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Table 1. Clinical Features and CT Findings of Five Patients with Acute Interstitial Pneumonia

Initial symptom  Days Biopsy Outcome HRCT findings
Case Age/Sex (days before from HRCT method (days after Ground-glass Septal Pleural
HRCT) to biopsy symptom onset) attenuation RS el Honeycombmgthwkemng effusion
1 35F Flirilka 2 N Died (20) ent t bsent absent absent
illness (18) ecropsy presen presen absen n n
Dry cough, Open lung .
/
2 43/M Rash (18) 10 bispsy Died (52) present present absent absent absent
Dry cough,
3 /
53/F Dyspnea (30) 4 TBLB Improvement present present absent present absent
Fever, Chill Open | .
4 39/M v l 7 p.n ung Died (24) present present absent present absent
(7) biopsy
5 auF Y cough 1 TBLB | t t t bsent esent present
Fever (10) mprovemen presen presen absen present pr

TBLB : Transbronchial lung biopsy

Fig. 1. AIP in 35-year-old woman (Case 1).
HRCT scan at the level of tracheal bifurcation (a) and at the level of inferior pulmonary vein (b) shows areas of ground-glass at-
tenuation and air-space consolidation with air bronchograms throughout both lungs.
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Fig. 2. AIP in 43-year-old man (Case 2).

HRCT scan at the level of the bronchus intermedius shows
areas of ground-glass attenuation and consolidation in both
lungs involving mainly peripheral and posterior lungs.
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Fig. 4. AIP in 39-year-old man (Case 4).

HRCT shows areas of ground-glass attenuation and air-space
consolidation in both lungs, predominantly posterior lungs.
Smooth interlobular septal thickening (arrows) are noted.

Fig. 3. AIP in 53-year-old woman (Case 3).
a. HRCT shows areas of ground-glass attenuation in both lungs involving mainly periphery of the lungs. Smooth interlobular
septal thickening (arrows) are noted.
b. Follow-up HRCT obtained 21 days later shows much improvement of ground-glass attenuation in both lungs. Focal areas of
ground-glass attenuation and smooth interlobular septal thickening (arrows) are still noted.
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Fig. 5. AIP in 31-year-old woman (Case 5).
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a. HRCT shows areas of ground-glass attenuation anteriorly and air-space consolidation with air bronchograms posteriorly.

Small pleural effusions are noted in both hemithoraces.

b. Follow-up HRCT obtained 29 days later shows much improvement of ground-glass attenuation and air-space consolidation in
both lungs. Areas of ground-glass attenuation are still noted throughout both lungs.
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Acute Interstitial Pneumonia: HRCT Findings in Five Patients’

Eun Young Kang, M.D., Yu Whan Oh, M.D., Won Hyuck Suh, M.D.

1Department of Diagnostic Radiology, College of Medicine, Korea University

Purpose: To describe HRCT findings in five patients with pathologically proved acute interstitial pneumonia

Materials and Methods: This study included 5 patients with pathological and clinical diagnosis of acute
interstitial pneumonia. Mean age of the patients was 40(range, 31 —53 years). CT scans were reviewed by two
chest radiologists retrospectively. CT scans were assessed for the presence and distribution of ground-glass
attenuation, air-space consolidation, interlobular septal thickening, honeycombing, and pleural effusion.

Results: The area of ground-glass attenuation and air-space consolidation were seen at HRCT in all 5
patients. These lesions were distributed diffusely in both lungs, but involved predominantly subpleural lungs in
2 patients and posterior lungs in 3 patients.- Three patients had mild interlobular septal thickening. None of
them showed honeycombing. Three of the 5 patients died within 52 days of initial manifestation.

Conclusion: Acute interstitial pneumonia differs from the more chronic form of idiopathic interstitial pneu-
monia in their HRCT findings.

Index Words: Lung, interstitial disease
Lung, CT
Respiratory distress syndrome, adult (ARDS)
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