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HRCT IS THE GOLD
STANDARD FOR ILD
DIAGNOSIS?'-3

HRCT provides useful diagnostic
information'-°

Fibrotic Other thoracic

Extent of features Inflammatory manifestations
fibrosis?® and fibrotic features* f CTD?
pattern3-° o
Requesting a chest HRCT:
State that the patient is being ,39 s0 an
ILD-appropriate scanning protocol is used3.2-"1
Provide the radiologist with the patient’s , including
information on and/or 2hilz

Recognizing the two common HRCT patterns
associated with fibrosing ILDs'3

honeycombing intralobular reticulations traction bronchiectasis O ground glass opacities

Common UIP features®-10.14 Common fibrotic NSIP
Heterogeneous, subpleural features?®15:16
basal distribution Homogeneous, subpleural

Mild ground glass opacification
Honeycombing
Reticular pattern with peripheral

basal distribution
Subpleural sparing
Ground glass opacification

traction bronchiectasis Little or no honeycombing
or bronchiolectasis Reticulation

Traction bronchiectasis

or bronchiolectasis

Loss of lower lobe volume

A UIP pattern has been associated with a
worse prognosis in some CTD-ILDs"7-22

Remember the HRCT findings that indicate
PULMONARY FIBROSIS IN ILDs8:23

TRACTION RETICULATIONS HONEYCOMBING GROUND GLASS
BRONCHIECTASIS OPACITIES

with/
without

and/or and/or

QUEST A CHEST HRCT
WHEN SUSPECTING

PULMONARY FIBROSIS

Learn more about HRCT interpretation
by downloading the Imaging Atlas of
ILDs on: www.pulmonaryfibrosis360.com

I
IMAGING ATLAS
OF INTERSTITIAL
LUNG DISEASES

Fal : | Scan for more information

*All HRCT images reproduced with permission from Prof. Ferretti and Prof. Thivolet-Bejui

CTD, connective tissue disease; CTD-ILD, connective tissue disease-associated interstitial lung disease; HRCT, high-resolution computed tomography;
ILD, interstitial lung disease; NSIP, non-specific interstitial pneumonia; PFT, pulmonary function test; UIP, usual interstitial pneumonia.
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https://www.pulmonaryfibrosis360.com/rheums/diagnosis-%26-management-of-ctd-ilds/hrct-imaging-of-pulmonary-fibrosis-in-ctd-ilds

