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The lung parenchyma may be divided into two main portions; namely the
conducting airways and respiratory areas. The intermediate zone between these
two portions is composed of respiratory bronchioles and alveolar ducts, and is
called the ““ transitional zone”. Although it is said that this area may cause some
weakpoints in pulmonary defense mechanisms, its structural characteristics have
not been studied thoroughly.

Herein, we report our results of tridimensional observation of this portion of
normal human lungs using 40 pm thick tissue sections. This procedure enabled a
better appreciation of the lung structure and showed thick fibrous connective

tissue bundles running alone the long axis. Bundles became sparce in transition
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to the alveolar wall. These bundles tended to be thicker according to aging.
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Transitional zone in a 4 um thick lung tissue section from a 83-year-old
female. RB: respiratory bronchiole, AD: alveolar duct. H & E, x25.

Fig. 2. A 40 pm thick section of the transitional zone from a 14-year-old male.
Note that the tissue can be observed tridimensionally. H & E, x25.
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Fig. 3b. The same field as Fig. 3a in the different level of focus. Note that con-
nective tissue bundles running in other direction are clearly seen.
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Fig. 4. Longitudinal connective tissue bundles in a distal bronchiole (a 93-year-old
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Fig. 5. Alveolar ducts and alveolar walls. Connective tissue bundles in alveolar duct
and alveolar mouth are prominent. Alveolar walls are seen as membranous
structures (a 48-year-old male). H & E, x125.

i s _
Fig. 6. Alveolar mouth and alveolar wall. The alveolar wall is thin and scanty in
fibrous tissue. Kohn’s pores are seen in places (a 78-year-old male). H & E, x500.
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Fig. 7. Alveolar wall showing network of the capillaries (a 72-year-old female).

H & E, x500.
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