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Case Report
Connective Tissue Disease Associated With Lung Injury
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BbTEE:FEV1/FVC 74.31%, BEMESIHRERES
REEFSIR: M AZAME7.57x 107 9/L, Hi#179.8%, ESR 78mm/hr, CRP 14.1mg/dl,
#IM:RBC 3.5x10~12/L, MLIEM78g/L, LI4BIIERN25.7%, FHILIHRHEIAR
. T34fL, M/MR129%1079/L, FREETAT2%, [iEE2.45umol/L, Mi&ALT4RHaR

- SKHIER, BRERSEAD, DRPETRIESZ H14%, IMRAD,
FRRBR: (B2 FRABRAIZR6.27ug/dL, (BFIREREER6.46ulU/mL, i BKIRT S
YIESHLIAR1300U/mL, HiERERERERSUA > 500U/mL, ERARBRBEE: FIRERERA, 3R
EMHRET,
WRFEFE:Z) RIS FRERB .
BB MnzinAEmE21:40, fo-fEfEBniRss(+)38.68RU/mL, Ro-52(+),
MSSA(+ + +), RESHARMY. MCoobsiHiuzERIFMH.
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> EEEHZR (connectivity tissue diseases, CTD)R—(ERENEFAHNRER, EfT
BIRRBFEEHELRNMERD, SHALRERERN, SEIERRE, FrA
rEeERRIE R AHIE B (connective tissue associated interstitial lung
disease. CTD-ILD)

" CTD-ILD%y2:

«> SEREFEMEREusual interstitial pneumonia, UIP)
SRR (non-specific interstitial pneumonia, NSIP)
BRI MRS (cryptogenic organizing pneumonia, COP)
M EREEIRMEEANR (lymphocytic interstitial pneumonia, LIP)

A BB R4 AT (desquamation interstitial pneumonia, DIP)
SRR MRS (acute interstitial pneumonia, AIP)

IR S S & S a R Afis (respiratory fine count interstitial lung disease,
RB-ILD)
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Figure 1 HRCT lung window images of typical CTD-ILD Hﬁ'—.] H% }i@ : El IKE ‘fﬁi I %Jb IJ_U H/—J H?t i

A: HRCT image of usual interstitial pneumonia in rheumatoid arthritis shows reticulation or honeycombing (arrow) located in basal and =]

peripheral, with or without traction bronchiectasis. B: HRCT image of nonspecific interstitial pneumonia in systemic sclerosis is characterized

A)
by ground-glass opacities (arrow) and reticulation, and the honeycomb lung is rare. C: HRCT image of lymphocytic interstitial pneumonia in m% ‘%? >Iji% H% . z k j( / J A * H 11
primary Sjogren syndrome is characterized by ground-glass opacities and thin-walled perivascular cysts (arrows), interlobular septal thickening, jzlﬁj%; 7/_\[;% E,(] ?%: E;"é r H U\ *I: Hfﬁ
and nodules in the centrilobular. D: HRCT images of organizing pneumonia in dermatomyositis is characterized by consolidation located in : 3 SO
periphera or around bronchial, which shows migrating areas of ground-glass opacity surrounded by a rim of consolidation (arrow). E: HRCT ﬁj\ﬁ j\j EE
images of organizing pneumonia in dermatomyositis is characterized by multiple consolidations (arrow). F: HRCT images of acute interstitial
pneumonitis in systemic lupus erythematosus shows bilateral patchy ground glass opacities (arrow), ground-glass opacities, and interlobular

septal thickening
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TABLE 3. RADIOLOGIC FEATURES AND DIFFERENTIAL DIAGNOSIS OF IDIOPATHIC INTERSTITIAL PNEUMONIAS
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Usual Radiographic Features

Typical Distribution on CT

Typical CT Findings

CT Differential Diagnosis

Basal-predominant reticular
abnormality with volume loss

Ground glass and reticular
opacity

Patchy bilateral consolidation
Progressive diffuse ground
glass density/consolidation
Ground glass opacity
Bronchial wall thickening;
ground glass opacity

Reticular opacities, nodules

Peripheral,
subpleural, basal

Peripheral,
subpleural, basal, symmetric

Subpleural/peribronchial

Diffuse

Lower zone,
peripheral predominance
in most

Diffuse

Diffuse

Reticular, honeycombing
Traction bronchiectasis/
bronchiolectasis; architectural
distortion. Focal ground glass

Ground glass attenuation
Irregular lines
Consolidation

Patchy consolidation and/or
nodules

Consolidation and ground glass

opacity, often with lobular sparing.

Traction bronchiectasis later
Ground glass attenuation
Reticular lines

Bronchial wall thickening
Centrilobular nodules
Patchy ground glass opacity
Centrilobular nodules, ground glass
attenuation, septal and
bronchovascular thickening,
thin-walled cysts

Asbestosis
Collagen vascular disease
Hypersensitivity pneumonitis
Sarcoidosis

UIP, DIP, COP
Hypersensitivity pneumonitis

Infection, vasculitis, sarcoidosis,
alveolar carcinoma, lymphoma,
eosinophilic pneumonia, NSIP

Hydrostatic edema
Pneumonia
Acute eosinophilic pneumonia

RB-ILD
Hypersensitivity pneumonitis
Sarcoidosis, PCP

DIP
NSIP
Hypersensitivity pneumonitis

Sarcoidosis, lymphangitic
carcinoma, Langerhans’ cell
histiocytosis
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