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Fig. 1. Nonspecific interstitial pneumonitis in a 61-year-old man with AIDS

A. Chest radiograph shows bilateral symmetric consolidation and ground glass opacity in a perihilar and central distribution.

B, C. Thin-section CT scans at carina level (B) and lung bases (C) obtained 2 days after A show bilateral mixed ground-glass opacity
and reticulonodular opacity with a peribronchovascular distribution. Peripheral lung regions are relatively preserved.

D. Photomicrograph of transbronchial lung biopsy specimen shows a mild interstitial lymphocytic infiltration (arrows) (H and E, x
40).
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A variety of pulmonary complications, including infection and neoplastic and inflammatory diseases, com-
monly develop in patients with acquired immunodeficiency syndrome. Nonspecific interstitial pneumonitis,
one such complication, is not uncommon, and is very difficult to differentiate, clinically and radiologically,
from Pneumocystis carinii pneumonia. We describe a case of nonspecific interstitial pneumonitis, including
the chest radiographic and HRCT findings, occurring in an AIDS patient and involving complications.
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