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Normal lung on CT
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Fig. 3.8a,b. Emphysematous lung destruction as a cause of
decreased lung density. Both small (centrilobular emphy-
sema: arrowheads) and large( confluent centrilobular em-

physema: arrows) areas of lung destruction are seen in both
lungs
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Mas comun

_Obulo superior

Centrilobular

Destruccion centrolobulillar irreversible

~recuente relacion a tabagquismo
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Panlobular

Compromiso total del I6bulo secundario
Destruccion uniforme

Disminucion de componente vascular
Lobulo inferior

Déficit de alfa-1-antitripsina (antiproteasa)

Tabaquismo
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Paraseptal

En topografia adyacente a pleura y cisuras interlobares
Asociado a formacion de bullas (>1 cm)

En j6venes asociado con neumotdrax espontaneo (apicales)
Bullas de gran tamano --> compresion severa

En mayores con enfisema centrilobular
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Enfermedad quistica del pulmon

Areas radiollcidas con grosor
de pared menor a 4 mm.

Cavidades (paredes >4 mm)
--> etiologia infecciosa, SCC

Decreased lung attenuation

Normal
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Fig. 3.7a,b. Cystic lung destruction as a cause of decreased
lung density. Multiple cystic lesions in both lungs in a patient
with Langerhans cell histiocytosis



Histiocitosis de las células de
Langerhans

Poco comun
Enfermedad idiopatica

Nodulos granulomatosos con
HLy Eo -->fibrosis y Q

TBQ en 90%
NMTX en 20%

Lobulo superior




Linfangiomiomatosis

Proliferacion progresiva de celulas
fusiformes peribronquial (ML)

Atrapamiento aéreo
Mujeres edad fértil

Disnea, tos, hemoptisis, pr
NMTX

Sobrevida de 64% a los
20 anos de enfermedad
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Bronquiectasia

Dilatacion bronquial localizada
Signo del anillo de sello
Engrosamiento parietal del bronquio
Vias aéreas visibles en periferia
Retenciéon mucoso intrabronquial
Atelectasia, atrapamiento aéreo

. _ Decreased lung attenuation
Infeccion viral previa (temprana)
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Ejemplo: Aspergilosis : \\‘ Tissue loss / destruction and

broncopulmonar alérgica abnormal amount of air

Fibrosis quistica




Patron en panal de abeias

Espacios quisticos pequenos

Fibrosis irregular (paredes
engrosadas)

Periférico, subpleural

Q subpleurales en panal de
abejas (capas multiples)

DxDif enfisema paraseptal
(capa unica)

Neumonia intersticial usual

Fibrosis pulmonar idiopatica
(>60%)

Pulmon estadio final

Fig. 3.14. Honeycombing combines linear opacities and cyst-
ic lung changes (arrows)




Aspergilosis broncopulmonar
alergica

Sombra en dedo de guante

Impactacion mucoide

Asma o fibrosis quistica

Hipersensibilidad a
Aspergillus fumigatus

Bronquiectasia central

Impactacion mucoide

Atelectasia






Upper lung vs lower lung vs diffuse

. - - 7 . ® Upper: Langerhans ccll Distiocviosis, sarcoidosis,
D I St rl b u C I O n re I O n al silicosis and coal workers' pneumoconiosis, tuber-
g culosis, cystic fibrosis, centrilobular emphysema,
“Paraseptal emphysema

@ Lower: usual interstitial pneumonia (UIP)
(idiopathic pulmonary fibrosis (IPF) and disease-
associated UIP),
asbestosis, nonspecific interstitial pneumonia
(NSIP), haematogenous metastases, panlobular

emphysema

® Diffuse: lymphangiomvomatosis, haematogenous

metastases

Central lung vs peripheral lung

Decreased lung attenuation O Contvak

silicosis and coal workers' pneumoconiosis,
large airway discase

® Peripheral: usual interstitial pneumonia (UIP)
(T (idiopathic pulmonary fibrosis (IPF) and disease-
presentation associated UIP), e
asbestosis, nonspecific interstitial pneumonia
(NSIP), haematogenous metastases, septic emboli,

Normal

Decreased perfusion small airway disease, small vessel narrowing and
obstruction

Tissue loss / destruction and @ Posterior: usual interstitial pneumonia (UIP)

abnormal amount of air (idiopathic pulmonary fibrosis (IPF) and disease-
associated UIP),

asbestosis, nonspecific interstitial pneumonia
(NSIP), silicosis and coal workers’ pneumoconiosis

@ Anterior: post-adult respiratory distress (ARDS)
fibrosis

Can be unilateral or asymmetric

® Centrilobular emphysema




Decreased lung attenuation

Normal
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Decreased perfusion
Air trapping

Tissue loss [ destruction and
abnormal amount of air
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