


Round parenchymal lucency or low-attenuating area
with a well-defined interface with normal lung.
Variable wall thickness but are usually thin-walled

(<2mm).

Cysts in the lung usually contain air
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INJURY PATTERN ON HRCT




USUAL INTERSTITIAL PNEUMONIA

Reticulation

Traction bronchiectasis

Honey combing

Lung architectural distortion
Bilateral

Bases and sub-pleural regions
Lobar volume loss

GGO is not a predominant findings
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USUAL INTERSTITIAL PNEUMONIA
ATS/ERS/JRS/ALAT GUIDELINE: HRCT Features
/\\
Subpleural, basal predominance
UIP Pattern * Reticular abnormality

Honeycombing with or without traction bronchiectasis
Abscence of features listed as inconsistent with UIP pattern

Subpleural, basal predominance

Possible UIP Reticular abnormality

Abscess of features listed as inconsistent with UIP pattern
Pattern

T Upper or mid-lung predominance
Peribronchovascular predominance
Extensive ground glass abnormality (extent>reticular
abnormality)
InconS|stent Wlth Profuse micronodules

UIP Pattern Discrete cys'ts (multiple, bilateral, away from areas of
honeycombing)
Diffuse mosaic attenuation/air trapping (bilateral, in three or
more lobes)
Consolidation in bronchopulmonary sgemnets (s)/lobe(s)






