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Supplemental Figures.

Supplemental Figure 1: Representative microphotograph of eight serial sections
of lung obtained from deadly cases of suspicious lung carcinoma cases. Compare
to Fig. 1. (A) Representative H&E stained images of lung obtained from lung
carcinoma samples. Low magnification allows us to appreciate the normal alveolar
wall and minimal intravascular coagulation. Most cells are denoted (monocytes
and plasma cells, blue and yellow arrows) with arrows correspond to the lung's
resident cells. Bar: 2.5 mm. (B-J) Correspond to a higher magnification of the
healthy lung parenchyma: bar 100 um and 25 um. Compare to Fig. 1. No damage

was detected in these samples. n=4 different individuals with 15-20 serial sections.

Supplemental Figure 2: Representative microphotograph of eight serial sections
of lung obtained from lung carcinoma and stained for trichome staining. Compare
supplemental figure 1. (A) Representative trichrome staining images of
supplemental Fig. 1. Low magnification allows us to appreciate the high amount of
staining versus the damage observed in Fig. 1. Bar: 2.5 mm. (B-J) Correspond to
a higher magnification of the healthy lung parenchyma: bar 100 um and 25 um.
Compare to supplemental Fig. 1. No damage was detected in these samples. n=4

different individuals with 15-20 serial sections.

Supplemental Figure 3: Representative microphotograph of eight serial sections

of lung obtained from a deadly case of COVID-19 and stained for trichome staining,



enhanced coagulation phenotype. Compare supplemental figures 1 and 2, COVID-
19 versus Normal lung. (A) Low magnification allows us to appreciate the high
amount of staining versus the damage observed in Fig. 1. Bar: 5 mm. (B-J)

Correspond to a higher magnification of the healthy lung parenchyma: bar 100 um
and 25 um. Compare to Fig. 1. No damage was detected in these samples. n=4

different individuals with 15-20 serial sections.

Supplemental Figure 4: Representative microphotograph of eight serial sections
of lung obtained from a deadly case of COVID-19 and stained for trichome staining,
immune infiltration. Compare to Figure 2. (A) Representative trichrome staining
images of Fig. 2. Low magnification allows us to appreciate the high amount of
staining versus the damage observed in Fig. 2. Bar: 5 mm. (B-J) Correspond to a
higher magnification of the COVID-19 lung with immune infiltration phenotype: bar
100 um and 25 um. Compare to Fig. 2. n=4 different individuals with 15-20 serial

sections.

Supplemental Figure 5: Representative microphotograph of eight serial sections
of lung obtained from a deadly case of COVID-19 and stained for trichome staining,
Mixed conditions. Compare to Figure 3. (A) Representative trichrome staining
images of Fig. 3. Low magnification allows us to appreciate the high amount of
staining versus the damage observed in Fig. 3. Bar: 2.5 mm. (B-J) Correspond to

a higher magnification of the COVID-19 lung with a mixed phenotype: bar 100 um

and 25 um. Compare to Fig. 3. The damage was associated with immune



infiltration and hemorrhagic conditions. n=4 different individuals with 15-20 serial

sections.
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