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Lung Radiology Pattern Recognition

|s Pattern Recognition the best system?

* Fail to consider normal vs. abnormal

* Few diseases involve one compartment

e Can’t make diagnosis from radiograph

* For beginners (and maybe intermediates), too confusing
* Confession...even radiologists argue about patterns



Alveolar pattern

* An alveolar pattern is defined by the existence of more or less broad
portions of the lung more opaque than normal due to partial or
complete alveolar filling.

* With a few exceptions, the pulmonary architecture is overall
preserved, and, if signs of interstitial involvement are present, they
are not prevalent.

* On HRCT the different opacity of the alveolar pattern reminds the
variable density of the clouds.



In alveolar diseases, this pattern is predominant; however, there are
other diseases in which alveolar opacities may be found, albeit less
important or sporadic.

The HRCT key signs are:
e Ground-glass opacity
e Consolidation



Ground glass opacity
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Consolidation
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Interstitial pattern

* An interstitial lung pattern is a regular descriptive term used when
reporting a plain chest radiograph.

* It is the result of the age-old attempt to make the distinction between
an interstitial and airspace (alveolar) process to narrow the
differential diagnosis.



* A re-read of the timeless work of Benjamin Felson in 1979, "A new
look at pattern recognition of diffuse pulmonary disease" , explains
the difficulty of describing a disease process as purely interstitial.

* The problem is that despite processes starting in the pulmonary
interstitium, by the time they appear on a radiograph, there is almost
certainly a degree of airspace involvement.



* [ymphangitic carcinomatosis: while the process creates a linear
pattern, by the time it is recognisable on a radiograph, "at autopsy
the spreading neoplasm usually appears to have cut a tornado-like
path through all compartments of the pulmonary tissue”

* viral pneumonias: while these are widely considered to be interstitial,
chickenpox pneumonia is a predominantly alveolar process with
airspace opacification on the chest radiograph

* pneumocystis pneumonia starts as an interstitial process, but by the
time the radiograph is taken, histological examination demonstrates
extensive alveolar involvement



 The importance here is to reduce the confusion that arises when trying to
be dogmatic about separating pathology into interstitial or airspace
pathology.

* Take the example of a cavity - it could arise from airspace or interstitial
disease:

* cavitating pneumonia occurs as a result of airspace pathology but it is
unreasonable to say that the interstitium is not involved

e cavitation of a tuberculous nodule - the nodule is initially interstitial, but
with growth involves the airspaces, and as it enlarges, cavitation occurs



1.1 Invasive Pneumococcus Disease (IPD)
Lobar Pneumonia




1.2 RML pneumonia




RML Pneumonia




1.3 Bronchopneumonia(Mycoplasma)




1.4 Mycoplasma Pneumonia(Alveolar pattern)




1.5 Scrub typhus




1.6 Aspiration Pneumonia(pneumonitis




1.7 Massive Aspiration Pneumonitis




1.8 Lung Abscess







1.9 Septic pulmonary embolism
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1.10 Cryptococcosis(Cryptococcal antigen
blod: 1:>2560(+




1.11 Viral Pneumonia COVID-19 RT-PCR (+)




1.12 Pulmonary Tuberculosis




1.13 Fungus infection (Aspergillus spp.




1.14 Pneumocystic Jiroveci pneumonia (PJP)
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2. IR 38 PRI

* Large airway disease

* Small airway disease
* Lung parenchyma



2.1 Bronchogenic Cyst




.2 Bronchiectasis




2.3 Cystic Bronchiectasis
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2.4 Diffuse Panbronchiolitis




After treatment




2.5 Progressive massive fibrosis(PMF




2.6 Emphysema with giant bullae
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