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Interstitial lung disease

Known cause or 

association:

Å Connective tissue 

diseases

Å Occupational causes

Å Drug side -effects 
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Granulomatous:

Å Sarcoidosis
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Å Infections
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HRCT PATTERNS

¸Linear, Reticular

¸Multiple Nodules

I̧ncreased Lung Attenuation :

GGO, Consolidation

¸Decreased Lung Attenuation :

Cyst, Mosaic Perfusion, Emphysema









Interlobular Septal 

Thickening





Pul. Edema



Lymphangitis Carcinomatosa



PAP



Sarcoidosis



Lymphangitis Carcinomatosa



Sarcoidosis



UIP



Perilobular Pattern



OP



Subpleural Interstitial 

Thickening 



Early IPF



Fibrotic NSIP



Peribronchovascular

Interstitial Thickening





Sarcoidosis



Sarcoidosis



CHP



D.D of Peribronchovascular

Interstital Thickening

Diagnosis Comments

Sarcoidosis

NSIP

CHP

Pulmonary edema

Lymphangitic

carcimomatosis

nodular or irregular

with peribronchovascular

reticulation,traction bronchiectasis 

Irregular; with traction 

bronchiectasis

smooth

smooth or nodular



Intralobular Interstitial 

Thickening

(Intralobular Line)







IPF



IPF



IPF



Fibrotic NSIP



Cellular NSIP



Pul. Hemorrhage



Honeycombing




