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Fig. 210 Pulmonary edema, lung, pig. The lung failed to
collapse and has a firm rubbery texture attributable to edema
fluid in alveoli and the interstitium. Note the prominent inter-
lobular septa caused by edema (arrowhead) and the frothy
edema fluid exuding from the bronchus (arrow). (Courtesy

Dr. M.D. McGavin, College of Veterinary Medicine, University of Tennessee.}
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