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 ABSTRACT                                                                                                                                  

Childhood interstitial (in-ter-STISH-al) lung disease, or chILD, is a broad term for a 

group of rare lung diseases that can affect babies, children, and teens. These 

diseases have some similar symptoms, such as chronic cough, rapid breathing, 

and shortness of breath. These diseases also harm the lungs in similar ways. For 

example, they damage the tissues that surround the lungs' alveoli (al-VEE-uhl-eye; 

air sacs) and bronchial tubes (airways). Sometimes these diseases directly damage 

the air sacs and airways.The various types of chILD can decrease lung function, 

reduce blood oxygen levels, and disturb the breathing process. 

CASE STUDY 

History: A 3 and half  years old  boy was hospitalized with complaints of fever, Recurrent coughing, 

Shortness of breath during vigorous activity , difficulty in breathing of two month duration, and 

intermittent bluish discoloration of lips, palms, and soles, especially on crying or vigorous activity. Fever 

was intermittent, documented up to 104°F, responding to antipyretics. Cough was non-paroxysmal, 

associated with difficulty in breathing and feeding disturbance. The child had been previously admitted 

five times for cough and breathing difficulty; first episode at 5 months of age, and another at 1 one year of 

age. He was treated with intravenous (IV) antibiotics and oxygen; however, the breathing difficulty 

persisted. He was born by a full term normal delivery at a hospital with a birth weight of 3 kg and had 

normal neonatal transition. He had been exclusively breastfed until 7 months of age and was on a milk-

based diet along with breastfeeds thereafter. He was the only child of the non-consanguineous parents. 

Father was a smoker and there was no history of interstitial lung disease. 

INCIDENCE 

Etiology  

Book Picture Child picture 

 Developmental disorders, such as alveolar capillary 

dysplasia 
Not applicable 

 Lung growth abnormalities Not applicable 

 Idiopathic interstitial pneumonias:  

o Nonspecific interstitial pneumonia Not applicable 

o Cryptogenic organizing pneumonia Not applicable 
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o Acute interstitial pneumonia Child had broncho pneumonia at the age of  

one year 

Other primary disorders:  

o Alveolar hemorrhage syndromes Not applicable 

o Aspiration syndromes Not applicable 

Hypersensitivity pneumonitis Child  more sensitive  to allergens 

o Infectious or post infectious disease 

(bronchiolitis obliterans) 

Child was  having chronic  bronchiolitis 

o Eosinophilic pneumonia Child was having  increased esinophil count 

PATHOLOGY                                                                                                                                            

The most ILDs share a common pathophysiologic feature, namely, structural remodelling of the distal 

airspaces, leading to impaired gas exchange. In general, this remodelling has been believed to be the 

sequel of persistent inflammation; however, more recently, the paradigm has shifted away from 

inflammation to one of tissue injury with aberrant wound healing resulting in collagenous fibrosis. 

CLINICAL MANIFESTATION 

                      Book picture                      Child picture 
Fast breathing, which also is called tachypnea Present 
Dyspnea Present 

Labored breathing, which also is called respiratory distress                                               Present 

Recurrent coughing  Present 

Wheezing, or crackling sounds in the chest Present 

Shortness of breath during exercise (in older children) or 

while eating (in infants) 

Present 

Older children may report chest pain. Absent 

Poor growth or failure to gain weight 
Present 

Fever  may be present, suggesting infectious or  

inflammatory causes. Child had fever (Temp-101
.
 F) 

 Recurrent pneumonia or bronchiolitis 
Present 

DIAGNOSTIC EVALUATION 

 Blood tests  Raised WBC 12000 mcl of blood 

 Chest radiography  Reticulonodular infiltrates. consistent with 

active alveolitis present. 

Sputum for AFB cultures and fungal cultures:  Negative 

Sweat chloride test and cystic fibrosis (CF) genotyping may 

be required to exclude CF(CYSTIC FIBROSIS) 

Negative 
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Erythrocyte sedimentation rate (ESR) Slightly raised 

C-reactive protein (CRP) levels, may be elevated in 

inflammatory disorders ( >40 mg/l) . 

 Elevated (60 mg/ l) 

Immunoglobulin E (IgE) may be used to evaluate for 

parasitic disease, allergic bronchopulmonary aspergillosis 

(ABPA), and eosinophilic syndromes. 

Not done 

Urine examination Albumin- negative, No RBC and casts 

Ultrasound abdomen Normal study 

 

 Interstitial Lung Disease 

                                                                                                                                           

MANAGEMENT                                                                                                                                                     

Medicines: Child received Ibupofen 100mg,  Methylprednisolone 1g IV bolus for three days, Ceftriaxone 

250 mg  IV Bd, Steroids lower lung inflammation, antimicrobial drugs treat infections, and 

bronchodilators help relax muscles around the airways.                                                                                                                                                    

Oxygen: More oxygen can help children breathe better and give their hearts a rest.                            

Nutrition : An eating plan that focuses on weight gain may benefit some kids with chILD.                        

Pulmonary rehab and exercises: Special therapies aim to ease congestion and improve how well the 

lungs work.                                                                                                                                                         

NURSING MANAGEMENT 

 Instruct and/or supervise breathing exercise, controlled breathing. 

 Teach correct use of prescribed medication. 

 Assist Child and family in selecting activities appropriate to child's capacity and preferences. 

 Encourage regular exercise, proper Hygiene, Encourage good posture, Balanced nutrition diet, 

Appropriate exercises, Encourage sound health practices, Adequate rest.. 

 Prevent infection (avoid exposure to infection, good hand washing). 
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