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Case illustrations 

 

Case 1 

 

Non-necrotizing granulomas 

 

Case 1 

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

Case 1 

 

Case 1 

 



2015 PPS Biennial Meeting 

2 

Case 1 

 

Sarcoidosis 

 

Myocobacterium avium complex 

 

Myocobacterium avium complex 

 

Silicosis 

 

Sarcoidosis 
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Tuberculosis 

 

Case 1: concepts 

• Granulomas are common 

• Sarcoidosis and fungi are the most common associated 

diagnoses 

• Typical CT distribution of nodules and adenopathy: 

sarcoidosis 

• Atypical distribution: infection 

 

Case 2 

 

Case 2 

 

Pulmonary Langerhans’ cell histiocytosis (PLCH) 

 

PLCH: testicular biopsy  
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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 

 

PLCH 

 

PLCH 

 

PLCH: cystic spaces 
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Smoking-related DLD with PLCH 

 

PLCH 

 

Case 2: concepts 

• Metastases follow blood flow: lower lobe 

• Chronic inhalational lung disease: upper lobe 

– Silicosis 

– Sarcoidosis 

– Respiratory bronchiolitis 

– Centrilobular emphysema 

– Pulmonary Langerhans’ cell histiocytosis 

Case 3 

 

Case 3 

 

IV drug abuse 
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Case 3 

• 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 

 

Tree-in-bud 

 

IV drug abuse 

 

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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Case 4 

 

Carcinoid                      Carcinoid tumorlet  

 

Case 4        CD56 

 

DIPNECH 

 

Case 4 

• 49-year-old woman with dyspnea who carries a diagnosis of 

asthma and is a never smoker.  

Case 4 
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Case 4 

 

DIPNECH 

 

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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Case 5 

 

Case 5 

 

Case 5 

 

Asthma 

 

Case 5 

• 31-year-old woman with a 10 pack-year history of smoking 
who presented with progressive dyspnea. She has a history 

of asthma requiring intermittent steroids and was recently 

deployed for a short tour of duty in Southwest Asia. 

Case 5 
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Case 5 

 

Small airways disease 

 

Small airways disease: asthma 

 

Small airways disease: constrictive bronchiolitis 

 

Constrictive bronchiolitis  

• Mosul sulfur mine fire 

• Garbage burn pits 

Constrictive bronchiolitis  

• Infection 

– RSV, adenovirus and mycoplasma 

• Toxic Inhalation 

– Ammonia, acid and NO 

– Sulfur 

– Popcorn workers (diacetyl) 

• Aspiration: gastric acid 

• Collagen vascular: RA 

• Organ Transplantation 

• Unknown 

 

Kreiss K, Curr Opin Allergy Clin Immunol, 2013 
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Significance of fibrosis? 

 

Constrictive bronchiolitis 

 

Constrictive bronchiolitis 

 

Case 5: concepts 

• Mosaic attenuation can be marker of small airway injury 

– multiple possible etiologies 

• Expiratory imaging increases the sensitivity of the 
examination 

• Minimal airway narrowing on histology is difficult to quantify 

– Poiseuille’s Law  

• Resistance to flow in a tube is inversely proportional to the fourth 

power of the radius 

 

Case 6 

 

Case 6 
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Usual interstitial pneumonia (UIP) 

 

Case 6 

• 59-year-old man with a history of progressive dyspnea over 
the preceding two years. He is hypoxic and tachypneic. He 

has a 30-pack-year smoking history, and stopped 10 years 

ago.  

Case 6 

 

Case 6 

 

Case 6 

 

IPF: volume loss and honeycombing 
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IPF: lobular collapse 

 

IPF: alveolar collapse 

 

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 

 

normal secondary lobule collapsed lobule 

honeycomb cyst 

Honeycombing: the problem 

 

Honeycombing: the problem 

 

Honeycombing: the problem 
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Fibrosis and emphysema 

 

Normal lung volume and flow: low DLCO 

 

Normal spirometry: fibrosis and emphysema 

 

Normal spirometry: fibrosis and emphysema 

 

    UIP                             Fibrosis/emphysema 

 

Case 6: concepts 

• UIP  

– massive volume loss 

– lobular collapse 

– peripheral and lower zone reticulation  

– honeycombing 

• A confident HRCT diagnosis of UIP obviates the need for 
biopsy 

• HRCT underestimates honeycombing visible to the 
pathologist 

• Pulmonary fibrosis is difficult to assess in COPD patients 



2015 PPS Biennial Meeting 

16 

Utility of imaging 

 

Continuum of visualization 

 


