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HRCT Pattern Parenchymal abnormalities

Small airway disease Distribution

Typical Nonfibrotic HP

It requires

-GGOs

- Mosaic attenuation
a) at least one HRCT abnormality indicative of
parenchymal infiltration and

b) at least one HRCT abnormality indicative of

small airway disease, both in a diffuse

distribution

- lll-defined, centrilobular nodules - Craniocaudal: diffuse (with or without
some basal sparing)

- Axial: diffuse

- Air trapping

Compatible with Nonfibrotic HP
nonspecific patterns that have been described

in HP

- Airspace consolidation
- Uniform and subtle GGOs

3

- Lung cysts

- Craniocaudal: diffuse (variant: lower lobe
predominance)

- Axial: diffuse (variant: peribronchovascular)

Typical Fibrotic HP

It requires

- Irregular linear opacities/coarse reticulation
with lung distortion
a) an HRCT pattern of lung fibrosis in one of - Traction bronchiectasis and honeycombing

the distributions and may be present but do not predominate

o

b) at least one abnormality that is

indicative of small airway disease

- lil-defined, centrilobular nodules and/or - Random both axially and craniocaudally or

ground-glass opacity - Mid lung zone—-predominant or
-Mosaic attenuation, three density pattern - Relatively spared in the lower

and/or air trapping (lobular distribution) lung zones

14 N

S

Compatible with Fibrotic HP - UIP pattern: basal and subpleural distribution

the HRCT pattern and/or distribution of lung of honeycombing withAwithout traction
fibrosis varies from that of the typical HP bronchiectasis
pattern; the variant fibrosis should be

accompanied by signs of small airway disease

- lil-defined, centrilobular nodules - Axial: peribronchovascular, subpleural areas

- Three density pattern and/or air trapping - Craniocaudal: upper lung zones

[
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