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Clinical Characteristics and CT Signs of
Patients with Different Types of Interstitial

Pneumonia
ZHU Wang—cai. Department of Radiology, Hubei Integrated Chinese and Western

Medicine Hospital, Wuhan 430015, Hubei Province, China

[Abstract] Objective To explore the clinical characteristics and CT signs of patients with
different types of interstitial pneumonia (IIPs). Methods The clinical data of patients with
ITPs admitted to the hospital from January 2015 to July 2017 were retrospectively analyzed.
All patients underwent high—resolution CT examination. The clinical characteristics and
CT signs of patients with various types of IIPs were compared. Results The age of onset of
patients with DIP was smaller than other types. nonspecific interstitial pneumonia mostly
occurred in women, and cryptogenic organising pneumonia often appeared suddenly or it
was subacute. Velcro rale and clubbing finger were idiopathic symptoms of patients with
idiopathic pulmonary fibrosis. The main CT signs of idiopathic pulmonary fibrosis were
interlobular septal thickening, ground glass shadow and bronchovascular bundle thickening
which were common in the lower lung and peripheral region. The main manifestations
of patients with nonspecific interstitial pneumonia included ground glass shadow and
interlobular septal thickening which were common in the lower lung. The main signs of
patients with cryptogenic organising pneumonia were air cavity consolidation shadow and
thickening of bronchovascular bundles which were common in the lower lung, peripheral
region and peripheral bronchovascular bundles. The main change in patients with
desquamative interstitial pneumonitis was subpleural ground glass shadow, complicated
with irregular linear shadow which was common in the lower lung and peripheral region.
Conclusion Different types of [IPs have their clinical features and CT—specific signs. Other
imaging examinations can be used in clinical practice for confirmed diagnosis.
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