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A Radiologic Approach to Diffuse Interstitial Lung Disease
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oluba 7HAA ¥ 2@ (diffuse interstitial lung dis-

¥y
(interlobular septa),

Bt Bdarac
7184 - H ¥ F99 %A
(peribronchovascular interstitium)®} Z& 9]
AAZAE oz FHske VT L A
o] ZYEL P& HztET H ¥ (airspace) & FAl
o AWt £ AN HEFHe] o A &
Aolnz njgtyg 2HEA HARelghs fojHhs )

eases) (alveolar wall),

v HEA #) 4 (diffuse infiltrative lung dis-

ease)olehz goi7t o H@slth). gAY mlwy
A4 AABolehs Folrt YAelN 3] 2o
2 ABAA BA7 ARHAL, ALY o8
}, EE ARz 34 O A e
Aoz s ABEE FHoE YR TR B,
oF 200%F<] AEo] Hlwry AN A Aol &
AR, A YalME oF 205 R AP wl
R4 24 ARRe R AT e A
& PRy 144 9 98e) AeHTHol cha of
W1 =R AVEETH Selvt E9] Yok AVER
B ZEsks o] EMolth. makg by duse)

WARAEH DS dARAE, driedAl 2Ea
AAHE 2788 nesidol @k & o] FAQ
A 7R, gxte] Hrlgo] AdlEo] YA, §
714 E= 7712 £ HE FAH] gleA, e
Fopolut AMARANE T 28 AAYEL wWA 2
A AAge] YA EYe B =g &
. Good? T2 8xle] YdarEe] AN HAY
< AFIVHT GEFEXAAe] AY A
FAHE gugle =8¢ FA ¥ .
AT AA] B2le] JAAAEL AR A2y A
o F83hH, A FEZT AR &L ¥
71% jh}.

olehy 2baA sARe] A Age Bed
EXHAFA (Chest radiograph) 3 34} #atsid
%#<d (High-resolution computed tomography,
HRCT)& ol&8itt. daefFiXirde Adsn
FEA Tl oy vvhy 133 HAdge gz
@2 98 Adske A FAEA g f-8shd,
Wio] AxHoeln FEg 91X Al olzf-go] glof
Ao A& Ao oA NPE} Folxs}
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Yock. vl HRCTE SE§SXAANA b3
20| AARIA o} WHle Yoo XS Y
A M 4 AR webd A Fe A2
$aich. ulwy A4 AR WAL QA
2& UEFEXAAIIT HRCTE Beiss avn
72 STk

HESFXMAIZEIE ol 88t
ojokd ZHId ofElgkel T

HRCT7} #|d8ke] Agto] =919 o|F IeFF-XAd
AFZIE o] g3t ulvt HAA HA$e] Fge o]
AFHE] AAHAAT o}y FEFHF X7
ojghg 2HE4 A AL Fopla Adsked M F
23 7|Ee] =i ddxToln AU R Agsks W
Abd FAateldh. GEFRXdAbA wThy ZHEA
HAgS 2EXD & dole W g Uxgn
2 ydle] Hejo] o2 ARES EE W Aol
WS Hm Ay ddde AR Jg4e AdE o
®o] = F Aup*Y. vetyg A HAR &
LEFRXAND 2488 2A 47149 Fe(linear
pattern, reticular pattern, nodular pattern,
reticulonodular pattern)2 & 4 Yon] AR
Aol Wele] Hejo} BEE AT vj$- Fa8
o} E£3 Sukd AFAER 9 FdY K7, F9
Ao £F, A&7 H3lFe G B =

=& £

4 ¥el(Linear Pattern)

FEFEXANIENA vy £g92tFAe) wEt
2& o 4 Pe2 QXU 2GHEA vFE 9
Aol AR, AEAZ, Rz FAT ojsin,
Forol & £HOE Hole 1~2em ol 4 &
% (Kerley B fines) 3} #&-& &3h= & ] 2 2~6
cm Zeole] A 29 (Kerley A lines)o 2 Wtk A

HNE Hol= 7 Fa3 Ao 2= ALY AR
% (hydrostatic pulmonary edema)®} Qa4 A
o]#I¢} (lymphangitic carcinomatosis)e] itk H}
olgjA4 zln wlo|maZelRvl(mycoplasma)
HollM= A e g Helrh

g H5FL ARl A Yol o3}
, GEFEXAARA Blgtg A e ol9jdl F
H A5 A doke] dAE9] 271 37, BE
3 HE 2 A eEe] &7 JaAY e vE,
Al Bo] glod Zdzge] mgo] "Act(Fig. 1).
A HolH g FAY o] FFNH ¢
& Fa vtz B3, JAPAA GHxE F4,
=g H e 23 5%, = FYAIXS} U 1A
A H5Fe) Az A7 AztEe) dfs-ee 2
2 2G2FAe] niFdn®. £, #HAd, A o
Zote] Holuf E3] B 4 vk GEFFX AR
A Bogx Holn, Kerley's A9} Kerley’s B
lines& & AZ02 A, 28 & Tz
a0, = 289 Ado] Y gz BAYY. oF
30~50% <] BAlolA ARR JdFEFdG} FHEE
28 Fuksly, "as d&4gdoz s

o L H

>

28 e (Reticular Pattern)

I8 e AREL EFAR A 29, 7 59,
UG 90| EFstA o]FoiAy, vj$ tFE
ujubag 7HAA s AREC] SeFRXAARA
B geg Btk 18 HelE Hojw 3 F4
AoerE AedA H5-2T vlojgay B vlo]
AEE=zA} Hge] k. wpolg|ay E wlolzE}
zu} Hge Tk Qo] g 8o
gy nlolzEgt=el HEe 18 FedA #AAst
(consolidation) 2 A&slrx g}, Ty ARE=
= EurAy #§A8-312 (idiopathic pulmonary fibro-
sis, fibrosing alveolitis), Y% (collagen vascu-
lar diseases)# F¥He #HA#313F0] vk 544
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Fig. 1. 75-year-old woman with pulmonary
edema.
Chest radiograph shows linear pattern,
particularly in both lower lung zones.
Kerley's lines are seen in both hilar are-
as and lower lung zones. Additionally
indistinctness of vessels, cardiomegaly
and redistribution of vascular pattern
are seen.

A felsa afda Sk w5358 Ael
© & dopel]l Mg 1E g Moty wo] A
Bl del 2E Fee Fa AdoAn o& He
A1) B-aEsk, dfalr) AeEiE A W gAe] 7
g} (Fig. 2). 21 o] #]o]| 4 5|Z=(asbestosis), 2|
ol gpyhR 82522 (lymphangioleiomyomatosis), 3
o] #Z2+E2% (Langerhans cell histiocytosis,
pulmonary histiocytlosis X, eosinophilic granulo-
ma)go Al 28 §EE Wl

OE Yl Bolo dftse] A EEE F
T AUEEN, et s, 50 stk
WY FNE W48, el MEy S
dokoll o Wol H-¥3}9, Heo| ZAFFAFTL F5-
Holel] ] o] x5l (Fig. 3), ¥hd "J-“ﬁé“é sl
oAt} se] Yt FSE o Hoko] nEA
TG g AR e g oA
852 W 8-# o] fhashl, dle] luvhHHRES
3} 2ARFAFE AGAe] W} gAY eole) &
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Fig. 2. 64-year-old man with idiopathic pulmo-
nary fibrosis.
Chest radiograph shows reticular pattern
mainly involving subpleural areas of mid
to lower lung zones.

Fig. 3. 23-year-old man with Langerhans cell
histiocytosis.
Chest radiograph shows coarse reticular
pattern, particularly in both upper lung
zones.

ojdr}. do] A HBIFTZH RATFHEE 7]
F& A5 fdsta, YasEaEs, dxdy d
ojFql, wEE FukAA #AHEY, e g
T FMEEE A5 Tk 543 F9 )
Fuk(plaque) & gtowl Myis]Ze] g E4o] ¥



Table 1. Helpful Features in the Differential Di-
agnosis of Disease with Reticular Pat-
tern on Chest Radiograph

Acute disease ,
hydrostatic pulmonary edema
viral and mycoplasma pneumonia
Chronic disease
idio\pathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
asbestosis
Lower lung zone predominance
hydrostatic pulmonary edema
idiopathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
asbestosis
Upper lung zone predominance
Langerhans cell histiocytosis
Diffuse distribution
lymphangitic carcinomatosis
lymphangioleiomyomatosis
Decreased lung volume
idiopathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
Increased lung volume
lymphangioleiomyomatosis

Langerhans cell histiocytosis

{(modified from reference 6)

th(Table 1).

A3 ¥vl(Nodular Pattern)

g F45 B4 mT EAQ HdgA A
Smmoj3te] AAgo] Fuopel AR Elo] Hlct. &

Fig. 4. 67-year-old woman with miliary tuberéu-
losis
Chest radiograph shows nodular pattern,
Numerous fine nodules are scattered in
both entire lung.

Fig. 5. 36-year-old man with silicosis.
Chest radiograph shows nodular pattern.
Sharply defined, small nodules are seen in
both lungs, particularly upper lung zones.

2 PHE vols F4 AVE2E £7A A9 (mili-
ary tuberculosis)(Fig. 4), histoplasmosist} cocc-
idicidomycosis 2} & &34 274 23l £= o
A AHZ(septic emboli)Eo] 2v). MEA A
& the] B2 A4E e r|Rge] 4oz
Holn, dFuhE wWid 2 39 ZA7 B8,
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Table 2. Helpful Features in the Differential Di-
agnosis of Disease with Nodular Pat-
tern on Chest Radiograph

Acute disease
miliary tuberculosis
miliary fungal disease
septic emboli
Chronic disease
metastasis
sarcoidosis
silicosis
coalworker’s pneumoconiosis
Upper lung zone predominance
sarcoidosis
silicosis
coalworker’s pneumoconiosis
Lower lung zone predominance
septic emboli
metastasis
Hilar lymphadenopathy
sarcoidosis

silicosis

(modified from reference 6)

&3] 352 Y43, da2& JED F3E%59 A
A FU& dedln, & Hopl o B 2¥E B
Qct. A g ol W APREEE Y &
T AFAS #HAo|, A|EAHEY(bronch-
ioloalveolar carcinoma), -F55=(sarcoidosis),
T2 (silicosis ) (Fig. 5), Aet34 o] A2 (coal-
worker’s pneumoconiosis)%-¢] glc}.

F5FF, TS, ARy AWFEe 4R ¥
o] o] Wo| X3 (Fig. 5), v I qAF
o\} Hojdgke= - dofol| o Bo| HxdT). £§
A YL F Hool] n2A Exsht(Fig. 4), 84
Zldle /9 £xo wet #Hel 7|A R gol

Fig. 6. 59-year-old man with lymphangitic
carcinomatosis.
Chest radiograph shows reticulonodular
pattern. Septal lines and small nodules
are seen particularly in both hilar and
lower lung zones. Indistinctness of ves-
sels, small pleural effusion in right and
hilar prominence are alse noted.

X33 g7l Aol B AR sold &

o] ¥l Zde =P} avt. -8FFT FHE

< HEF dPEFRE AF Tk, FHFME

vind EFAQ FHFel @A myo] 433}

(egg-shell calcification)& zt= HER dgd =
& & 4 9t (Table 2).

&3 Ayo] E3H ¥ (Reticulonodular Pat-
tern)

A 593 2 S48 EAAU, e A 98
o] dHoB Holx ¢ DEFRXIAAAN 2B
7 ZAgo] &3¢ Felz A FHFAgc R
Ardd ARF T vlolg2Ads vlo|aEetzn}
Hgdo] glx, T FEo2E F8FFH He =4
TEAF Ak YEZPA DolHAGIME 28 2
ol £} F2 Holn(Fig. 6), 1% ZHEL
Py Mooz IEFHE 29F3E, 718A
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Table 3. HRCT Patterns of Diffuse Interstitial
Lung Disease

Thickened interlobular septa
hydrostatic pulmonary edema
lymphangitic carcinomatosis
Reticular pattern
idiopathic pulmonary fibrosis
fibrosis associated with collagen vascular dis-
ease
asbestosis
Cystic pattern
lymphangioleiomyomatosis
langerhans cell hystiocytosis
idiopathic pulmonary fibrosis
Nodular pattern
sarcoidosis
silicosis
coalworker’s pneumoconiosis
miliary tuberculosis
Ground-glass pattern
desquamative interstitial pneumonitis
active phase of idiopathic pulmonary fibrosis

extrinsic allergic alveolitis

(modified from reference 12, 13)

H ¥ F9 (bronchovascular bundles) 2] ¢la}g-&
o2t B3 Fe] Rehes Aoz 4Au¥ &
sict.

FHEFE 5AF0E 75% A dsbdEdiE B
oltf, oF 50% A HAHEL ’}':."%‘?}‘4. HAde] 3
He 24 g =& 283 Ao &3E ¥y
2 Holx 4 Hokdl o Beo] B3, Hdfsh=
oF 20% 9] EAloA FAHL F3EZ FHES
AR ol EAAAH, HEA JRorz Moy
Whe E7Es H89 == £0 548 19 2o
S92 dixdc}

HRCT & 082k 0|2k 2P o te] Hgh

HRCTE @& X4AA 0] Z3dddx ol &
A& A + dov, GEFHXAAE £7HE0]
HEolddrdz =7} & Ado] 7Hsslt). 7
PSS wRhg A A3 TPk vy A
QA HAE 82 9953 1299 el daFRX
A3} HRCTE 292 Ejtsle] 39e) b
AR atEellAl HEgFHez AdsES st
HRCT9} GFE XA 2% vjvhy] AeA o3
o] A2l 98.9% 9} 97.9% 2] YALEE Hol: F
< ZArpgeldn). ATl &2 Age] deFRX
AARIME 26%, HRCTONE 55% oA 7538}
A1, FA=7l ¥ HRCTAGo| §& A$= gat
M &3] Hale AYEQY HLA 7EA4 A9
(usual interstitial pneumonia), £84 Zd,
A ¥A7]#2]g (diffuse panbronchiolitis), <133}
A HolHgollA 83~93% 24, HRCT= &A5r}
ES AEE Ao 7hsEld). ol3R AREL o
o] BaET FAIRE g A =E By,

HRCTE o] &3 nvhy 1114 s de] 7hdag
T 9EFE XA vl e d@e] P B
7} 29381tk HRCTOIA ulft4] 7HaA o dge]
el 3A] S7FA19] 3 (thickened interlobular
septa, reticular, cystic, nodular, ground-glass
pattern) 2 F8& &= Ju}h(Table 3).

v 38 w2757
(Thickened Interlobular Septa)

HRCTolA H38 29034 44 AXg 4 g
T A4 HAY Bl E3] B 4 glon, B4
4 FRE(Fig. 7)3 Q=84 Aol#t (Fig. 8)
oA 7bg &5 BREY. Fike 290EFe 49
3 Z49) 99 W FASY QB3 12T 8
o] gruivl Bty A% oA & BRH,
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Fig. 7. 77year-old woman with pulmonary
edema due to fluid overload.
HRCT through upper lung zones shows
interlobular septal thickening. Inter-
lobular septal thickening is generalized
and smooth.

HRCToM = @A 4709 FFxko] BQltt, HRCT
oA FZo| Bo] Ho|A o] HFA HAFo| A&
& ouisti, £97FFe] vFe FEE dopdA
o Z Hold, 1 Fel& HEjH(smooth) v]E, AH
%¥(nodular) v}%E, B35k (irregular)B]¥ 2 tha]
FEF 4 A9, HagrEe] Hug vEs
ArA HRFAA 7 &3] & 4 ok =3
Aold el A= Hetg E&= @Q%k HFEE doy|m
olz HZHAU dgxze] K33 AP A X% F
g 4z wegditt. A-8Y vFe 55%, 7
Z, AR AAFAME & 5 o+, EE
3t v %= FAdGslel TRk B8 eishy HA R
o] &g Bl B 4 it

28 e (Reticular Pattern)

HRCTelA 18 Weje Audusl 2748 453
g, FEA, F5FUS ALDele] HRRH
&Y Sol o AT olei Yehe Ay £
AYREE FUSHE Ny 24 ARV B 5
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Fig. 8. 64-year-old man with lymphangitic
carcinomatosis because of stomach ad-
enocarcinoma.

HRCT through upper lung zones shows

interlobular septal thickening(arrows)

on right upper lobe. Interlobular septal

thickening is unilateral, smooth, and
mild.

k. AAfSl o oA aBERE UL
33} 71BA) B AZIBAS Bo] k. 18 ¥
9e Hol: WA muy Ay ddgas S04
e, TR SHE AU4F, AusiZol
1.

B0 ANRBZe 998 ¢ 5 g, 32 A2

ol 4% B AR3E 2ddke 1A HEE F
ke gAEAge g, g 2144 dgel W F
8% Helza7doltt. HRCTI A=
& Fdlo HA&o] sHy Hof 2 Fus) FHF
Hopel] FEhy!z1en,
(ground-glass attenuation)£ ¥wHic}(Fig. 9).
HRCTelA 524 ddf850 593 el BX
£ Hol= Ao wudwz Fvhe wd Aol o

4402 2

g st e &9

, 58] 7= (scleroderma)?} FulxlAx #AY

< s e AAdfste] 7P E8 49d8E

o}.
Ay ZE HRCToA & HeE Bole d¥F



Fig. 9. 45-year-old man with idiopathic pulmo-
nary fibrosis.
HRCT through lower lungs shows areas
of honeycombing and reticular pattern
mainly involving subpleural lung regions.

9 Agolnl, I8 Wehe) HAaDt B Fet el
4189 (subpleural lines), ¥]&£d 429743 A4
< (secondary pulmonary lobule)wje] A &, o
AlZA 124 (parenchymal bands), 3% #%-9
AL TP, w3 gl ExlsolA 9
H Fh, vjgky FEIEE AR 5 o, ol
FohuF 2453 38 FE9] ALY =¥ MY
3o} EAAHY 270t

71 ¥& (Cystic Pattern)

714 el 2~3mmalA lem =9 HFE zte
¥lo] gkn, AL £33, F71& ik B34
el HAEt A& WE dB=t. HRCTAA
71¢ "elle 218 Feet A 2= dA=EY, &
CEFFXAAAAAE S980]l HAEYez 9
e 7IgES 2E¥H 2 Adx"r. HRCTIA 7]
3 HYE ol APERE 5S4 AQRSE, 9
o] ZAFEAE, 9 JABERIFZl Ao F
B4 AR 7 Fele AR 2rle A%
G W7t 7Idez Bt

Fig. 10. 23-year-old man with Langerhans cell
histiocytosis.
HRCT through upper lungs shows cys-
tic pattern. Numerous cystic airspaces
with thin but well-defined walls are
seen bilaterally. Some cysts are conflu-

J

ent and irregular in shape.

do] ZATZAFTL Y& REE =F Jgo g,
ZA A4 Z7]9+ Langerhans histiocytes®} 3
AEo] AFRgog vo 9u, Wrlde i3l
o oleidt MELREC] hAHE}. S FRelA
b, 90% oMol fxldA FHe] ot
HRCTAA & 2702 e AWED 71dEe &
& A3, ZHEL J¥ Ul JYehiy ygES
D)o BQlck(Fig. 10). £§ Exxoz Z2AME ¥
okg W3, sM§- dof, 3¢, 44 (lingular
segments) 2] WAL AJiF oz Aty 20% o)/l
A 71 4o, HEAHE FgolAY L3Y F
7hghc}is 0,

He| AAAFEIEFFLE 78R, AVEA, HE
o, #Hed, g, F9 e o] Fsk=
olF = Aot} £ o2 71r]e] oA ARE
gty HRCTOA Aarel sldgdAaleld] ol gF
2 9g ZH= 2mm~SemA7| 9] 7dEo] Al 2
on, A Holo] n2A B¥gc} #H82e FEH
FNEEHo 2 Azt s @29 1/2-1/394
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Fig. 11. 43-year-old man with silicosis.

HRCT through upper lung zones shows
nodular pattern. Numerous, sharply de-
fined nodules are seen bilaterally. Nod-
ules are more numerous in posterior as-
pect of lungs and relatively spare in the
lung periphery. Conglomerale masses
and paracicatrical emphysema are also
noted.

ANFONt fulFe FHkgops . QuARILF
=3} A"A 731=(tuberous sclerosis) #e] A=
o}7] =dhe] tiAolAITt, AN HEEA Y oF |
%A #o ANVAFIEZTI FLE AL ¢
oF7e @, deo AuAHEEFFTS BHE
o] Bolz] ¢x, Hdokl n2A EE3H, 717
oM wAggte g we 2FAFFAFY PEY
& k.

24 ¥e(Nodular Pattern)

27 Smmolste] ZHEe] % slopll AT B¢ 2
A ¥gee sin, ZFEe 7EA4d ZA(interstitial

nodule)®} H¥4 24 (airspace nodule) & TEg .

4 gtk HRCTHA 5 2¢ 7R7IE 55 o
A% durAow 7184 Ahe 27t 2w 3 A
b Eqsi Andel APEE #4353, TFAE,
Mool A9Z, $PARY, Folsgrsals B

Fig. 12. 67-year-old woman with miliary tuber-
culosis.
HRCT through midlung zones shows
nodular pattern. Numerous fine nodules
are scattered in both entire lungs. The
nodules are uniform in size, and evenly
distributed in both lung fields.

\2l=N 7
955 Qo] AR ¢ AdAEe =z 90
% olake] Aol T ARE orln, 20~25% &
Aol|A] GFHQA o715 At oA, F5F
Z9] wdghe] =Py HolHgI} FU}A FAF
7182 -wgud ol Hd, A42|93FH, F24s
AT dvpzo| FHE ol ¥, B|Zigst
$-o}&(noncaseating granuloma)& ¥As}H, o]
=AY 2WEIE SR AR AW S,
54 WAYAEORE 60~70% o] BRI &
5 o, hAFes I54de WES dsuztis
g WalE $WSIE Vck. HRCTAAHE 7]
A, %, 297154 S Ut 284 viFe 2™E
< ¥alth ol3d AHEL =77} Smm ofdle],
B¥sta, d9 4% o el Rx¥T. ZAE
o]l Ng BHA F7I7I8A $9E e F U &
AA4stz AY3p|= ki, Afst JPdA ot
BFA% M Eo] Fa3| rps e,

THAES degye] A M2 e #7122
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3. 47-year-old woman with hype-
rsensitivity pneumonitis.
HRCT shows areas of ground-glass
attenuation in a patchy distribution
in both lungs. The intervening areas
of lung apper normal.

& FUY 292 dojum, tE 23yLAL =
TEE 4 e AREIRT A AAEL T8
ot #93L crystallized silicon dioxide® ¥ 33t
2L FUS Az Yoy sle] M43 Aol
HRCTO|A 2~5mm =7]9] e FAEo| Hag
o] FAF Fe} Ho] LEslT o]5L A3sie
Fl7E k. =P EyHoz olEd FAse
w9 F¢H 53] TN Hote] AAFTH(Fig. 11
). YA AAE9] av|e} £} Zokska, A
9 §¥ol dojuin, FAF9e) #r|ELe FuH
t}.

34 2¥& HRCTIAA 1~3mm 7|9 77
7t EHE T EEUE 2AEC] Hagye 2E
Flol 2¥3in slgx|ote] dBALe Qo) w3 F

2 & dokll 125 HABH(Fig. 12). Swke
Hagu9l HREAY ulFe} HAaGnFH vFE
4 o,

Fig. 14. 44-year-old man usual interstitial pneu-
monia.
HRCT through lower lung zones shows
ground-glass attenuation predominantly
involving subpleural lung regions. Also
noted is traction bronchiectasis(ar-
rows).

M2l €9 (Ground-glass Attenuation)

247 29E ¥B 29¢ A B x93
718 £9¢ Teh olAe CTe aabwr} ujx

Rz djadde o) 'il% ) Roln, ] Eo]HQ

azdojtt. F #Hztde) AHug viFr} Yeuddx
21 AEHHNME 5% A9t zhea 29e
Hole 7} 588 HA] nwky 1A Hadgog:
@8y 7444 # ¥ (desquamative interstitial
pneumonia) 3 #F4Jo] Qe By HAsE =
© ndga s W43 el ey g
(hypersensitivity pneumonitis, extrinsic allergic
alveolitis) o]t}. ZHfre] 298 Hole F4 mury
14 AdBosE F4 734 999 (acute inter-
stitial pneumonitis) il 4] 7Hf-2] &7} A w3}
9] 2750] FuolollM migtdoz By,
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A HZEL et f713 £3& FY43t #
9] A4 vhe-& Yoj7|= A#eltt. thgst /1A
o ¥3Hg ol TARIe] AN Ade 244
%° %‘%’.3}‘4 Heg HFde 34, okgd, T

B 4 3, 2 BAld gt Apd &F

x]-0]7} itk HRCTelM e 7P &3] el
o} Fuok 53] F7t & 3 ool A=} B
Jth(Fig. 13). & 50% 1A 7H-2] 9ol %A
7b EEHE Ay S AXF Fe -G 29
Eg £ & o0, uiRaA =23 o AR
3 doyla o]3d AL 7HrE 293
3E Heo HA&E T

5 ARSI &3 TR &9E £ S
AT (Fig. 14). 0|8 2He] S99 854 9
Z W& JeRE 2y AEAdEEo] 371 8t
M= Vsl e dHExde] Ahsld Mz TH
g £9& RY 5 Ut} F e 9 ¢EN o
Zargoll Hasrt glg W 25 Heolmz, HRCT
AN #HAREE sl tE AUEQ JuAEE
2 A713#A83=(bronchiolectasis), ¥ #H <]
2748 Fug el £9L ARs F gdeln
A old MR AFES FVEA ¥ TRE
29 ZALANA BFA AFHS Mg 5 3
o, Zhfre FRF9e NEE Y sdE Ag o
23 4 o, olzf3t 7hi-2l &Yo] FyEAE &
TAF A= dA=En 25 YYY A= AP
. 43)

gy 734 Hde Wy 1EA Ada A
zAgH o g g 1134 AP &30, ddHe=
Bt AR 2dEe S9d HAd68%5e
Z3 27oldl. g2 7hEA #Hdn Hed Ay
Hgo] AR AFe] TE AlV]e] FeYA, ollHA
Ao AR ofF =9 digeltt. g2 T
A4 A9 HRCTAA 28 7Hi8 §%90] 49
BHY- Hlok B3] Fukel FHE- Hopo] B¥ahy #HAd
f3lE B A 29, 2E 29, B EyY
£ RYFT o, g2byg 1A A Hag

o

o mn
of ro |o

O

dio

A AFe FLE £29] HAEE HolAT, B
4 AR G e SYo) F 2ol FEA
AN sge 28 Fesh 233G vt F 20

1 2 #®
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