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Interstitial Pneumonias 

Åreaction to lung injury  

Åseveral patterns 

Åvariable inflammation and fibrosis 

Åvariable response to treatment 

Åcauses: 
» idiopathic 
» collagen-vascular diseases 
» drugs 
» inhalation 
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Interstitial Pneumonias: ATS/ERS Consensus 
Am J Respir Crit Care Med 2002;165:277ï304 

Histologic 
Pattern 

Idiopathic Clinical  
Syndrome 

Associated 
Diseases 

UIP IPF CVD, drugs, asbestos 

NSIP NSIP CVD, drugs, HP 

DIP DIP smoking, fumes 

OP COP infect, CVD, drugs 

LIP  LIP  immunodeficiency, CVD 



Usual Interstitial Pneumonia (UIP)  
Katzenstein & Myers. Am J Respir Crit Care Med 1998; 157:1301 

Åcommon (25-50% of IP cases) 

Åidiopathic UIP = idiopathic pulmonary fibrosis (IPF) 

Åcollagen-vascular diseases (scleroderma, RA, etc) 

Ådrug-related fibrosis 

Åasbestosis 

Åchronic hypersensitivity pneumonitis 



Usual Interstitial  
Pneumonia (UIP) 

Å heterogeneous 

Å normal lung 

Å alveolar wall thickening 

   and inflammation 

Å fibrosis  
  (fibroblastic foci) 

. 



Usual Interstitial Pneumonia (UIP) 
HRCT findings 

Åsubpleural, posterior, lower lobe predominance 

Åhoneycombing in many (70%) 

Åirregular reticulation  

Åtraction bronchiectasis or bronchiolectasis 

Åground-glass opacity rare as an isolated finding 
but may be seen in regions of reticulation and 
traction bronchiectasis 
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Honeycombing with a posterior 
lower lobe and peripheral predominance 

UIP 
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irregular reticulation and traction bronchiectasis 



Early UIP/IPF  
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Reticulation and traction bronchiolectasis 
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UIP Pattern: differential diagnosis 

ÅIPF 

Åcollagen-vascular diseases 

Ådrugs  

Åasbestosis 

Åend-stage hypersensitivity pneumonitis 

Åend-stage sarcoidosis 

Ånonspecific interstitial pneumonia 



UIP/RA 

. 



Asbestosis 

. 

honeycombing 
with calc plaques 



Idiopathic Pulmonary Fibrosis (IPF) 

Åmost common cause of UIP 

ÅIPF Ý UIP 

Åpatients > 50 years of age 

Åprogressive dyspnea, dry cough, Velcro rales 

Åmean survival 3 years 

Å5-year survival 25-40% 



ATS/ERS Major Criteria  
for a Clinical Diagnosis of IPF 

Åexclusion of known causes of interstitial pneumonia 
(e.g. CVD, drugs, exposures) 

Åabnormal PFT; restrictive PFTs, low DLco 

Åtransbronchial biopsy of BAL showing no evidence 
of another disease 

Åbibasal reticular opacities on HRCT with a 
minimum of ground-glass opacity 



Proposed ATS/ERS Criteria 
for a Diagnosis of IPF 

Åa ñUIP patternò on HRCT or biopsy 

Åabsence of an alternative etiology (e.g. CVD, drugs, 
exposures) after careful clinical evaluation  
(e.g. history, physical, physiology, and laboratory) 



UIP Pattern: HRCT  

Åsubpleural and basal predominance 

Åreticulation and traction bronchiectasis 

Åsignificant honeycombing 

Åabsence of atypical findings 
» isolated ground-glass opacity 
» nodules 
» air trapping 
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HRCT Diagnosis of IPF 

Åprospective study of patients with IP reviewed 
separately by Radiologists and Pulmonologists 

Åwhen reviewers certain that IPF was present, 
Radiologists (HRCT) correct in 96% 
clinical assessment correct in 87% 

Åwhen reviewers certain that IPF was absent, 
Radiologists (HRCT) correct in 84% 
clinical assessment correct in 79% 

Hunninghake et al. Am J Resp Crit Care Med 2001; 164:193 


