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Interstitial pneumonia patterns including OP,
DAD, NSIP, HP

Lobar pneumonia, bronchopneumonia, and
interstitial pneumonia patterns; atypical pneumonia (septic emboli,
abscess)

Bilateral patchy opacities in middle and lower lung zones on
chest radiographs;
diffuse or geographic ground-glass opacities/ consolidation at CT

Hazy opacities, Kerley lines, batwing appearance in hydrostatic
edema; patchy

and widespread areas of parenchymal opacities in permeability
edema and their evolutional change; pleural effusion

Opacities within radiation portal or roughly within area of high-
dose radiation; ground-glass opacity and OP pattern away from
radiation portal

Linear or reticulonodular lesions on chest radiographs; ground-
glass opacities; septal thickening (smooth or nodular), bilateral
asymmetric or unilateral; pleural effusion at CT
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