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A Radiologic Approach to Diffuse Interstitial Lung Disease
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Z (hydrostatic pulmonary edema)®} ¢}=3fal 2
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Fig. 1. 75-year-old woman with pulmonary
edema.
Chest radiograph shows linear pattern,
particularly in both lower lung zones.
Kerley's lines are seen in both hilar are-
as and lower lung zones. Additionally
indistinctness of vessels, cardiomegaly
and redistribution of vascular pattern
are seen.
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Fig. 2. 64-year-old man with idiopathic pulmo-
nary fibrosis.
Chest radiograph shows reticular pattern
mainly involving subpleural areas of mid
to lower lung zones.

Fig. 3. 23-year-old man with Langerhans ceil
histiocytosis.
Chest radiograph shows coarse reticular
pattern, particularly in both upper lung
Zones.
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Table 1. Helpful Features in the Differential Di-
agnosis of Disease with Reticular Pat-
tern on Chest Radiograph

Acute disease
hydrostatic pulmonary edema
viral and mycoplasma pneumonia
Chronic disease
idicfpathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
asbestosis
Lower lung zone predominance
hydrostatic pulmonary edema
idiopathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
asbestosis
Upper lung zone predominance
Langerhans cell histiocytosis
Diffuse distribution
lymphangitic carcinomatosis
lymphangioleiomyomatosis
Decreased lung volume
idiopathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
Increased lung volume
lymphangioleiomyomatosis

Langerhans cell histiocytosis

(modified from reference 6)

t}(Table 1).

24 e (Nodular Pattern)
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Fig. 4. 67-year-old woman with miliary tuberéu-
losis
Chest radiograph shows nodular pattern,
Numerous fine nodules are scattered in
both entire lung.

Fig. 5. 36-year-old man with silicosis.
Chest radiograph shows nodular pattern.
Sharply defined, small nodules are seen in
both lungs, particularly upper lung zones.

A YuE nols F4 AVERE £Y4 2 (mili
ary tuberculosis)(Fig. 4), histoplasmosist} coce-
idioidomycosis9} 22 ¥4 Iy 23 E= 3
g4 MAZ(septic emboli) 5ol Yot HBA A
2o THiA Y] B2 ZHE T 1Y) $9e=

Holw, G39he dieel 2 F9 FAZ e,
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Table 2. Helpful Features in the Differential Di-
agnosis of Disease with Nodular Pat-
tern on Chest Radiograph

Acute disease
miliary tuberculosis
miliary fungal disease
septic emboli
Chronic disease
metastasis
sarcoidosis
silicosis
coalworker’s pneumoconiosis
Upper lung zone predominance
sarcoidosis
silicosis
coalworker’s pneumoconiosis
Lower lung zone predominance
septic emboli
metastasis
Hilar lymphadenopathy
sarcoidosis

silicosis

(modified from reference 6)

5] 352 A%, vz i 2359 o

EH do7lh, dHy Hofoll o ¥ BEE R
ol w4 ABEE PO 3
e -Al%‘" %2 e, Aj7)1@A# 2 bronch-
ioloalveolar carcinoma), %%%%‘(sarcoidosis)
T2 (silicosis ) (Fig. 5), AgtzH-o] ZH = (coal-
worker’s pneumoconiosis ) ©} 9}5}.

F8EF, FHF, Augie AFEE 4N ¥
opell tf @ol V-3 (Fig. 5), ¥ HEAQ HHdZF
oju} HojH|eh= - ol o Bo] RXFTH &9
A e o sopo] mEA E¥sh(Fig. 4), ¥4
el @R Bxo wat dof 7AF gol

Fig. 6. 59-year-old man with lymphangitic
carcinomatosis.
Chest radiograph shows reticulonodular
pattern. Septal lines and small nodules
are seen particularly in both hilar and
lower lung zones. Indistinctness of ves-
sels, small pleural effusion in right and
hilar prominence are also noted.

A7lollE Abaicle] T2 A5 Holol &

azi7b avh. f8E559 1HE
& AR AEZUHE AF FWeiv, FHSIME
Hnd B FHge @27d 2ol M3}
(egg-shell calcification)& Zte 8% dod £

& 2 4 9tk (Table 2).

ZEa Fdo] E¥d ¥e(Reticulonodular Pat-

tern)

A &9n 2 g9Ee] EASAU, Ee A 598
o]l ge g Kol A% BeFFXAAAA 18
7 Zdo] E¢d Helg At FHAEROEE
AEQA HRE £ wol2faAdsl nlolaFEetzn}
Hqgo] slx, T AeozE F8E3 M9 2%
TN Zo) gt Az HojwgldlMe 153} é
ol B¢ gz wolu(Fig. 6), 1% ZHEES
a4 HolH g2 DB = £91FH, 718
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Table 3. HRCT Patterns of Diffuse Interstitial
Lung Disease

Thickened interlobular septa
hydrostatic pulmonary edema
lymphangitic carcinomatosis

Reticular pattern
idiopathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-

ease
asbestosis

Cystic pattern
lymphangioleiomyomatosis
langerhans cell hystiocytosis
idiopathic pulmonary fibrosis

Nodular pattern
sarcoidosis
silicosis
coalworker’s pneumoconiosis
miliary tuberculosis

Ground-glass pattern
desquamative interstitial pneumonitis
active phase of idiopathic pulmonary fibrosis
extrinsic allergic alveolitis

(medified from reference 12, 13)

H 8% 39 (bronchovascular bundles) ¢] ¢utate
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WPRe 44 ¥e £= 189 240 £9E ¥
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OF 20% 9] B FAHEL. -85F9 AHEL
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W £ 449 e 9 $AE 9 2&
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e wwd A AREE EeE R A8
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AAIS HRCTE F492 Edaie 39 §5
APE ARl E§HoR NdEeE &t
HRCT¢} deFR XA M 25 njvbd 284 #3
o] Ao 98.9% % 97.9% 9 ULZE Ho|e= F
<& AApolgith. 8wt B Wde] gedEX
AR A 26%, HRCTo M= 55% oA 7
¥, AT} & HRCTRHO] && A%E= o4
o &3 Hele HIEJ] WL EA
(usual interstitial pneumonia), &84 28, v
A A 7184 4D (diffuse panbronchiolitis), 9= 3)
A Aot A 83~93%2A, HRCTE #ilxrt
E& Qg dde] 7Hestdltt. o2 AHER ol
ARt A FEEE BATS .

HRCTE oj&st viubd 7134 # el 2
T R XA npivt 2 dike] el B
%7} Fasith. HRCToA] vigkyg 2HEA A Zge]
ei= =24 57149 e (thickened interlobular
septa, reticular, cystic, nodular, ground-glass
pattern) 2 758 4 9Jc}(Table 3).
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Fig. 7. 77year-old woman with pulmonary
edema due to fluid overload.
HRCT through upper lung zones shows
interlobular septal thickening. Inter-
lobular septal thickening is generalized

and smooth.
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Fig. 8. 64-year-old man with lymphangitic

carcinomatosis because of stomach ad-
enocarcinoma.
HRCT through upper lung zones shows
interlobular septal thickening(arrows)
on right upper lobe. Interlobular septal
thickening is unilateral, smooth, and
mild.
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Fig. 9. 45-year-old man with idiopathic pulmo-
nary fibrosis.
HRCT through lower lungs shows areas
of honeycombing and reticular. pattern
mainly involving subpleural lung regions.

Q Agold, 18 Yo HAe A Fo3} A
384 (subpleural lines), ¥]%5 2970320 A4
4 (secondary pulmonary lobule)jo] 4 29, 5
A w84 (parenchymal bands), H24% H% 9]
A& ST, g g o] S F2
vk, ok FuISE AFE 5 o, ol
FEIF AAEH OF 9 F3ee] 2L M1

HEo 53 270l

7Id FH(Cystic Pattern)

71 Fee 2~3mmolA lem A= HAE 2=
go] gFx, ZAZE B9, 3718 @Hshe A
FIE0] Wﬂo}&l & #HE ¥EEn. HRCTAA
dejet GA FEEY AAHU, @
SFRXAALL 101 IE §980] HMEqer He
e 71¢ES 28R AxEt. HRCTYA 7
g HYE Hols FFERE BN HMeEE, 9
of ZAFFAZE, do JuRHgIEFol . &
H dAdRsEe 71d Fdle JAe8 2ol A
HAY w7t 71deg Bl

Fig. 10. 23-year-old man with Langerhans cell
histiocytosis.
HRCT through upper lungs shows cys-
tic pattern. Numerous cystic airspaces
with thin but well-defined walls are
seen bilaterally. Some cysts are conflu-
ent and irregular in shape.
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Ho] 2FTFAFLE YU REE =F A%o g,
+ Langerhans histiocytes¢} &
tpEe] 2drdos e g1, Wrlde ARt
ol oleld MEAE-EC] AT @2 HAA
Tust, 90% ofdel AN FAol A
HRCTo|M F 2oz Ze AHET 713ES &
A3, ZEEL Fge 2ol Yehiy e
@rlol] BetH(Fig. 10). E3F EFFom F4F #
ofFg Hwlsty, s Hof, 549, 44 lingular
segments) o] A& AdiFoz Aok 20% ol
A 71Fe dogla, HEHE FdolAY 238 F
Fyghrgi s,
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A

e U HHEITEEL J8A, ArEA, dx
9, ded, A9, Fo Sle B FAske
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& ¥g 2 2mm~SemA7|9] 7gEo] sl 9l
on, A Hopol =27 PEI). HLHe 7GEF
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Fig. 11. 43-year-old man with silicosis.
HRCT through upper lung zones shows
nodular pattern. Numerous, sharply de-
fined nodules are seen bilaterally. Nod-

ules are more numerous in posterior as-

pect of lungs and relatively spare in the
lung periphery. Conglomerate masses
and paracicatrical emphysema are also
noted.

Z1Eolt fulES SRRl AR ARETE
Z3 Z4A 733 (tuberous sclerosis) #¢] #Al=
ozl =ghe] tiitolxvt, AMA AsFexe] oF |
%ol #He] JAAFBLETSFY I H2AEE o
ogl7|= e, de U HREIEEe 2HE
ol wolx %, Asjopol] BEA Ex3i, 7197
AAellxet Ao Heo] xAFHAFT HE

= Ak
74 e (Nodular Pattern)

37 Smmojate] A g % ool BAF A9 2
2 e M, 2de A4 ZX (interstitial

nodule)#} = ¥A ZA(airspace nodule) 2 T2 .

7 9ltk. HRCTOA % & T8I £F off
ek dukxlo g 7hdA AHEL =) A 1 A
7t EsiEith. di7bde] 2EEE +53%, 195,
Metgiel Ad 3, £Y4Z, dolHdSoA &2

Fig. 12. 67-year-old woman with miliary tuber-
culosis.
HRCT through midlung zones shows
nodular pattern. Numerous fine nodules
are scattered in both entire lungs. The
nodules are uniform in size, and evenly
distributed in both lung fields.

.

F552e A900) HaAA e PAABoE 90
% oyl BANA AR o7, 20~25% &
A ATAL HAr15e} Aokg Yo, §4%
zo] HAge] Yy HolHYd TUsA 24U
@A -AENFele) AZHE, HAQANFD, FUs
A% gizFe] FRY o] Bxstu, vlags
£olE (noncaseating granuloma)-§& ¥AIEHH, o]
= 2 27 s ARz A doh
EAHA AL O B E 60~T70% 9} BRGA B
% i, dydo Ao} AR updznst
H44e) Wsle Susrle gk HRCToAE 7]
BA), 8%, 29054 S wat 2YA vIFe} AES
& melt. olxg AAEL A77t Smm oldjolw,
ek, de 245 o Bol Ryt AYS
o] Nz BHA 7184 ¢9e ¥R E 0 2
A%z AT sk, Aest s ne
B AEo] Fals] Qopsem,

TFHZ Auaie) Arze Az thE 274 B
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Fig. 13.

47-year-old woman with hype-
rsensitivity pneumonitis.

HRCT shows areas of ground-glass
attenuation in a patchy distribution
in both lungs. The intervening areas
of lung apper normal.
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& U Frie dojua, gE zahe 2
B8 7 AT ZBEo1 AW WAL L2205 U8
. #H9%& crystallized silicon dioxideZ ¥ 33k
g FUT A= dold H9 43 Fgolr)
HRCTeA 2~5mm =z17}e] 2t HAEo Sﬁ*‘é
o] FAN-ok Fusl Aol Exalm olge Aize
Bil7|E Bk 3 EAoz olyd é%‘éaw
Ho Fd 53] FHkR sopo] AbFch (Fig. 11
). At BEEe avle} apl 57}‘3}3’—, 24
E9 §¥o| dojyy, ZEFY Hr12E Furs
o}

£94 29L& HRCTOA | ~3mm =7]9] 77
7 £98E Ee EREE 2AE0] HALGUd 2E
59l £¥8 lgete] ABAgL ik =8 2
HEL & Hokll n2A AR (Fig. 12). Fakd
Hagu e 3‘7&7“4,9] v%e} HAguEde] vigg
B glqaz.?am.

HEJL—%J

Fig. 14. 44-year-old man usual interstitial pneu-
monia.
HRCT through lower lung zones shows
ground-glass attenuation predominantly
involving subpleural lung regions. Also
noted is traction bronchiectasis(ar-~
rows).

78] &9 (Ground-glass Attenuation)
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Sy Agde B f7
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Aoz ERE £ A3, I DA we PAd 44

& Apol7b Ak, HRCTOMe= 7hg &3] 7h7g]
Fol Fook B3] FF & 5 Hopl] AbAso] B
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7F E88E A SAld AR e -S89
EE B F IO tEBRA w2l A AR
g dorln olafdl Afde Thel &dxt I
IE e AA&S Tt

524 AdfssdA &8 e 298
AT (Fig. 14). oj2jgt 1aa] 29 3 %"o
Z & veRE dXE AlE4RE| $71 ‘6‘}04
M= 7P:?‘5}“1 T gE2o Aistd siME 1Hy
gl 4% BY ¥ A F e 4 %%‘3 s

FHgopd “%M A& W 2% Hojuz, HRCT
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Z, A7 18X ]Q%%(bronchlolectasm), Wzl g o]
el 9 4fet 5 ool
_)_'1:

x T
uH, ¥

=% % glon, o)y 7&%21 &g0) st 2
FAY M2 YAHD 2T WY A2 QPP
. 43) ’

g 1A Wge e 7E4 g
R0z Wy 13 Agel S5, YHe=
544 ddfeEs adyet S0 ddasiEe]
27 a7t By 244 A9 WLy 284
dgo] LT g k& Alzlel HejlAl, ohd
rhel dadAe o
A4 Hge] HRCTaH o2& el §90] Fale]
3H dof £3] Futet FHR Hopol] R¥sin A4
a8 vk A 9, 28§, Bv Uy% A

& HUSE k. Yty 1 AT Wy 7

U oo

€ BYE 2o AULE Lo, U
52§l 7 2doh} WLy

%3 aE eet BHY drt F a7l
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