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What will we talk about ? 

 General classification 

 Evaluation of ILD 

 Occupational 

 Idiopatic 

 HRCT 

 IPF: In depth look 

 
 

 



ILD – MAJOR CATEGORIES: 

Granulomatous reaction 

Known cause: 

:Organic dusts 
Cotton, Grain, 
Birds Fancier, 
Farmer’s lung  

Inorganic dusts: 
Asbestos, Silica, 

Beryllium 

Unknown cause: 

Sarcoidosis, 
Granulomatous 

vasculitides 

Inflammation & fibrosis 

Known cause: 

Asbestos, Fumes, 
Drugs, Radiation, 

Aspiration, 
Smoking-related 

Unknown cause: 

IPF, AIP, COP, 
Connective tissue 

disease (SLE, 
RA, AS, 
PM/DM, 
Sjogren), 

Amyloidosis, 
Inherited 

200< Diseases !! 



Evaluation of ILD 

 EXTENSIVE HISTORY  

 AGE, GENDER, UNDERLYING 
COMORBIDITIES, DRUGS, SMOKING, 
OCCUPATIONAL HISTORY, HOBBIES, 
PETS, FAMHX 

 DURATION OF SYMPTOMS 

 PHYSICAL EXAM 

 LABORATORIES 

 IMAGING 

 SPIROMETRY, LUNG VOLUMES AND 
DLCO 





Silicosis 



Talcosis 



Asbestosis 



Birds fancier lung disease 



Hypersensitivity Pneumonitis 

 Organic dusts (Cotton, 

Grain, Birds Fancier, 

Farmer’s lung) 

 Ground-glass 

attenuation 

 Poorly formed 

centrilobular nodules 

on expiratory HRCT  







NSIP 

 Ground-glass 
attenuation, with 
variable fine reticular 
abnormalities 

 There is no 
honeycomb change 

 Good prognosis with 
GC treatment 
 
 



Sarcoidosis 

 
 Multisystem 

granulomas of 

unknown cause 

 Mostly lung, liver, 

skin, and eye 

 Peribronchial 

thickening and 

subpleural reticular 

nodular changes 

 Majority resolve in 2-5 

yrs with GC treatment 

 



IPF-Clinical Symptoms 

 Age: 50-60 yrs old 

 Male:Female 3:1 

 Progressive dyspnea 

 Dry non-productive cough 

 Non specific symptoms (weakness, loss of 

weight, arthralgia) 



IPF-Physical Examination 

 Inspiratory crackles 

 Tachypnea 

 Cyanosis 

 Clubbing 

 Signs of cor 

pulmonale 



IPF-Laboratory 

 High ESR 

 Positive ANA 

 Positive RF in 10-30% 



IPF- pathology 

 



IPF- Lung Function Test 

 Low FEV1 

 Normal FEV1/FVC 

 Low TLC 

 Low Dlco 

 Hypoxemia (exercise) 

 High A-a Diff 



Chest X Ray: IPF 

 Low lungs volume. 

 Reticulonodular or 

reticular pattern in the 

base of the lungs. 

 



High Resolution CT- IPF  

 Highly diagnostic  

 Honey combing in late 

stage. 

 Traction 

bronchiectasis. 



Bronchoscopy 



Bronchoscopy in Lung Fibrosis 

 4-8 transbronchial biopsies.  

 Aim: To rule out infections, carcinoma 

(Bronchoalveolar carcinoma), sarcoidosis  

 Bronchoalveolar lavage (BAL) –high 

eosinophils and neutrophils. 

 BAL has no role in monitoring disease 

activity. 



Open Lung Biopsy in ILD 

 

 “Gold standard” diagnosis.  

 

 When the disease deteriorate and 

bronchoscopy was non-diagnostic 

 



IPF-Therapy 

 O2 therapy to all patients with hypoxemia 

 Trial of oral steroids (predinsone) 0.5-1 

mg/kg 

 In cases of response- lower dose 0.25-0.5 

mg/kg  

 In unresponse cases- add 

immunosuppression: Cyclophosphamide 

(daily or I.V. every month). 

 Only 20-30% response in IPF. 



IPF-Therapy (2) 

 Other therapeutic options: 

Azathioprine (Immuran) 

Colchicine 

Methotrexate 

Cyclosporine 

Lung transplantation 



Lung transplantation 





Questions? 


