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Definition:
Interstice. a small interval, space, or gap in a fissue or structure

Pulmonary interstitium: space around the air sacs of the lungs (space
between alveolar epithelium and endothelium of capillary)

Interstitial lung disease. refers to a group of lung diseases affecting the
interstitium,
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Kumar et al: Robbins & Cotran Pathologic Basis of Disease, 8th Edition.
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Repair most often consists of a combination of
regeneration and scar formation by the
deposition of collagen.

ECM components are essential for wound
healing, because they provide the framework
for cell migration, maintain the correct cell
polarity for the re-assembly of multilayer
structures, and participate in the formation of
new blood vessels (angiogenesis).

Cells in the ECM (fibroblasts, macrophages,
and other cell types) produce growth factors,
cytokines, and chemokines that are critical for
regeneration and repair.

structural modifications of collagen fibers (cross-linking, increased fiber size)
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