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Introduction

O Human bronchorrhea is defined by an excessive
sputum production (>100 mi/day) with neoplasms
being the most frequent underlying cause.

O Shiroshita and colleagues at the 2019 ACVIM,
reported clinical features of 18 cats with rattling
sounds and airway watery hypersecretion and
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O Lobectomized samples from 5 FB cats revealed
histologic features consistent with idiopathic
pulmonary fibrosis (IPF), a human lung disease

Results

No hyperplastic or hypersecretory changes were
observed In the bronchial epithelium or submucosal
glands. Instead, metaplastic distal airway epithelial
cells showed active secretion of acid mucin
demonstrated by Alcian blue-PAS stain with
subsequent macrophage engulfment. The

of unknown etiology with poor prognosis.

O A minority of human IPF patients with
hypersecretion have a worse prognosis but the
mechanism of hypersecretion is unknown.
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