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Case illustrations

Non-necrotizing granulomas Case 1

* 38-year-old male with dry cough and dyspnea on exertion.
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Sarcoidosis

Myocobacterium avium complex

Silicosis

Myocobacterium avium complex
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Sarcoidosis
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se 1. concepts

‘anulomas are common
coidosis and fungi are the most common associated

istribution: infection
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Case 2

* 49-year-old male with a history of left testicular seminoma 3
years prior. He was treated with radical orchiectomy and
chemotherapy at diagnosis. Post therapy surveillance CT
scan was obtained.

PLCH

PLCH: cystic spaces

‘Three-Dimensional Characterization of Pathologlc
Lesions in Pulmonary Langerhans Cell Histiocytosis
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moking-related DLD with PLCH

2

hronic inhalational lung disease: upper lobe
Silicosis
arcoidosis
piratory bronchiolitis

ry Langerhans’ cell histiocytosis
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Case 3

Tree-in-bud

H

IV drug abuse

» 26-year-old male with methicillin-resistant Staphylococcus
aureus (MRSA) pneumonia with a central line undergoing
treatment at home. He presents with dyspnea and anxiety.

Tree-in-bud

IV drug abuse

Case 3: concepts

A tree-in-bud pattern most commonly: airway related

IV drug abuse is rarely suspected prior to biopsy

Patients often have a central line in place for therapeutic use
Histology is the key to diagnosis
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-year-old woman with dyspnea who carries a diagnosis of
hma and is a never smoker.
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DIPNECH

DIPNECH

DIPNECH Case 4: concepts

* DIPNECH is being recognized with increasing frequency
* Clinically often confused with asthma
* Mosaic attenuation and multiple small nodule: DIPNECH
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-year-old woman with a 10 pack-year history of smoking
ho presented with progressive dyspnea. She has a history
asthma requiring intermittent steroids and was recently

oyed for a short tour of duty in Southwest Asia.
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Case 5 Small airways disease

TRy

A3 |

Small airways disease: constrictive bronchiolitis

!

Small airways disease: asthma

Vi -

Constrictive bronchiolitis

Constrictive bronchiolitis

Popcorn lung American awared $7.2 million
compensation

* Mosul sulfur mine fire Constictve Bronchiolts n Soldiers * Infection

Returning

from Iraq and Afghanistan

— RSV, adenovirus and mycoplasma
* Toxic Inhalation
— Ammonia, acid and NO
— Sulfur
— Popcorn workers (diacetyl)
Aspiration: gastric acid
ollagen vascular: RA
n Transplantation
n

* Garbage burn pits
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gnificance of ﬁbrosis‘? onstrictive bronchiolitis

onstrictive bronchiolitis se 5: concepts

saic attenuation can be marker of small airway injury
ultiple possible etiologies
ctory imaging increases the sensitivity of the
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e 6

-year-old man with a history of progressive dyspnea over
preceding two years. He is hypoxic and tachypneic. He
30-pack-year smoking history, and stopped 10 years

°F: volume loss and h
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IPF: lobular collapse

Idiopathic Pulmonary Fibrosis May Be a Disease
of Recurrent, Tractional Injury to the Periphery
of the Aging Lung
A Uniing ypbei R iy s Pabogroesis

IPF: alveolar collapse

Table 10: —

Lung Vokmes and Weights

Group | Total Ar Tissue
Volume | Volume | Volume

| g |y | (md | _(g)
Conol 48734338 | 39524206 | 1021 262| 1087455

#F| 22888208 | 20154200° | 881266 | 908471

Voo e maans 2 SEM.

PF iffrentfrom Cortrol p < 0.005

IPF: alveolar collapse

Honeycombing: normal to cystic spaces

Honeycombing: normal to cystic spaces

Honeycombing: normal to cystic spaces
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Honeycombing: normal to cystic spaces

Honeycombing: cyst enlargement

Pimentel JC, Thorax 1967

[ | [ ]

Honeycombing: formation and distribution Honeycombing: the problem

Interobserver Variability
in the CT Assessment of
Honeycombing in the Lungs'

collapsed lobule

Interobserver Variability
in the CT Assessment of
Honeycombing in the Lungs'

—
—
=
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ormal lung volume and flow: low DLco

ormal spirometry: fibrosis and emphysema ormal spirometry: fibrosis and emphysema

e NEW ENGLAND
JOURNAL o MEDICINE

Cambined cryptogenic fibrosing alveolits aad
camphysemas the value of high resoution computed
tomography in assessment

Lung Volumes and Emphysema in Smokers with Interstitial
Lung Abnormalities

HRCT? Since emphysema and interstitial lung

abnormalities have opposing effects on lung

volume, our findings suggest that HRCT may

provide important diagnostic information in

unexpect-
edly “normal." We speculate that this could be
clinically important to physicians who may think
that a patient who does not have symptoms or

on lung
tests is disease-free, when in fact the patient
could be affected by two of th of
smoking — emphysema and interstitial lung
abnormalities.

TLC 0CO  PEF MRy,

ase 6: concepts

Fibrosis/lemphysema

ulp
— massive volume loss
lobular collapse
peripheral and lower zone reficulation
oneycombing
fident HRCT diagnosis of UIP obviates the need for

estimates honeycombing visible to the

icult to assess in C!
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lity of imaging
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ntinuum of visualization
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