard care.
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[Casel

A 70-year-old woman received robot-assisted resection of a mediastinal mass, with
pathology confirming a thymic cyst. On postoperative day 1, she developed sudden
dyspnea and required intubation and mechanical ventilation on day 2. A head and
neck CT scan showed infiltrative fascial thickening and fat stranding throughout the
neck, resulting in airway compromise (Figure 1 and Figure 2). The ventilator showed
high airway resistance. White-light bronchoscopy revealed multiple whitish, elevat-
ed, tumor-like lesions (Figure 3). Bronchoalveolar lavage was performed, and viral
culture identified a specific virus. Endobronchial biopsy of the pseudotumor showed
epithelial cells with marked viral cytopathic effects, including multinucleation, nucle-
ar molding, and ground-glass intranuclear inclusions (Figure 4). Special stains con-
firmed the same virus.
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Figure 3
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[ Question]

1. Which virus is most likely identified from the bronchoalveolar lavage viral culture
and special stain on pathology in this patient?

A. Influenza virus

B. Cytomegalovirus

C. Herpes simplex virus

D. Human respiratory syncytial virus
E. Human metapneumovirus

EiEE  (8E15 D)

2. REBAMRER - N3AE1ERE?

(A) IPF W EZBHEREIDAE - B MUCSB B&EZ/ prognostic biomarker -
(B) }”%ZXEEU%E’\J monocyte count LG serial biomarker measurements 5 &8 iz B 2= 5 /& )
(C) #55 MMP-7 £ CCL18 o] fttE B — biomarker BERE R D ERE

(D) = EEAE R - PIA biomarker AKX ETEREE -

3. IRBAMELESR - FNIIMIEREERTE MMP-7 #1 CCL18 £ IPF WERIKAE ?
(A) MMP-7 E2 CCL18 9Tl {E% IPF R2ENiZa54) - BEATERITER -

(B) MMP-7 £ ZEFERERER - i CCL18 RIEZEBFE T A K B2 R AH RS -
(C) MMP-7 Z8EFERIFET - T CCL18 ZREFERI= MR -

(D) MMP-7 £ CCL18 WFEBEEIT AL monocyte count -
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4. BEAKt CheckMate 77T S5 = H B E S G ARl Ba0 R E R - A& RN LERE ?

(A) TFEE 2T EAATTIRA A £ |11B 283E/\AlfaftE ( NSCLC ) EEE -

(B) Nivolumab & &£ flia11E= 4 @B HARY Nivolumab & 1EE - MiBRIESABH 1
FH Nivolumab 188 -

(C) R BRI EZ 4% ( Primary outcome ) BEEH4FH ( Event-free survival, EFS ) -

(D) alBRM AT A EGFR REESH ALK SURIMESRE -

5. B CheckMate 77T fRMVERRFHEAERAT B - Nla& [ERE ?

(A) BEAROWEE - (CERANESHEFREZER Nivolumab 4 -

(B) Nivolumab #)a%# - BEMINEE ( FEVL, FVC, FEVL/FVC) HE4HER -

(C) w2 &M (pCR) EEAFIMIIFRMNIRZIEEAZRMEL T - NEEAER
10% Ry EAE R Al E -

(D) NSCLC-SAQ BB EZBBHMEWERTE LR - TZRRAESEERHEBENVERE
& - RN Nivolumab #HE2E 2EMBBERENBEBEZERE -

6. IRIBAIFELAR - BR 30 RIETRMFOM (I E EE ?
A BERNERARARERHENTUREREER -
B) AR N ERMENTRBZENTELEA -
O) FELFENSTRBEERNBERERERAE -
D) BERMERIETCREARE R EHRNERTEHEEE -

~ A~ o~ o~

7. BERATHBINLZEMAARKE - NIGERGIIERE ?

A) AERNRERENREARRERERBESRNIZESEME -
(B) MANFRREEREFRRBIRRME -

(C) B8 10% WEERERAFEREERHBNREARRE -
D) alipEZ=MZEMmRAALL -
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[ Case] mﬁ
A 71-year-old woman was admitted to the general medical ward with a several-week =
history of progressively worsening generalized weakness. She was diagnosed with g&
dermatomyositis and subsequently treated with immunosuppressive therapy along =

with intravenous corticosteroids. During hospitalization, she developed fever,
progressive dyspnea, and worsening oxygen desaturation. Initial laboratory
investigations revealed leukopenia (WBC 1,710/uL) and a markedly elevated
C-reactive protein (CRP) level of 57.24 mg/L. Rapid antigen tests for COVID-19 and
influenza were negative.

[Question]

1. What is your diagnosis?

A. Bacterial pneumonia

B. Invasive pulmonary aspergillosis

C. Interstitial lung disease with acute exacerbation
D. Cytomegalovirus pneumonitis

Figure 1. Chest radiograph revealed bilateral diffuse infiltrates with associated
pleural effusions.
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Figure 2. (A) Computed tomography (CT) of the chest demonstrated diffuse
ground-glass opacities with focal consolidation. (B) Radial probe endobronchial
ultrasound (R-EBUS) was performed to localize the lesion in the left B3 (LB3)
segment.

Figure 3. (A) Hematoxylin and eosin (H&E) staining of the transbronchial lung biopsy
(TBLB) specimen reveals chronic inflammatory changes and scattered enlarged
pneumocytes with suspicious intranuclear inclusion bodies (red circle) (original
magnification: 200x). (B) Immunohistochemical (IHC) staining is positive for
cytomegalovirus (CMV) (red circle) (original magnification: 200x).

[Answer]
D. Cytomegalovirus pneumonitis

In immunocompromised patients with diffuse lung infiltrates, CMV
pneumonitis should be included in the differential diagnosis. In this
case, CMV viral load (CMV-VL) analysis of bronchoalveolar lavage (BAL)
fluid demonstrated a high viral load of 263,000 IU/ml. (Due to technical
limitations, the measurement was performed using a serum-based
assay.) Integration of imaging (Figures 1 and 2), histopathology (Figure
3), and virologic testing is essential for accurate diagnosis.
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EiEE  (8E15 D)

2.7 TETON-2 feRdia - FaTEZR AR treprostinil B E 2l Ba 4L Bh
( primary endpoint) ?

(A) ZRLETE

(B) BAhWsimE= (FVC) HREHZEBEHE(LE

(C) "7 8ETTERERE ( 6-minute walk distance, BMWD ) Z#1E

(D) —&bhixm#EAEE S ( DLCO ) Z#1E

ZZ : (B)

3. £ TETON-2 BriRaiEash - MAIRCGA O ZEER ?

(A) ZEIZHEBRRE M A#(EAE (W pirfenidone 5% nintedanib )

(B) IPF M B F 7B R SU AT RERFTHREEE

(C) KR EER treprostinil F2 BB XEMENIKS B AKIEF FVC

(

D) IRAZ treprostinil &% RAIZEY AR K B2
= (0

4. 1818 FLAURA2 il Ba B L 0TSSR - MRS 0HAEAE (osimertinib FHA{EEAHEE )
BB ﬂsé/éfiﬁ ( BB osimertinib ) ;W52 5H8 (OS) tEE - AR oI & 1EfE ?

AEANTAEREE SRS 376 B8 - BEENREEAEH
AR B AR AN R AN - BRETBREER
AF@E’FMH%E% FEES 475 R  REZESFABRELR
SR RAHN ST RREEB RN & e EA

: C)

BS FLAURA2 BemMLZ M4 R - NIIEBEBRKTEMRER ?

A) EfAEARSE 3 B EARSHRERBENEE AFEH

B) & aEMIZ NSRRI ARSGE - BofmkBEERFEER

\
/

~—~~
&) 2

op o) Hl>

»+AAA

C

—~
~—

s
4
~ _Lo’r

AAA

\/v\,
ol
i

C) 6 aEARACESHER osimertinib FZEELAISE 70%

(D) B aBEANZEUHRE BN AEZRIERE—HAE

£ (B)

6. NI EREEMRESFEMEESMIMEE ( CIAH ) BEH @£ ERFRE RGN 2 o8R8
Bt 2

(A) /ﬁéﬁ/ftngjljjﬁb/\

(B) RHARRE XEE

(C) EFER N R FECIBERE R ST AR B2 ENR B &

(D) U L2

ZZ . (D)

7. UR ftifo) & 1E B ?

(A) RPHBRSRMEN ALK NHE T ERF
(B) MIMAER A BE A S LIBBE NS MIE
(C) R mEREGE N EEE R T EEA
(

D) EEB AR KRB HERBRIEA ZNERERAS - CIAH B HPRE 5 F AR EEREK
R BB 18 0B #R = AH R

&% : (D)
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"COVID-19 EEEXREAREESEXRE/\VEH 1 PIAERE -
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