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HRCT PATTERNS

_ Linear, Reticular

. Multiple Nodules

_ Increased Lung Attenuation :

GGO, Consolidation

. Decreased Lung Attenuation :

Cyst, Mosaic Perfusion, Emphysema
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Interlobular Septal
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Interlobular septal thickening

Irregular Smooth Nodular
(lung distortion)

Thick septa Ground-glass opacity
predominant predominant

Sarcoidosis Edema “Crazy-paving” Perilymphatic
Asbestosis Lymphangitic tumor differential diseases;
UiP Lymphoproliferative disease diagnosis Sarcoidosis
Fibrotic HP Lymphangiectasia Lymphangitic tumor
Amyloidosis Lymphoproliferative disea
Pulmonary veno-occlusive disease Silicosis and CWP
Erdheim-Chester disease Amyloidosis
OP







Lymphangitis Carcinomatosa







Sarcoidosis
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Perilobular Pattern
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Peribronchovascular
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Sarcoidosis







D.D of Peribronchovascular
Interstital Thickening

Diagnosis Comments

Sarcoidosis nodular or irregular

NSIP with peribronchovascular
reticulation,traction  bronchiectasis

CHP Irregular; with traction

bronchiectasis
Pulmonary edema  smooth
Lymphangitic smooth or nodular
carcimomatosis
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Fibrotic NSIP




Cellular NSIP
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