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KR e BfiE - BN E RIS 2R, N AREE SRk, makSmarEh
B, REFEY A SEIAK, REOBHBIEAVCE, MiaEmsEmEAS
ARG, O RUAmMaRGAE.

iR R AR HLEIE 2, SHRMANE -1 (IL-1), HEFREEF o (TNF-a), Rl
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possible variant of diffusee alveolar damage. Arch Pathol Lab Med, 2002;126:1064
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CT, clinical, and unctional correlations. Radiology, 1999;213:545

127



3 ARDS

PRl

%4>

HhAE%K

L

L5111

LEES:3

SRR 5 289 ARDS MM, FiRsrfa, ZXIRR; MRk AR E S £6 ARDS %
KR,
ERAREETERESY, BRMAREERSE, HARMIMEESER ARDS, KES
T ARE M

PRI, MRS EAE.

H AR KRR B TEE, FREER FESEE M E I TR it
P Y BLATK

FAFRETRUN.

- HAbAREE H BRI B AR
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Imaging, 1998;13:147
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Desai SR. Acute respiratory distress syndrome: CT abnomalities at long-term follow-up. Radiology,

1999;210:29
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(CD 8+ ME g% SiakEgEgmia).,

Nakos G. Bronchoalveolar lavage fluid characteristics of early intermediate and late phases of

ARDS. Alterations in leukocytes, proteins, PAF and surfactant components. Intensive Care Med,
1998; 24:296
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fas (30 % ~ 50 %), PR (25% ~ 50% ), &I (10% ~ 25%) SHETHE (25%).
AR 2 Mo v B K R e vrig e &, AR AR AR A AE
O RER M 45 R IEH . A PR @ <Rt D.CO BURSIRMEA, FIESERESR
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HRMEH T— AR 4 A0 R A%, RAETGRESEN: BACERIE (04), AL
AREERBRERIL (1. 2. 34).

Bramabilla E. The new World Health Organization classification of lung tumours. Eur Respir J,
2001;18:1059

Sakural H. Grade of stromal invasion in small adenocarcinoma of the lung: histopathological
minimal invasion and prognosis. Am J Surg Pathol, 2004;28:198
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o MFTSEMNE (lambertosis, FFHIE: FRFYEMAIRRERHMSSE LPOEEER).
AN ERLERE, BRETHATSE. THiANESEEIRERN LRRE. MREHS
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International Histological Classification of Tumous, 3rd ed. Springer,1999
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Am J Roentgenol, 1999;173:1623
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Eur Radiol, 1999; 9:55
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Vo] — RO, AR, R,
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miESHRE

ErRMMTTEEERRE, HIERAEHRELE.
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Jederlinic PJ. Chronic eosinophilic pneumonia. A report of 19 cases and a review of the literature.
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for eosinophil-derived major basic protein. Mayo Clin Proc, 1995;70:137
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o AR LM & & R RSO RIBIGE (#4.65842) (=),

BRI, FARsAE.
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WEE FRfE B RX,
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Johkoh T. Eosinophilic lung diseases: diagnostic accuracy of thin-section CT in 111 patients.
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o folEfig ().

Jederlinic PJ. Chronic eosinophilic pneumonia. A report of 19 cases and a review of the literature.
Medicine, 1988; 67:154
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- ZERMIHMEERLE. BELHENT CEP AR SHEARR, IEKRADAISR
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IS SFE R, AU SRR,
Arakawa H. Bronchiolitis obliterans with organizing pneumonia versus chronic eosinophilic
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AR RS, L&A TEOENL, KERERER IR . WRARERT, &
THERSTHNES, EENIER,

Ebara H. chronic eosinophilic pneumonia: evolution of chest radiograms and CT features. ] Comput
Assist Tomogr, 1994;18:737
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EERKRRNF R ELRELERERFERIL, AR .

B CEP DASh, —E 3 fhpeims th =] 5 ke ftimg Bl & (AL RIYR TSR EbR").

REEFGRRIERISHT AL, AR AT A A LUF I R 12

OFERRAMAT IR A L IgE K IER, RIERSM St S i th B BN 5 27 2R RIS
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OZYH, F4RRIMENERR AT % 5 S SRR AN i R AR AR DA S EHd
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KPR, ¥BRE5LRERELHEFERIL, F5I2%AAENERMAENES, HEXEME
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mEME ARG, WNEBSEEREIS THT, EXALIX A MIER— AR E S
B —EphL,

TE AU B R R R RIS R TAIT TR T, BRI O4 3R =T BA B PR A At v P S5 1) o P O RS B 4 B
&,

BAL /& NFERRARM > 25 % ~ 40 % AFAFFHIE, FERRYBAEE RIOBIN , % ILBRERMEE
WEARRE, A& R MBS SRR ECP,

BAL & NRERRAIaR S LB LT CEP 5 Churg-Strauss &2 &1k,

Allen JN. Diagnostic significance of increased bronchoalveolar lavage fluid eosinophils. Am Rev
Respir Dis, 1990; 142:642

Olivierl D. Eosinophilic alveolitis in immunologic interstitial lung disorders. Lung, 1990; 168
Suppl: 964
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A2 Wegener PIZEMEGBIF2ETTHE, 451 HAR 2 H IR & i@ il (DAH)
HAEMREEZ R (LAERLEREY “M DAH WMERLZEIE” HIK).
SRACHAT I o

Travis WD. A clinicopathologic study of 34 cases of diffuse pulmonary hemorrhage with lung
biopsy confirmation. Am J Surg Pathol,1990; 14:1112

Travis WD. Vasculitis of the lung. Pathology, 1996;4:23

Wegener NEERIME S SR ¥ R IR AR T DAH, AEERESEE (@ KEF
54r . Wegener JZEM) .

LR
BAARRFEHEESHEVLSIF LS Wegener WEERHIR AT X, BEBE¥SRBN
HAE. FTREMEXREEEREERR, BEERE, BEEPE, (FilEhEimEibEi
&k C-ANCA), ®ZEESWINR, S5M*4iE - NSk, BRERETESIZEEN.
EREAFLI0OFAOFR 1.5 ~30], BELXTELT 30 ~0FHFEAN, BLERLER.
21 5% B BIEL 2 A DAH,

BIEEE . IiE. EME. I8SAE (B, Ztt. BRITWER), 2E5K5SE
T Bt TR S HR1E .

I PR 4iE

BHARRER, HEFREME, ZERn (AfmeEis 1/3 /8 DAH BARTERE). HA
Rl EIRE ERGESZ BRAVRER (SR BIEY S0% ~ 75 %), IR A3 T H S EZ RAER (B
BE: 75% ~ 85%, Zi&s: 20% ~ 35%, HR10% ~ 15%, FEhk: 10% ~ 15%, HLAX
T 30%).

RAE DAH, MoEsa 2 v B & vRi8 M4/ )\ B 8 8 B SE 2R AR AE . I A H & Hibd
B RGN E R BIER KL, '

BT DAH @i & <EBRA NI ABNMAES,  D,CO Mg, FATEIEERME,
EARRRIE DT R, % D CO MM A IR E X

Wegener WZFiH) DAH RESHEMEXEFERAE RN ER (LAEEREY “#
DAH WM& REEIE" BR), UREMFIREMHE DAH BER, A5 RRYG (F
Bl s 2ZE. RmEEE) (38 20Ek) RESYWRRA (KRE=F. 7T F~E. BEH,
K25, REBEE) B5,

Imoto EM. Pulmonary capillaritis and hemorrhage. A clue to the diagnosis of systemic necrotizing
vasculitis. Chest, 1989;96:927

Langford CA. Wegener’s granulomatosis. Thorax, 1999;64:629
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o 1BUEHIIMA, A A 4 B 7 R R 1 R S T v A ek 1 B 3 B il vt 1R B S Pl v PR S
mia.

EWEREEAREE, —IlRE, EEEEEREARLERNIE,
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BERMRIANE A SET R FAMSEESME R, BT EREN RN, FIEsE
ARG PR AU NRIR S Z AR (“HERE) A (7)) XRMER. M
BERAERFK, BREREHANE. REFRE, TNEJLPERERREmIE. PZFE R
] B HIRFEM B B BN FR B 4k S A R Rk,

¥ REHRITR R R EERmH I, OP, whEAENA, NIFEMIEREME, 2k
M SER, BEATSERARBERETSE R, ALAERARMESE. kREREEN
AREHEERS.

PRI, FhEN.

“IEMADR (BRIER)” BN TIEE .

GRS MBERRT MR, RiEEHERRSHEHINE ERRNZFRERN (R
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BMBERNGWIMEHER, ZmMERANBAESEED, REEAEXR.

o thiEhrmiaEd . EAMENER A RN T IEERE, RIB-EmER,

s B TEZMER (MPA): THFM,

o Churg-Strauss &z &1E: BIRRMERMIEER (“4" H3E).,

o FAMMSHMERIEE: AFNEMER, BEIFERKSHHFKE.

o HftfitHImEE & (RERBIAEIRBMEIY M, REUIHIRE (SLE), ik
5/ NERER, 254, Henoch-Schonlein %8 (iF&EIE: IHMERE), IgA K, REE
HIE, MEEEIE): SR 2HREANBFRAMGERCSETFEMERL. &
HHAE) Wegener AT,

o Hifi# DAD (HTREFFH): FEFAMEOENAEKE, 5 1RMEHEHEEE.

o RREGWMEHIMMERGZE: ikl E A TiaNSIXSERE.

* DIP 5 RB-ILD, W& i EWRABIEN &F Wi s ny &R Rk, g @Rtk aisarmtE,
ot i N RO BRC R R, kit BERFAME,

Travis WD. A clinicopathologic study of 34 cases of diffuse pulmonary hemorrhage with lung
biopsy confirmation. Am J Surg Pathol, 1990;14:1112

B4y e CT-HRCT

EARE EARRFILR
s LHABBEHEAX (),
o ZERMLHEEEX (>).,

FsE B dr vl S B TR A ML, KM ERH R SR (58 ERElEEX). ARELET
A RREFEFE AR B e, SIMMERE.
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Hansell DM. Small-vessel diseases of the lung: CT-pathologic correlates. Radiology, 2002;225:639
Primack SL. Diffuse pulmonary hemorrhage: clinical, pathologic and imaging features. AJR Am J
Roentgenol, 1995;164:295

M (WRIG—MmoE), FREHE AR,
RIEHE, ARMITERX AE (W B “RER” B, RETREREE.
RifgsE: wEomEt, MLSHRERNZERHE,
FRZFRIER .
HARU AR
o HMEMEE/NGET () (&Y - LABHJIFTALE), EFENDEHE (D)
o [ERRLIBINE S5 54 4x,
s B2 1 ~ dem FNREEERE, BEHRM (75%), HHEERSAHNERE,
o MKRETT () Shftk, DREHM.
o FHIJEAMRRARE LMK (2% ~ 15%),
o XIRENBEIAFN A, BEE, HElfeFHEL,
o Moz (<10%).

HLERPIRERESI I EE SR IE—RERESR (@ KEFEHRZE: Wegeoner FZFfH)
SERERRR2R TIHSENEA; RRAPRZSENTEEREEMH R &M <E
T ikEL.,

Maguire R. Unusual radiographic features of Wegener’s granulomatosis. AJR Am J Roentgenol,
1978;130:233

Maskell GF. Computed tomography of the lung in Wegerner’s granulomatosis. Clin Radiol,
1993;48:377

Stein MG. Computed tomography of diffuse tracheal stenosis in Wegener granulomatosis. J Comput
Assist Tomogr, 1986;10:868
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o BELMERTR: WERSAHX S, RHEREAMEHA. PCP (FHE: FEM¥ER
®) WMALEBHSFAELATHITEBEXE LM, o[RS,
Specks U. Granulomatous vasculitis, Wegener’s granulomatosis and Churg-Strauss syndrome.
Rheum Dis Clin North Am, 1990;16:377

RS HRIE

5S4 EX 5% , i Hashimoto 52 A1 (FF T AL EIE) 5 CREST ZA1E (F&E
TR SR A1) HEXREARRE.

DAH WIEKRZEH XK, tmAEEXSETafakEd., EFEREMRRELZEN DAHBA
=] H B B R AT 4 (b st A7 S B P MBS

BARVRO R I S AR AR bR, EEAEE RN HIL A, e, IR RS,
mEE KM, WKk PR,

LRERELSR

HARI R RLBOAL., EFERERIETE. gAML, /M4 %£ 5 ESR #E.
Bz BRSNS Ihee e b (FRIMAE. VBRIME) SR®E S (AmmiE, EER. 4
BR)AIEREE. 90 % DL ERYiE s R Sht - B2 RRURAME C-ANCA (B EH &) i,
C-ANCA W Wegener AU E AW, RI|\—LWFK, C-ANCA tF A THR
ROMEml, #Rifn, MEERREFEARMEY, XTHATHMERPOME X SIEDERERR
(Z5%2, HIV &, LNELR, BHRETL. BrufERMRELR. WEERR. Sk,
Ly k), C-ANCA PR, LA BEAETAE (90%).

Il R 12 B

ZEIEKRRI, M C-ANCA 5HRERE -3 buikFAt, K758 Wegener FNZFIA.
ENTREASFELZ RMA AN ER (8, I, K%,

AElESH
FARMEARRENFILSUTREE . £@XEMEAREERERISETH,
BAL #] % BUi% A& I B8R B A s AR DAH, BAL J4ifitk, 4l E v ZAERE &%
MBERMWERYE, FERTHAT C-ANCA E&o1, ERBEENTIEEXRE.
FERET I BLFTRU RN, BAL A BT ERI5RRE &K SHLEH RS FER R,

Hoffman GS. Bronchoalveolar lavage analysis in Wegener’s granulomatosis. A method to study
disease pathogenesis. Am Rev Respir Dis, 1991;143:401
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By, OUIP, ¥EH), JeEmHEmEmm% (ONSIP), BEkRmkimE (38 DIP),
SRR & (88 AIP), #RE4ENaiE RN R (@ LIP) SiafFEdHl s
(38 OP).

American Thoracic Society/European Respiratory Society International Multidisciplinary

Consensus Classification of the Idiopathic Interstitial Pneumonias. Am j Respir Crit Care Med,
2002;165:277
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BHES% BN ARE. DIP 5 RB-ILD (@ RB-ILD) HiFSMELUZ4, BRFMBERE

T RIS AR R RO RO AE . ERT T ARE], RERTERIER R N AO4R R B LRI
(FTREATRARGTIR) , T AR R i 5 | Sk io i B v Ak .

BRRIFET 40 ~ 50 SRR ZE, B2 0T B, BLtkXd2 @ 1,
i

1% R4 AiE

DIP & skaZe, 2Wranel G HUR S A RERE (87 %) Smk (43%). "IHKME, B
B, (17 %),

o [5 B WA BRI . £ 25 % BR AF FRIRTE (BE).

B R AR THRE S A R B IR B S E (30%) AE R £ D CORMR (35%).
iR =IER (20%).

Rju JH. Desquamative interstitial pneumonia and respiratory bronchiolitis-associated interstitial
lung disease. Chest, 2005;127:178
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American Thoracic Society/European Respiratory Society International Multidisciplinary

Consensus Classification of the Idiopathic Interstitial Pneumonias. Am J Respir Crit Care Med,
2002;165:277
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Hartman TE. Desquamative interstitial pneumonia: thin-section CT findings in 22 patients.
Radiology, 1993;187:787

HAbAREE H AR
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o i REEHE, XSEREES YK,
s LRBHHTANNSE (2),

BT E SEREMTSET KERNERLT UIP B3/, 546, A4S
Hef |
Lee KH. The radiologic differential diagnosis of diffuse lung diseases characterized by multiple
cysts or cavities. J Comput Assist Tomogr,2002; 26:5
EEWEGF LR

o NSIP: HHBRIMIREE, XEY KEE5 M TEY K.

o PCP: GEiiflm A2tELlE, WERRT R EMX.

o HP: FriRLss# & FAXEAMHMES . HHEEFER/NHHLOET,
Heyneman LE. Respiratory bronchiolitis, respiratory bronchiolitis-associated interstitial lung

disease, and desquamative interstitial pneumonia: different entities of part of the spectrum of the
same disease process? AJR Am J Roentgenol, 1999;173:1617
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AR A B R . T, FREIMESHES D.CO WIK, LI HRCT HyZRILRIIR
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Nagai S. Classification and recent advances in idiopathic interstitial pneumonia. Curr Opin Pulm
Med, 1998:4:256
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@ PIREEVERRR, F 25l R AR R R RG , B I AR KRR, 6

o, BEREER RIS 12 OP (3¢ OP) sitgiEmmiitR (O 2a¥#FiE) Sox@iitiiahits (DAD)
4 AIP (38 AIP) 5 ARDS (38 ARDS),

m Rosenow EC 3rd. Drug-induced pulmonary disease. An update. Chest, 1992; 102:239
R

mR%5 FHREA S | R PR RGN O B T EEESHER (Biekmdcy, SHEEHEER), 8

RIRHLH R B AR ISR ) . BB ARANBEIE R AERES , 2Ot Bk iR et “aiE”
RESCERR A, |

RITRE 5% ~ 10 % FERFRIETT B0 H BUR B X R .

ERER SR NIExXEEEEEE: OHNE (KRMEET) > 400mg; @IETRERK
T2/MH: OFHEOFL L OEFMMBER: OFA%E (RWMIIFMIBFER);
eMmEEERE, HTRESER AT E SR tEETHERHE,

I R4 4iE
mE kg, FEETERANHE TSR EE, REEER, witkh, RETHESNSE
HHREL. 1/3 BN NREER, SHBRRELL,
FigEE WAMREE, WEirsrERmEE, AN FRERS, REiREHIARE (B,
FfThBEAS fhTheE R I F] B R ESIAE, # D.CO Bk, FrER ABFRAMIEE.
L1 Martin WJ 2rd. Amiodarone pulmonary toxicity. Recognition and pathogensis (Part 1). Chest,
1988;93:1067 :
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of pulmonary disorders caused by amiodarone]. Radiol Med, 1996; 92:58 Italian

155




¥ Bk

kil
o

14

HAER

L0

L RS

L)

==

LEES

TMFAEXSFR, Foik.
VIUE B2,
FEE MR,
AR IE B 8RN
HA B AR,
o PRI SHUNETT ().
s AT AMERME (>),
o MR R .
o BF. B8 (80%) S (20%) SR RAE,

Rossi SE. pulmonary drug toxicity: radiologic and pathologic manifestations. Radiographics, 2000;
20:1245
XTXNSFEERIFZSU THEHRES
o EMNLE. SEEFIREEANAE, XELFEXEETTNASILITIERT.
ST FERSHE RN B E M IR 2 E T a LT RIEEE,
s ZEAMEHRE: EHPHIKIERSXSER¥ RN,
o CEP: BhSEZEXArT bR, WAL TREM (“fF8” Mk aiimiE 2K M),
o OP: FRILRELL
* Churg-Strauss ZZ&1E: BHZWIAS S, EEXSHEARMT AEN, thaERHEILS
mEHE.
* BAC 5 MALToma: ZHiREATSERSEAFKRE.
Leung AN. Parenchymal opacification in chronic infiltrative lung diseases: CT-pathologic
correlation. Radiology, 1993;188:209

BT EHEE
HEchitER B 67T = E RO BT E, XM E AT TR A RICER A .

156




BB 8

BIEEESHATRRMERT2EXH. EFREPHBRGTRETRE L, KEER51%
RIFTRRFERIRT 10 %, #nHfk ARDS RIAHEZE 50 %,

BFIATT EME SRR HER, (XERDER AR RO &L,
Ellis SJ. Drug-induced lung disease: high-resolution CT findings. AJR Am J Roentgenol, 2000;
175:1019

LRERELR

TLHERETFRFFY: My, > FEKEE (LDH), >ESR. &kl KE ARk
FREARH RGP ROTERE . B E R MEEES KL-6 KR FUAMMEIR 5 .

Il AR 12

FERAER 5 | & HOBT S H I HERR 21217, ISETARIEOIRER, B R&R, WRIeEAITE, 5 BAL
BTk,

G E
PRl e, —RABEFAMEBASRE, Y RENFAS R ERITETATE,
ZXSEMEAS U E TH B TUI OP A AR,

BEZHMESTRRA, RERSAMEMER, BALEILREYKE “{E!(*” E k4.
Britzgh, BREBRERR AR I EgiE, il SrEmming s (BaEimias).
MELKEZE Y CD8+ WA, XERIAFIRENSH, ERETESHE X,

FHER 5 R M5B9 A, - BAL IR & ¥ERE RAURIES HP, [F&M OP, HiY NSIP #ysR
AR, BAL XERIMERFEOEM R B EIME.

Coudert B. Amiodarone pneumonitis. Bronchoalveolar lavage findings in 15 patients and review of
the literature. Chest, 1992;102:1005

AERREBY “ZH5 | KRN BAL R WREE T AR5 LR BAL A,

&

o Z5W5 I A RIBTIRYS . AR,
o 2551k RUBHHRYs . BAL RIL.

157



¥ HYEN
A5 RIS . SRR
188 10 Jo M A ¢ FeHiER . FEIY. BiE%. ERRE. BT, ARE, SAT. &8, Rt RN,

HINAEIR ., B8 KA. BIF. RZE, BIEEE/R, RFERH. 2ET. MRGIE. ZFE.
=R

yrig iRt (DAD)

JEHAER . FAOKEEAR, BRMBERM, REIT. MORER. OHZE, BENT, 7RE, Bk,
MesEthe, PIEIE. &8, ANEFR, XED. BFEER, ZRER. wWEZHE, F8kK,
RO, ikEs, MEBLE. BRnE. KER. @aMT

OP e, EoRBER. SREER. W FE. fEilhz. aHBRN, &8 NEFHR. THE.
ERHRR, REES, 2REBE. FIALMER, Tk, MWRBE, ZFE

BO THEN. FEE

CEP A, S FESR. MRER. FOEF. SBARK, TFE. 6HBR_M, FAR, ¥
TEE., FE4E, BEXE, WEEKHR, RFEL, A FEH. BREBRE. ZEER. L
femgmE . MR RCILNE . PUERSR. BHAEER

tH ofm A Ao 7 % YRR B, Susmzs, "I RE, TRE ., R, B ERRE. BUKRERT . R E, SRR,
ZRBR. CEwNE, BB, WA, s, WERBHINE, RS

PE THEHE, |FE. T RE. FEERE . B LRE. BURER., BEE, SRR, FREHK.
FEFHE, MRS, XV, FRES, ZREBR, M, 95, IHERF, BB, 58X,
REZF. TERR, FHEE. DT B, KEREhE., STHER. Fhfhk

PAZF It 5 BETH/R, FNE. FTFE, FRERE. ST, FRURS. RmzE, RFEH

158




wHmEE %

25| RANGH . BAL K8

i EintwE 3l BAL &3

BE. L%, BBk, B8 | mhISEHR PN i )
e, RS JEE B R

‘ rERL R &
TR /R, BRBAER . BRMBIER | SR | AkEgmie i RiE g MEEEE > 40%
%, A, AR, 5. 5 T CD8+ #E 4ukig %
RIS «, TRME R, EEER, W CD4 : CD8 Eb R
{7 {3 *CDA+ R g %
BRER. OiN% b 4 B e B 8 Fh e g £
IEAk, MREBE. EEZR, § | EREREme R S T 1 42
B%. MEmELE . TIRE
fiEB%E B, EBK HH o e Ao 8 2T 11 4 5 38 e o 2 A o 5
T A Tk E N i
it (EmA. $i525) i Ak B 4 23 W Bt E g

i E VR AR AR PR 75 P B B B AT O e
& FE

159




b

FigesE
B ThRE4e

BARET

SR % (HP) RIERERAZHARARS FROKESMHFEYE, HELTH5
R — R BN F RS RER. IKRATRA AT 2k (@ HP, T ak), Bk
(O HP, &) sz, ERDR. AERTAEISMERMZ%,

ShiR e A K (EAA)

1B

MRBURDLARIEE AR S (300 Ll L), BARHBLEEEAY HIL, &ANF AR
EREHTRABENTEHREFTERS RN “REH” MEmSXEA5IEN LA
fli”

Gell-Coombs MAISIVE 657 [v K7 95T % AR ERHL BRI AL . 3 SOl 20 S R T A
SEMARTURR TIEHE (RRDURRE, i o S5, TrEMR) X,
MR RERESRTEUTAR L, BASMAWAERL, EREET, £TFE
WX ETWIAE, SNEURTURR S M R ERA—R, “REN” BERREE2% ~
9%, T “FRZARE" M4 6% ~ 15%.

AR E R T IEREE .

Il PRAFAE

A SE R RAGTER O, PPIRIEAE, A, B RESUE. HAEIRRR AT
BEORDURRORE B, H EEpK A SERAERRAEX (4 ~ 12h),

WA AR SR, FEVTiZ Al IER RERIREEES . RO RS E 5iEsE,
PRV SIRF R DL.CO BRI ARSI REL, RIBEEESEE, Ha# SEmE.,

Patel MA. Hypersensitivity pneumonitis: current concepts and future questions. J Allergy Clin
Immunol, 2001;108:661

fRIEF

FERMH, AREEA
o Hf{ERIBR Sl 4 SE R R ARiE R (RMESISER).
o ITREINULHERT R (=),
o EAYREIE AR DAD (%) MEAK S3E,

160



HP, =¥ 38

il
3

LS

BEERE

HAth=IM
o [AIRAZFEIMERG R, SFEOMME ST SE RERE RN EREEEME. el
F/ N R A RAYAEIATEE R
ipiEsi)
« B¥TOLEEMNE M.
o PHEEM MR, ReifiMIBA AR ERRAH N0,
FNF RV
Seal RM. The pathology of the acute and chronic stages of farmer’s lung. Thorax, 1968; 23:469
Tasaka S. Fatal diffuse alveolar damage from bird fancier’s lung. Respiration, 1997; 64:307
HAREFELEF LM
o NSIP: RBMMARBXSETOERE; TAERNFMENERRL, (EAEER
MR,
« DAD: FZEIEHMIEEXSE RO, FEHATI I R mamiaiimigeE.
« OP: [WHIRNEERR, RHERZFR.

B9 ¥ CT-HRCT

BEA SR
« LEBHBHEAX (B).
o FsEmEE (£2).

MR, BB,

MALSH

AWaE, EEFLTMERT.

FARIER .

Silver SE. Hypersensitivity pneumonitis: evaluation with CT. Radiology, 1989;173:441

161



¥ HP, Al

HAAER

0

L5012 W

HEXER
Im R

v
FHRE

HABUH A IER
o RERE, DREME/NHRLETY, B 1~ 5mm (£3),
o AFBMELEK,
 DRAM S AXEAFG (), FTRREAHEXEFMERK (Y) SLEBHSIEL
X (>) MHEDH (NEIE).

Cormier Y. High-resolution computed tomographic characteristics in acute famer’s lung and in its
follow-up. Eur Respir J, 2000;16:56
iv€hg== 70
IFFRAELL LA B FRUE N E
« PCP: (NILT A MEEA. BT rm AT AR S M Borh Lk sHs
FR. LR EERE,
IR EE AL
o AIP: WRMCEEPEAMRRSEEE, ML, Z&5MEMXEY kK SRRES TR T,
« OP: HEMA () XSERBEXLBINEMAT = AEHLEE., ERIFETE
AIP #RHL,
Herraez I. Hypersensitivity pneumonitis producing a BOOP-like reaction: HRCT/pathologic
correlation. J Thorac Imaging, 2002;17:81
Remy-Jardin M. Computed tomography assessment of ground-glass opacity: semiology and
significance. J Thorac Imaging, 1993;8:249

WRIESHEE

4 1/4 0 HP IR AB XN CEE R R E RS X SE I B R A,

MAR A BB B UR, BR SR ERTER H N EZhEME. Il RER N 55 A
WNHEHIEHR: (XD .CO HAEWRIRAIR K., HREMIUR, BT EL, R HRCTE
TRAHENSEEHENEX, WHERREE AR,

TR AT BOTRER KT EE.

MRFFEEMIUR, WREHRAO VAR (@ HP, Wak), fnl&&rIBOVEEKE
(O HP, &),

162



HP, &%

ESERRER

B <

TS
TR ERELER

I & BRI R AR RO REE R I, RAEFEIR (ESR 5 C R EH -CRP) WAk
B, REREOEEARES, —BalRERNENEY. FERAXRERT 51
W8 &MLt FRYE,

Il AR 12 T

PRI ETHIRIE R B BMER TR R 4 ~ 12 h IR G , BUR RSB R IR L
i W iR A B B S W PR AR R R S B R B BRI E K. KEMFERINY
BURTURBRA SR RS W AR B

F=pull32td)

BRI ERRPUERIG R R, AR ShteRBERE FE, NRTHEXSES
BAL 52 % S&MEERERFHE, NE LRSI REESH S ABEFAMEAR
W,

MBS EFEERME 2 ~ 3d17 BAL, EERIALERME, oyhERNERAE, F—
HiE, WEEEERBUETUREEKNEEHT BAL &, WIS SoowkEgiE % E
(& > 50%) HERFEERMESIEAME (> 1 %) PaEaiis. AEMmEREES CD3+
(T48kg) 5 CD8+ (fEMuEHEIMEIETF), CD4+/CD8+ HHBMKE 1.OLITF.
RUIEMFR (CDS+ ME AR, WAEWHESEAME) the] LT&%51 %8
s (38 Z54paiE). OP (3 OP) 5 NSIP (O NSIP)

Costabel U. Bronchoalveolar lavage in interstitial lung disease. Curr Opin Pulm Med, 2001; 7:255

Drent M. Bronchoalveolar lavage in extrinsic allergic alveolitis: effect of time elapsed since antigen
exposure. Eur Respir J, 1993; 6:1276

163



¥ B, ZSEMEK

ANIIRL 53 T B 5

EX FEAX SENBRAMRE, FTEHARRRES R, GBS S, MiEEES =TS,
BEEEEBESRFE (NTM), AEETHLXERRORE., XSBENBROKNER
PRERIFTIER F 42 (LAEREEY “GHSEEHA T ROER" &). '
e

mEFS5 FEBURFCOMBRAB S BATE, HERSBATE, BRI ESEDEATE, £51%

RIRHLH HERSEREREHEFEI N 4E: LR-CE. Bral. FralSsEs, x®
IR EEBFE, —REREGSRMAERE, MARASAZANEE., v

RITRE £ AIDS RHUZAT (20 42 80 EREM) B—TRALEAARMA, 65 % DA HATE NS
B BATE, 21 % AMENBHAFE (MAD) (AEREFEGE), 6.5% HBRESITES
AR (BER), 3.5 % HRFEFICATE CLRF-EHE), 2.3 % A E SRS TS
(BE=@E) ., NTMRBRAERGE 10 HFADH 178§, HEATEIHX ARHRERE
ENECIR
AIDS U BLER T AN B SR BRI R AR 7, REESEATFERERE LT 50
FULHBABE, LEFEL,

pexASE S AIDS FRaMtIRERHE, XREXTR, Uk, SEBESERRSERLRER
MDA E., SERARNFRMEHER, U ES T SE %, XKEY &, BlH
Heft, FRE, WIS (BEDUER), BRIRMENGRSA SRR E, _
ARERBERE, BAS MALKEFTHIGREE R R (KR, LR
BIRIA/NNFEEE ARG, RRATSERE, GRHEERTSER.

m Khoor A. Diffuse pulmonary disease caused by nontuberculous mycobacteria in immunocompetent
people (hot tub lung). Am J Clin Pathol, 2001; 115:755

Il PRAFALE

RE PR ERHIRIL A S (TB) BRI, RZEER K MAI SRR ERDBHEREIBA
Bz, K%, K&, ANERL. REEREAZEROBRALI, B HIVHBAER,
A= RE,

FigRE EREERTHERT. RAIBRATSERLT.
BiThEEAS DR ERREE RN M, BT BRI EE K, AR ERRZ, ®it,

ARE H BB AE 194 T iR B Ats 2E .

m] Griffith DE. Nontuberculous mycobacteria. Curr Opin Pulm Med, 1997;3:139

fRIES

BARE BN FHFE
o LRRRIRSEHRFM (S) MRURBIE 4N, WEERES T () (XKE, BXS
EEMAEE). SHRESBATERMENL, RSB ERE T EFERFEE BRI/,
* AIDSIHAREAERRIFONTH, BENSEKERMIE, RN HE RN
BT E .

164




B, XSEHER

i
v

L5

BARE

AL ST=Faiii
UREEZ X & GIFERME AT R LR A FTRER: £5I12M FE R 2R & (PAS),
BB FHEMFE ST,
AR F EH S M
o G5T5RS: /NTARRSEMEIN R M, T R IR S BT B 0 Bt
s HEERG: HBHHE.
o Wegener W% (STSEWRY): HFEAHFRES (“HERE"), BTHRENESHHE
NWalaRENE ‘e, REENAE, RFEMZAREMERRLT L,
o HP: FERCARBIARZM, PEAEXAIRNBEEIOMAE - REKRETRE. sTLEASTERE
RE 4, ZHIE.
Fujita J. Pathological and radiological changes in resected lung specimens in Mycobacterium avium
intracellulare complex disease. Eur Pespir J, 1999; 13:535

B9¥ CT-HRCT

SEFER, H#ER (70 % f56)
o WRAERVNHHLET, BERRE “B3EsE” K ).
o DSTRPERFAERIN. :
s XSEEHME (o) HEAHAEELSET K.
* ZRIREBVNHR/NIEEX ; HEEMR,

165



¥ B3R, XRERNE

&

0

Xl

o

HMER

A

£5012

n

==

HAVRIL (70%) SHEAEXSENBRNESEAFERE, Rikzsh, &7 S50 LARL
(FEHBIKIL, 30%), ZNTEFELOL (80%), HIEMRIAXZSEEWMLSET |, /A
M LEETT SRR S R A KEEX (Lady Windermere £2&4E) ., ST BRI AR
PUARTRPELAX , BT A0 B R B 1 B RO SN 1 SO I v R TE R/ N R T 5
LEBHEFEL, BEAHDR,

Erasmus JJ. Pulmonary nontuberculous mycobacterial infection: radiologic manifestations.
Radiographics, 1999;19:1487

Reich JM. Mycobacterium avium complex pulmonary disease presenting as an isolated lingular or
middle lobe pattern. The Lady Windermere syndrome. Chest, 1992;101:1605

BB, AR,
e, BIEABEKEENHE, BEEREEIRESXERXE.
HARIHRRE, MEMNRERHRE, FRERAFEIZATHH SEHE.
AR ERFEAL, EH NEEX AR 4.
HoAth AT RE H BLRI B 3R I

o SLANZFE (=), FEIZETNX, WMlRBRIEEZ,

o LAXMLME ML ().

o MESFRIR PERRRONIR S RS R (L),

o EEMMmMTHRNERE.

Levin DL. Radiology of pulmonary Mycobacterium avium-intracellulare complex. Clin Chest Med,
2002;23:603
Miller WT Jr. Spectrum of pulmonary nontuberculous mycobacterial infection. Radiology, 1994;
191:343
B RE RS a1

o TERH ¥ 2RI (MAEREIR). -

o HER: AEEHEFRHOABERREL,; fEMERANRENRRERAETRER

MeRbER, HAEEERERERE AL,

o MEANDSCRT/NERE (BRBRIMEE) .
Goo JM. CT of tuberculosis and nontuberculous mycobacterial infections. Radiol Clin North Am,
2002;40:73
Worthy SA. Small airway diseases. Radiol Clin North Am, 1998; 36:163

166




B, ZXRENE €

LEESZ S

773 =301

FHRAX

XA ERREL

WIESHEE

PHEMIBM T SE R, XEY K, WAL, SR%. Mg, Wit (REIER). 8
JRAER 5%

MBERBATIRT, KAEMEMAZE, NTM BREHWELAR—, EEEMERREREE,
AT HER I SCE R, HEBCOREMRRRTR . S RAKXANIESFES T 67T
A BCE AR A ROTIS .

WFRREHIR, R EAREZRSHEK. MuRREER, W—KR TB EHERXSEY
SKETEXAE, LEERINNG MAI BRITEREIY K.

KE=NELR

RMEYI IS SRR ATRE BT ENER SRR, AT RRRESBITEESR, ka5
BHEARSHATEBHER L, ZREHBRNEIESE FRE, fFREEER, M
S = A0 TR

Iif& R 32

GEEMERE, LW EERERS EEERD [ SRR E, THATRIAEERN ()
RIZEAE | SRR s (B0 3 kERRHESEFE), TEEHDH B R ROR
PSR PR PO ZE IS, st i S BRI,
BREMZANTHEDS S (REREERE) BRVEHMIERE., XEHRARMETE
7, TRRIZ IS, ’

E=pllca s

L SE MR AR A AR O B 2O A B A B R BOR R . R DB E T ARG
EHER ISk .

BAL A] I T AR A . BHHUFME BAL N B HRIARI ST (BB R4 & o
HHE), BAREEENEETEES@ERN., BT xEMEFREEK, XEEwMmia
Al 2 Gaucher (Xis) FE4upazRIn,

PEA REZFAE B

BUHERIESR , FriBmZEE Rl LT ARSI 5K/ INH A OG0 S S PRI SR I FE 175
HERE, HFEMITERBESSRMNEE RENRRFIE. GfF:

» TB fEx SERER.

o RHEBGEATER.

o BRRMTEMREMEITER.

e CF,

» EMERS ERSCSET K.

o WHZHXSE X,

o IHHEXSEMBBER (ABPA),

e BAC,

167




3 MALToma

mE

FigteE
FThREAE

¢

L]

BEARE

RMEAT L IR 2 L1 S 29

MEEAE M EARMERE (MALToma) X—&4M00 B I E R, RE R, MiEkH
EHESEENTSERANREREASR (BALT) Hi%X (higmparismia),

MALT # &% . BALT #h€55 . 4K B stk e

X%hygg CD 19, CD 20, CD 22 5 CD 79 a AfH#ESRZ, CD 5. CD 23 5 CD 10 4BA#ERE,
7t bel-1 5 bel-2 gyZE R E=HE,

BER

ZRBEEE SERIEIAE. KMBEHAA—EHNRIEEE (B, R, SR,
AEEJRIMER) fefgs | BALT 884, HHMEHILED,

SHMkE AR, BFFTIFH MALToma 5 Epstein-Barr j5348% ,

MALToma EZE LT 50 ~ 60 FHIK A, BLEBRELER, BRHE A& k8
(60% ~ 80 %),

RA, Sjogren ZZE1E (FEE: THREEIE) 5 SLE SRREMERRRFRERE,

Il ARAFAE

MR ATRER ., EERE, B3 R ORI R, TR nEL. 34
FERINAE A, BITERE TFRENLT 20 % ~ 40 % Hs 5.

MEREMRE KR, RREERRIMETE, WEREAEL (10%),
ZRORNIHZHRERE I IE R, 7] PR M sPE ZE il SRS
HRGERMNIRREMNER, XMRANTEES (5 FEEEHD S%).

Koss MN. Pulmonary lymphoid disorders. Semin Diagn Pathol, 1995; 12:158

RIEF

HYURIEEEFFE
s EH-KEERE, BHEERRMREMNET ().
* IEEAXSE RN MRA DA RRORE EREEY (B),

168




MALToma &

d

vkl
£ 52U

AN

BARE

v
ki

PesE e A R AR A B R HORRIEL B ORERRY/ B4 @ “B&RMMEE” mEm
M, BEfHK, EAHN, BREEELH:; ORMEROMKEEREREHR: ORI KRN
‘TR MO, EE. AxiE. aleiREFEE. S RRIE LT AEMEE (k)
M ERAEERE, A 70% R LEERNERF L, BRIFERELR, BE
FHEEERFMN. BRTER, HELREE&YXN MALT EREORHE, WESXSER
BREENL, Rifi—HFE, NWERAETRAMKERE.
HATZH 4 MALT #EJERF £ 7B, DIRTRIER 2 RR R RV E RS2 0Bk
MEJEE LIP (@ LIP),
R EE ST, RETREE T ORISR, B, W87 R TR EmA.
ARSI
o LIP, sRigMAErEgE, REMERE: HMEMEEEAS—, 2xE. TEFRMKAE
e T A% O EEREIRNEE, TR LA B R 8] Pk O 40 i Rk LY
FHIE, STORBRME ERESY—R, BESXSEREREENL.
o EEMEmEEER: AA¥ EEEES MALToma BEAEX 57, BAGEMKE
R LEXMEE, B#HE EREEHFEN,
Begueret H. Primary lung small B-cell lymphoma versus lymphoid hyperplasia: evaluation of
diagnostic criteria in 26 cases. Am J Surg Pathol, 2002;26:76
Kurtin PJ. Pathologic and clinical features of primary pulmonary extranodal marginal zone B-cell
lymphoma of MALT type. Am J Surg Pathol, 2001;25:997

B4 ¥EE CT-HRCT

AR FIER .
o MSERRSEEE (60 %) HELRERA (B) (50% ~ 0%); XTEENRERE,
* REERRME, AREEX ().,
» ZSEBREFRERNLFEMIET () (60%).

bR HRCTIEREHA ST,
B (60%), [Eh=HM, sR@ERARIHE, RIEETEZ (80%).

169



3 MALToma

L

L0

HAbAER

L]

L7112

WA T o T R E.
y
A HIEHR .
Kinsely BL. Pulmonary mucosa-associated lymphoid tissue lymphoma: CT and pathologic findings.
AJR Am J Roentgenol, 1999; 172:1321
Lee DK. B-cell lymphoma of bronchus-associated lymphoid tissue (BALT) : CT features in 10
patients. J Comput Assist Tomogr, 2000; 24:30
IAER
o BV EEELE (B).
o LANESPHEES/NSE () (BEXFETK).
o BB T RTEEHI S Bl i 4E,
o« XSEENME, EREAEREXSEY KA EMER (50%),
AEWAER
o MR (10% ~ 25%), —MREMEFRREREX,
o filNISHRHELER (10%),
o MEE RIFHEBEE.

King LJ. Pulmonary MALT lymphoma: imaging findings in 24 cases. Eur Radiol, 2000;10:1932
Rodallec M. Imaging of MALT lymphomas. Eur Radiol, 2002;12:348

s S5 1D
» OP: LM THERMSARE, ANAKE, NERGTRERIE.
* BAC: HEgiREHRERIALEH; AMXIENBBBTHERER.
o #F0: (CRIRABHIET L (MRS, S0kE mENESAERZNERRE),
« MERFHEERR.: REETTHMRZEHRER. :
o MREFEPIZERN : SETTEUMEE X A ARHAREGES,; LEENR,

170



MALToma 3£

FREER

(A8

BAEHRE

Mok ARak (10%), #EZMKX (%), —ER AR RIAAHREME S, w EFRERE
(33%) HIRIESER, MEZ RAEMERTREHEL, R ERRIIN, ARE/NEIEOIE
FHEx LCH 547578, '

WMREYIETT, KD RAYND B KRR ATUE RIF (5 SFEFE 84%), REHEN
SRR EEEL,
WRERERIEFRE. BRAIRETEHRSE A EE2HE.

TRERELR .

WA MRS L, R I P ET R B e PR AR ER R BB, B R IgM, Rl H i
BSi2%%, f94E Bence-Jones M. BN R IER, /INDAOREIE HME MRS,
Mo ReroRs A, B NEE % B #kE4k,

I &2

BEDHEEG MRS,

BRSO

MEL X SEBFARRERFAREMARNWARY - RRERASLESTELSE; ROR
2 BAL SR ARG Ntk 2 4 i py S BRI

BAL % RAE RIS, MisOt e BoR B MEAIERHES (55%), EHEmERE («
A BeE), XERGIR AREEEE RN (PCR) fEWX MyE4IERIZE R EAREIT O,

Betsuyaku T. Establishing diagnosis of pulmonary malignant lymphoma by gene rearrangement
analysis of lymphocytes in bronchoalveolar lavage fluid. Am J Respir Crit Care Med, 1994;149:526

171



3 OP

EX

BRZES
RIZFEAH
MITIRF

ERRE

ik

BRI E
Fi T RE A&

&
a

BEARE

FadsPEDLEPER R (COP)

FriREA LR 2% (COP) 2B TIRAMMR BT 2, ImPRIRINOM REEHIRFE.,

H] g-r&mm&ami LE XM K (BOOP)

BHAR MR BEERZ (IP) SFEARER, FiIRIFERAREME (OUP, &,
O UIP, #tREH), ERFHRImMERi% (O NSIP), BiEteREtEM% (88 DIP), AkkE
FRMERZ (88 AIP), WME4aMiEE AR (@ LIP) SkiFEN /% (38 OP),

American Thoracic Society/European Respiratory Society international Multidisciplinary consensus
classification of the Idiopathic Interstitial Pneumonias. Am J Respir Crit Care Med, 2002; 165:277

A R RIR IR = A RYFEAS 5 R 5 [ R B AR ¥ =] LB — R R H AR SHUR R
FRIAR (BOOP iz kR) (WAZERERY “BOOP R EA” HIFK).,

Katzenstein AL. Katzenstein and Askin’s surgical pathololgy of non-neoplastic lung disease. WB
Saunders, 1997

AR
&M COP BRI~ SR ENLHIATE ., —BUHIZRERBRRES R LR R SR,
BT BRI A B S O AT 4 RO B B R .

KIRHIEHFIR A S0F 605, MUEZELESR, ERMEEELRT (2 ¢
WARI6 ~ 7/107,

TEAFAREREER.

Il R4 AE

ELRFRERIBHE, 75 % R ALZIRESR 2 P AUEREIR T . &% LRI BLXREE
fiize, BRARTEIEREREAE, &E ILAER O SR, BN ET R,
ROUER BRI, SFEEETRE (57%), B, &F, RFEHSIE,

74 % BN F] K R EGRE S E ., BAEARTE. ‘

B AR H ORENEBSME (BFIHE) 5D, COMRMRK. LESHRA (20%) THEE
HESHE, BEATMEE. 80% Ll LR AT RE S B IR E.
EEIGRERSH RSN 5 CEP (8 CEP),

Nagai S. Bronchiolitis obliterans with organizing pneumonia. Curr Opin Pulm Med, 1996; 2:419

R

AR ERFHFIE
o ZRBPRBMTSEN (B EXLEE, BO), MaERHEBEMERN (Ml
ik, OP) BMEHALR “BH™ (),
o RESENKE4E, ARMAREREREE REREFEMEAREE, G AREE
Eomichiziat:: iR
» B ERE AR5 H MFE 2 A0 1AM,

1), COP Hfk

172




ki
L5

@ FTH& Y L LERS, BINHMEF A OP BUK BOOP £ 4B RA&M, A&, BOOP
8] 43 4
B PR AT B R IR BRIk (SRR IRIE, FraR i TR —RE).
Wi KR ,

FARSHEIRER, ‘AN EEEGAEMRER, SHETIENGAEE, BRNAST
BN, —SEATHES, HOEE SRS, Haa AmmERA.
BEEBRIER, AN REEAXSERME L EES, FEAERRN, BRHER
e,
M S SR S .,
YR B0

o R (UBRMERRERAEINE S, RTE. BT RREORE,

o PHEEMEFGZ . SebEiEp =T 4K E A,
HLILEE DAD: %5 uriB IR, SAAMTHE, MIamEams. Kbk,
AEAEREEE, [ RSRANNEEE ., N, REMESERE.
o Wegener PNZEI% (BOOP BEASS) . I 4 SERFEREE & mEBMInAiE.

HP. FRRRIPZEN, JE%ERmREEiE,

CEP. [af 5 i py s Sk ms R i .

UIP. MOl FeF4er 56r FA 4 S  Bmiatt, HIRAE—, BINEEBEIH L
E RN, REETSESE.

American Thoracic Society/European Respiratory Society International Multidisciplinary

Consensus Classification of the idiopathic Interstitial Pneumonias. Am J Respir Crit Care Med,
2002; 165:277

Colby TV. Pathologic aspects of bronchiolitis obliterans organizing pneumonia. Chest, 1992;
102:38S

173




B

P2l

L 4

HMAER

B4 ¥ CT-HRCT

BEASFIER
s FIREERX (), WAZME () REDEINE, BEER (80%).
s LHBHERFARRK (60%) F/IHELSHE (B),
s LFEXANLAE LA, ARALEEISEYT K.

SIEMENE A LA B & FRUEARREIEZE A, AR R,

Johkoh T. Perilobular pulmonary opacityies: high-resolution CT findings and pathologic correlation.
J Thorac Imaging, 1999;14':]72

Muller NL. Bronchiolitis obliterans organizing pneumonia: CT features in 14 patients. AJR Am J
Roentgenol, 1990;154:983

T HI (EAhFTREREM), FriRs o S EAHE,
el e S PR A
% T F HL AT,
WA RER,
H UM%
o L, HTXSERE (B) (50%) DM, BTN,
o AR N RS BEIE SRR Y K,
. AHENKEERIE () (@ KEREE).
o chEs BRI,

174




OP 38

(8]

£72 ¥

HEERER
b ok 423

FHREXL

Lee KS. Cryptogenic organizing pneumonia: CT findings in 43 patients. AJR Am J Roentgenol,
1994; 162:543
HRRIRR (FREFSEFEESTEELE) WEFBHEE

o FIEWUAIAHEMERSE: [BHRR L SHEURER HEBVSE K8,

» BAC: M BREFIEA AL,

o TB: S32MIEAXSERFERE, FAREF, WRRIERE REMHERA.

o G5V FRSEHOBE FEEYT, WhI SRR ELE A,

* CEP: £&ZEFEAMT LIHFE, HRMROHATHRET.

R, BT REMHERAERENER (LI035 FRSET) NEN S aRE

o HLBHERG:: ERIZWRIRIE OFALHE,

Arakawa H. Bronchiolitis obliterans with organizing pneumonia versus chronic eosinophilic
pneumonia: high-resolution CT findings in 81 patients. AJR Am J Roentgenol, 2001;176:1053
Johkoh T. Idiopathic interstitial pneumonias: diagnostic accuracy of thin-section CT in 129 patients.
Radiology, 1999;211:555

WmIESHEE

—ERERIBR I AT A BOOP RERINEBINIR A R 4 (AT K R “BOOP REER”%).
GREREFERTT, 1/30BRATE2RE . KSR ATRARBANKE, —E6T RN
WMHEBABHRAEERE L ~ 2 ARE. REVEHRNAREATBETHE, A¥BERRITH
AR DI T RIBES P IEEIT EERE R, 4 1/30RANRETIE, (BRRGIFRFR
BT HRBIEL. B—HHE, FLNFREREETERE, HRESEET (BT
BOOP), :

R BT, HEEETER AR IR, BRIk, A BT
(BATHRE) . WRARITIBIT, W EAFEMRMF LT AL SSEY k.

LRERELR

R JLPH 45 R B4 ESR M, #5> 100mm/h (70% ~ 80%) 5 CRP #&. =)ok -2
T 50 % Bs bl BBk A s R,

Il R 12 B

BT RIRIG PRARFE A GEVEH BARRISIT. 50 % AU B HRCT 4 By WL =] 68 EE B 12 M i T PR
BWRIRI=0N, mREESHRKERI, 80 % RG] RIS,

PREEANT 2%, FliSE RSt 35 R B Eefr AR B A IR YT B LR S RIS A B2 % J&H 29 BOOP Y
=EFEA.

AEHEISH

HIEE SRS EEORERIN, BESXSEMEASRERNRUMBHARAEE, M
BAL "J#E itk — 5 HSWROMRIE. &M, COP BIiSHr GHERR SN, RAERSN T HMLEL
BOOP [ W A G RHIERIBERR G 7 R H 12T

MREEEALRE, NNERSERS ST, B4R AT REEMANM— X%
B 55— X B,

175




3 OP

X REMSER i SR S E R ARRE EL B T Rk R AR L B3 S (540 %), b E i S g ERAaR
WE (BATNHEL) 2 BAL #iyE A, CDA/CDS thfl i, FE@EERMIE, B
Rl S IR AR 5 G H R R,
@3 RA RN A (CD8+ Hwk ELmi, Hh ik 4mitn G INEERAm i £ ) A& COP Rk FHERA,
AT HP (8 HP, Zdk), NSIP (ONSIP) S526#5 | %K (8 Zitatt).
LLY Costabel U. Bronchiolitis obliterans organizing pneumonia (BOOP): the cytological and
immunocytological profile of bronchoalveolar lavage. Eur Respir J, 1992;5:791
Pesci A. Mast cells in bronchiolitis obliterans organizing pneumonia. Mast cell hyperplasia and
evidence for extracellular release of trypatse. Chest, 1996; 110:383

&

ERHERNREBTELER
* BOOP KR8,

176




OP 3#

BOOP Jz i 3%l

FiiE “BOOP” MYHE R F AN AT REmENIERS RN, RS L TEMER, TESTmEEE
&R

'BOOP £ 24— i ¢ COP

i ' « RA

.« BHERET
» M ERTT

o HAE R M &S
* RESYHE R
o BUIGTTY

'BOOP {34 R B BRAAESE K RO o TR
o LR YRR
. mE%

o FHBESE

BOOP {25 — i B % BT RO MEBEZERG . HP
| « NSIP
. LCH
R EREEE
o S

o

177




mEZ5
R

MATIRE
A ES
mE

FiERE
b Th e+

an

BERE

it 2 FTDUBUE

e EERAE (PAP) N—RERERIBERR, MEANTEL, PAS REFMENIEER
BRSO RAFIE

RS

BIRRRE AT, BiRGAMEWIL, BEEE. Relpnd, FRMER (KR R)
By, TR S MBI pem T A AR IR A SR 2RI, e R B URERREE
MLkl 5 E v Thee s (30) h4le - ERdiE R RIEEA T (GM-CSF) r=Am/b i
1 (dAnifk) kA REE Y IRAVFE s SRR .

ZREN, REEAE, FENT 20 ~50%, BESN (2 : 1), TikSHEE,
B Yk L 5T,

I R4 4iE

Y 1/30RATER., EERRERGETHEFSERE, BrlFek, ZHeREY, K
WD, BRI, MESRERER, B8NV,

RRIR B H R, (229 50 % PR AR R A E ., ke () SE4HFEL,

B MR AR B AR S PRI R SRS , EAR R DL CO Wik, ## EERIME LT 1/3 BIRA,
ML, ERORR AR s sh L ER,

Shah PL. Pulmonary alveoliar proteinosis: clinical aspects and current concepts on pathogenesis.
Thorax, 2000; 55:67

SRR

A sEE e S
o i EIBR N Fe R B Eat: PAS FRMESIET (), S HEHHEIEERRIR, MEERRNE/ K
(=), BENERMIESHEESE.
c ARBEEXE, HREEHEE.,

178




PAP 32

Kl

E A

BEXRE

Bo

3
¢ ¢ 3

L

SR T HERERA, AR AT SRS SESMEE.
B SR FXEREEE, Bhr] ERXSERBERNSSERE, XERIEN 2 SE
E A A A H 21
BBESREBERN L MMEESRE, FTILARRESE, HERSBI0 R RIERHE
Sarmer 4.
SRR K B D
« PE:. REYREIERR, ik PASPEYE; EngdmlnSHEERBEEL,
o . PCP BB BRI,
o DAD: #ES W, A4EQRILEARNERHEL, AR I RE bR mEELs;
TE A B OO 47 R AR LAk
Seymour JF. Pulmonary alveolar proteinosis: progress in the first 44 years. Am J Respir Crit Care
Med, 2002; 166:215 ‘

43 CT-HRCT
EA S 2FER
« LEBESEALE ).
o PR35 5 F B AR AR IEIEE (YD) (A aRiE),

RR RIFR R E AL T L8 4 3 AN,

Holbert JM. CT features of pulmonary alveolar proteinosis. AJR Am J Roentgenol, 2001;176:1287
Murch CR. Computed tomography appearances of pulmonary alveolar proteinosis. Clin Radiol,
1989;40:240

M, Ak, SIEH a0 N2 5 R,

THE, AaBREB B,

AHE .

T RIEH,

Lee KN. Pulmonary alveolar proteinosis: high-resolution CT, chest radiographic, and functional
correlations. Chest, 1997;111:989

Wang BM. Diagnosing pulmonary alveolar proteinosis. A review and an update. Chest, 1997,
111:460

179



38 PAP

HER

¢

m

—_——

£

EES 3

I R 2232

THRRE

s

HARRFIER
« Rl (%) SRRE (=) MEREE.

sk AL A AT AR S e, TR ESRIER ., LE0RRERZER MR
JE#.

Godwin JD. Pulmonary alveolar proteinosis: CT findings. Radiology, 1988; 169:609
LR LW O FERTR R 4 55 A2 RIS M S 25t 2w
* BAC: MFABSIEARE EZRIE, HHEFHEXDFEMOET . WEANRI A, B
TRBEMSMEESR, =7 RERRSkEZS K.,
o ZIRWUHIME MG ERVHEREEX, A LBEFN,
» lefmiEmZ: CT MEHME.
o CEP: W biifERMDT, 4 68 4EHIFEEMSR, AIRARIEN, HERAR, 1%
B SE T BB B KR HER .,
Johkoh T. Crazy-paving appearance at thin-section CT: spectrum of disease and pathologic findings.
Radiology, 1999;211:155
Zompatoi M. [Crazy paving]. Radiol Med, 1999; 98:432. Italian

wiE S H & AE

8 % HIR BRI AR HMAR (RS A SR, Bt o mns, IR
M5E). BTHRBHeEEEEM OUER), RILKR S Er%k s WieE B TTRESY
Hiks.

RETRTTHI PAP J§ ARRSERL] 25 %, ZFE TR FEBEITERRE. 20 % ~ 30 % KwfHH
BTWE, HRAFEMTFL. 15% RRFIHEESRE (EFE. thEE. RKE, 44
faRE. EBE. oHTE. WER, EXEFRE) REER,
REIGITHEISERERR A, ERED B RENREECE, BRENELR, RATE
ER. BT ESCE R ERIZIR S ] N — I HERRE, 4RI B S mRasEE.
Clague HW. Pulmonary interstitial fibrosis associated with alveolar proteinosis. Thorax, 1983;
38:865

180




PAP

TREREER

7% LDH AP S A AERI, S/ RIS LHEE L SERMREQmE, UKk
mERmEEER A 5D (SP-A 5SP-D) KEHE.

SP-A 5 SP-D /KA EHF AR, o] 0T A WA 4L,

Il B 12 B

RABMER SHHERERIN, KR HRCT Bor/ ZARR A BEAER 1R 58 >4 i1 2 B TTARAE
WORHURA, Rt PAS IR E AN S SR B/ NMEIEL S . MREXSES
BALKRESZXSEMEALAKREMBSHNER L. RIkEREY, RadEmaERT
PUERIZ KRB, WoIMEDT GM-CSF (3. R4l - EmaEE R EF) fuk
PR

Kitamura T. Serological diagnosis of idiopathic pulmonary alveolar proteinosis. Am J Respir Crit
Care Med, 2000;162:658

Gl
ROBEFARMEAS R E

BAL R AFEAR “H4-10F", iR T, EXESTRLRERY) RAH =L kM
TAIBHITERR AR, B PAS e 28 ARG YE, MufUElis@ A, PAS HEMIRE
EERMIE, SP-AKFEASE, &5, EFEME FTILEREERNEEER (BHRRE
IMER) , XERINBFSHEE L,

Milleron BJ. Bronchoalveolar lavage cell data in alveolar proteinosis. Am Rev Respir Dis, 1991;
144:1330

181



2 it R
E X REHMBER (FLEa L ANRKME R Pneumocystis jiroveci) i (PCP) 4—IgKEX
RO, PRI T REIEIRRA .
Q@  HEkxA
BR
FRESEHENE  BOLENEE R, PSRN ANEE RS, SRS, TR
& R & T SRR R iH, 8512 CD4+T 4fush = (18R CD4A+ 4afaitHi<
200 /mm®) St Sk miFn ik g p R EE SR ER <.
RITRE rEEEER YRR ERT (HAART) MATIRKRT, EZWEEERTH HIV BAN
15 %, S&FEZTPFIETHI HIV+ AR 45 % &4 PCP, TABsMEIETS HAART IR77H]
PR PCP BFURIRE.,
ERER SREHNH: HIVY, BEEEENH, KR ARFEERESRZEMHEIEET.
Ilfe PR 457 1E
ok — R AR, SRR EY fERESE A (30%R) WA, PCP aERAKEHE
FEANSRKRNE. KEDAGERAERERE (95%), FEETZ (90%), BDLREREE
EE, &, ﬁti?ﬁ%—’%ﬁf@ﬁc 25% B AE R, (HIRIMAE L., 297 % BmATER,
FIERE WABER (84%) SR AR (62%). M2 ul kMRS HmmEE., g
wH TS EEEE, S0% RFIESRELER. WATEBRXSEKRE. FREEL.
P T e 48 KEFIFHEA DLCO MK (KT IRIHER 70%), FEiHIE - shikEREE S, D.CO Shti -
i E R EH B PCP SRR TIHIES X,
L!!J Santamauro JT. Pneumocystis carinii pneumonia. Med Clin North Am, 1997;81:299
fRIEE
BEXRT HAVREE R IE

» REHHE R, STH/EAREERYE Ik , T DA R A/ NP BB, 2 (=),
XEEFLA—KEGR/NA, BAESHRILILERASIE, HR (ZEEAHR)
JeE R MIERT T I, RUEEAEE PAS Zea i,

o WE LBIAIRNBER KRR S, AR O R LR g4,

182




PCP 3§

il
£3128

HAFTRERUALUR BRI © DAD HEMIR, OIFFFFMEgufadt, s B R
PR ; OFaNtM: @FENSH/INGEL: OMBEBTAESRN., MBHEED
B LT A B R Al N .
fifivE .,
BLIREF L5 2 Wr
IR EEOREIKE . MaNRERERE, PAS SREERE,
» PAP: FivaNWmAEiaiRY:, REERY. B PAS REFGHYE, ERREFERM
PWEELLE
Travis WD. Atypical pathologic manifestations of Pneumocystis carinii pneumonia in the acguired
immune deficiency syndrome. Review of 123 lung biopsies from 76 patients with emphasis on
cysts, vascular invasion, vasculitis, and granulomas. Am J Surg Pathol, 1990;14:615

B 4} CT-HRCT

EAHE IS
.« BESDBA PR LARES FANE (1),
o LML AL,

Kuhlman JE. Pneumocystis carinii pneumonia: spectrum of parenchymal CT findings. Radiology,
1990; 175:711

X, FEXFR, FREHEEARS .

HoRRE, MES .

H EffZ I,

BRI MK SFE AT RIS AR R B T LA LM 20 %
THARIER, WEE ZRNAARES/.

183




36 PCP

HAAER H AU AR

o LM BHFARENE () (35%BIHEH).

o NHEFREEVMETERA AR E (1), AEEAEX LN S FAYE, Bilss
ShE,

o /INTIOR GBI 155A BRI T (BT PSR R ); wT LS T st st (i
Ehm), EFEL.

* YPFRETH T E SR,

o BRI (L5 RBEIRT S %) .

o ARAT LRSS B RIVIER fem ¥ 42, XSERBESTSEY K.

BEEA T LM, Bikafm, BE, INERR. ARNENEGSR, TEBIEEX.
Moskovic E. High resolution computed tomography of Pneumocystis carinii pneumonia in AIDS.
Clin Radiol, 1990;42:239

£ FN2 T L5 S 55 H A DL 2 s 25 0% BV IR

o WERELL: BUR¥RIFTAEL, ERFERNE.

« DAH: YESHAR—., "H Wegener i AMEAIZS FERE,

* PE: FEMEEESM, BHEEFOIEERSREREK.

SR
EES 3 HASERRE, o REMERTRMEERR (FRTAEEKERE), 5% ~ 10%H
T 51 ] AL g A RS TR ok ) B
@ PCP 5 At BLF™ BRI bR X B A1 BB 5 S

L] Feurestein IM. Thin-walled cavities, cysts, and pneumothorax in Pneumocystis carinii pneumonia:

M
B<

further observations with histopathologic correlation. Radiology, 1990;174:697

184




PCP 88

PCP A—ERY, WmRKEKNEARNTERAEM, B—HE, MERNET, TTAENE
& (FEEHES0% ~ 95%). 50% ~ 75 % HIIRB M R HRiEs S IER AR ER A, FRIES

?iﬁé’s ESESE/RTIR

WMRETER, R LT EEMR, NSRRI SR YL, RIAAE5E

REA . MRIER GBI ISEFERRAESKA, W OEEE,

MBI AT KNG, LKA AR, TEREK R R LRI ARDS (38

ARDS).,

Chow C. Lung cysts associated with Pneumocystis carinii pneumonia: radiographic characteristics,

natural history, and complications. AJR Am J Roentgenol, 1993; 161:527

XRERELER

KREXHRAE REEAESE, kB, 50 % #9R5%) CD4/CD8 Lhf T~ (CD4+
T gk 43t RS T 200/mm’®), % A7 LDH & (90 %), SifniEmeE Bk T LEE
(ACE) #&. BILHMRER PCP R ARGERNBINGE S- IREESE.

H 3 LDH 7K #5 9— A TG 1845 .

LDH #iAA R R TEEATESR, mmiE PCP BREAIPRIC,

Il R 32 B

BRIGKSH 2GR ENERIIET PCP, BN EEREANFE (KRK) MEREF
TEROAE (B TF5IHRERN).
HRCT BISURMEEET 100 %, HRERT 80 %, #HMZEER—3 LT,

HRCT A TRIAER S, E%’E&ﬁ & RFAM RIS w4 PCP (i, HRCT EEE’rt‘.T%
R EBRIZHE.

AR E

BTF58 5 BAL &2, R/AOSBEHLFIESY, kT ANESISEMEHAS RS,
mBEARARE, VEBEAFKEREMAOSERRE, B HIV R A A IR
MR D

IR ER A RREM ST, BT BAL #e . SLEVA) BAL RILG “VREMESHEYT: 8
WO B TR EE N A S, RS s & & (May-Grunwald-Giemsa)
MK (Papanicolau) FENTFIER, B PCPHIZKHENX, EEATERHREE, BN
Bl FHT, ML REIHEATRT.

HIV+ #9%5 A BAL B2 M 524 97 % ~ 100 %, oSz me b Bk Taps /6 17 899 A IEE = 62%.
HIREIANAENE -8 K FFHEE BAL N H BLEE 4 TS TEAR.

Golden JA. Bronchoalveolar lavage as the exclusive diagnostic modality for Pneumocystic carinii

pneumonia. A prospective study among patients with acpuired immunodeficiency syndrome. Chest,
1986;90:18

185



32 PE, Bt

EX
Q@

mEZ5RBH

MITIRF
eAiASES

mE

FiERE

BTN
¢
(a8

BERE

fii 7 il

fifiZk it (PE) RAENENIMIESNEIERE.

SR, SR 7 MR

LR

FPKRI R SEBRESIRE THKESMER. S E KRR ihiE S48 m & R
MBS, HOKENS, SRRk Oki) BRBHREHENEIMARA, FHERET
FiilRLBR A, Bl e AR

PE &% MARE GRS (Z2 0= RESETK IR, 20 BMmRHRE). B0 IRR
Rk EEAMENBEEMREK (BHERK. FEA, fikdR), MmERERE KM,
PP, AEHMnMERZRS) SRR (R R EERR. F4AEIRE),
PE Sy \Beias TR R E.

BB, BIRRE. LIERR. RN,

Il R4 AE

FERE N BERERRETE., WMAGHALITR, HERSHEREERE (FHEPERIS
SWiEzh). AEMShRg4. LhidiE, B, REES. EEELER, #
BERGENEAS. E-ERRFTHIAZE, Bha aRkREEEetgi. BAE
BRI (30) RAIEMEREFR NG5

KA AR AR BRI SHEEE R, WMFRSTEK, X, BERSRAEEAMN.
R 2 18] ] YRS MR S 4H S & S SENS & OO HRFIE . MRRETRERERG RO A, (LTS AT E
kELDE, ERRINARMAEAEIRELSOREENRREE,

ER PE 5 AR ZhEEIIIA, A RN, WAL R eEMIRN Y, hERShE
B, MEAOEHaSERETE.
EREYRAHEXSELERNRRE, WAEERLSE, E7 R RERLRG.
PE &R 2 BER AWM K, SR, COPD AT /S SEHMEmE R,
Gandhi SK. The pathogenesis of acute pulmonary edema associated with hypertension. N Engl J
Med, 2001;344:17

Gropper MA. Acute cardiogenic pulmonary edema. Clin Chest Med, 1994;15:501

TRIEE

PE HUZH RS ER FHFIE
o fENAREK (=) MERREREN, MES5XSEANGREREEBTEE, &
MEEEH.
 ffERRETEY K, BTEARGEIEFINEEBENEESEZR, AMEERHZE
w ),
o faRERHE > BERBN SEEMR (), BRERL.
o [AIBKRE, tEAEKITEERBANEMMERD (%).

186




PE, Fiifl 38

Pk
£5ZH

BEARE

it

ffiEA .

HAREFER IS
o EWAER: MERER, MESESER, MRTRANTAKM.
« DAD: Kt S5HEFBHEMEX,

» PAP: Bi{ENFEHRIR S PAS Zea AR,

Colby TV. Pulmonary histology for the surgical pathologist. Am J Surg Pathol, 1988;12:223

B9 #EE CT-HRCT

AW FIER

o EREE (=),

s MXRLBBEREALE (B),

s XAEAMAHERTLLUE LA,

B, AR,

KB ETLUR SR, B RKBAMIENGR A, BURARIHR, BIRESR, F B S iha
WA (BAERRXKHAZERK) .

187



3 PE, Fhif

&
4
&

§

KB

SEREERRA, BTARZREEWOXBodEEDR, T HIMm R H# Mk,
BT OIREM I, (EREEESHERE T & E R T,

JRIBEI 7K B B 25 20, IR K B BOAFAE , X R GIREIAIGIIEs) (BHEE) Rl
PRIEFH = ZIREAS . il 18 B o #a R7K bR U EE £ 0 A B /K IR E, R4 bt KR
FEXTIEH

DARhZERES 2

P BRI EE4a /N

HABHHAER
o SHERAUMREZE (%), FRHHHE (O PE, RFEE).
o R THEESkERE (>).
o DEHER,

MoBESEIE mI e T “E=(RIPR” AR, Mol R AR R X A TR A R R .
Gluecker T. Clinical and radiologic features of pulmonary edema. Radiographics, 1999;19:1507
Storto ML. Hydrostatic pulmonary edema: high-resolution CT findings. AJR Am J Roentgenol,
1995;165:817
£52kr B AR IR E 5 R s s

* ARDS: AR ZEMSISESH, REHABNENT R ERSH. BE RRE s g

Rk, MEHSOMHARNER.

o AIP: &H it DK e O M EES.

o SRR . RASHMEGAIFELL (AIP fE4EX DAD 8% ARDS),

e HP: AR5, AR FEHNET, Hrol DR A #g.

e DAH: “i#¢” =0 “IRiER" MM IAES T, WE TR ERER,

o PCP: #oitie, EEEE S FHiX 537,
Desai SR. Acute respiratory distress syndrome: imaging of the injured lung. Clin Radiol, 2002;
57:8
Primack SL. Diffuse pulmonary hemorrhage: clinical, pathologic, and imaging fealures. AJR Am J
Roentgenol, 1995;164:295

188




PE, i 36

SERRER

(A8}

PERER.
w25 HEE

A AL B S B L.

Wit PE PR, AR AT R

APERTR ST R EREA K MR E, XSRS,

KW SRS 3 5 A B BB RS 1 25 2 TR — ISR

XEEWELR

KR EREERA B TRMBRRIEFELZRRIERNAM. OB ER THEEREOEMRRY
CHVEERE, 'BThREMErReEi R T H X B ETHRERE.
PE B EFIREK (BNP) KB, Eib=IFBT OEYSHMEH PE LS.

Il 32

D = ERIBIEER, MEIRE, 4 BNP &K BRill, KX 8%, O BESLhEE
XSRS,

Bl H

PE 5\ A& E 1T BAL e EHIFEIE, R FRAVBIEIR R BAL RIS T H i i 25y
FIARL,

Nakos G. Proteins and phospholipids in BAL from patients with hydrostatic pulmonary edema.
Am J Respir Crit Care Med, 1997;155:945

\/
0.0

189






OF6E BRREMKR

(73 5En3 ] Alberto Pesci
RIE Alessandra Cancellieri
BHE R Giorgia Dalpiaz

Bief (AIRRER) ,  AWSIEGARE (BRITER) 81921 (7p]
R O
L RSESK, WM PR T Y %196 | Pr
CF LG (CF) %202 |
~ © BHE R 4V
BEMER, SR N % 206 7T ()
© HIFHESMTEN (PSS) (7))
BB N e T 5 o TR A B #2100 el
© PRI G IR I D
LAM K LT E214 T
LCH, M B A L 2L 1 20218 T
© I Z (&
B AT 1 3 " m—
LR X .
UP, RS S TP %2007 )]
© L MBI (IPF)
B LFHAL MRS (CFA) 0




O Bl (BHRIER), HRH

EX

RE 5 & RHLE

RATIRE

fEREE

w5
FiERsE

R Th RE 48

[

L=

BEEXRE

kRS PR AR (ARDUE )

ARl CATRIER) AWAGRTEERER, KT AZEH BT 4L

Boms B ARV AR BRI 2 (O G CEARIER). B ], mEBEREEAHERSE
FRIE, AERTHEEE.

R

AN A AR EEEAREMER AR 4D E S EHREE, BRARENE (BEER
HWRRT, EABS5EKET) 51ER.

PRI TR ATE, RAMR F TEREERE A, MAERRBRIEREK (FkE
il Z= AR ATk 20 ~ 30 4F),

AHERE CAMNER) LTARTIRER, £r-SEEs A (TR, 45, KiE-
aiarei) REESHRARSS (BES®RERERKR) I,

Il R4 AE

B R I E AR 0% MR R M 5T, 30 % ~ 40 % HIRS IR IR AR TS,

P A i i 2 ] A& FO MR I EAE & (32% ~ 64%), Bt R HA =T LA TR ¢ OO IR s O
iE (RIEREAR, SEbiRsK, Hadbk ). ‘

R SR EH AT, SAMIN (ARITER) MHELES STREX.

=] WA R B B PR 4 @SB AS 5 DLCO R MRk, SERE R FRBIR B AT H &k B
M.

Mossman BT. Asbestos-related diseases. N Engl J Med, 1989;320:1721

fRTESE

H AR B E L
o BREPR () CEEHE) BEHESFEML, TRARNME ().
c M TXAEAERRALEANEZ.

192




ARl (AWRINER), #ERE O

¢

ki
L5

a8

BERE

SRR, AR CAWRITER) NAEILRIRARES UIP A 4k sy ¥t
g, MR TRXEA Z.
HAREFL LR SHT
o UIP: W4kt A AR/IME,
o NSIP: REEANIME, REHTSH, THE TREREO% A,
Churg A. Pathology of occupational lung disease. 2nd ed. Baltimore. Williams & Wilkins. 1998

Gaensler EA. Idiopathic pulmonary fibrosis in asbestos-exposed workers. Am Rev Respir Dis,
1991;144:689

= 438 CT-HRCT

EABRFRA
o NEEE (2~ 10mm), HEANERE, DA THE FX, E8ER (%) FFHT),
« X SEEWXSEY |k () BE, SNERHBAHN,

B, Ak

FERET, BNERE.

B R .

I RRRU )N

Aberle DR. High-resolution computed tomography of asbestos-related diseases. Semin Roent-

genol, 1991;26:118
Kim KI. Imaging of occupational lung disease. Radiographics, 2001;21:1371

193



O TN (ARTER) . HRM
BT~ 3

HMER HIEEE HIAIRERFER
o AHBREEE,
c MBRTEREMEXAAXT ().

o MIBEEE (),

o B BRI R AR .
o MIfETREBHME, < lcm, RERMNEHIE,
o FFEMAGK: B, &%LT THIEZERR.

& MoRRPE . MOBEPE=r XU, KEARA—, EE<lcm, 10% ~ 15 % ®/ERESBL: MLS
RN EERTAHBSHERI, REEEE LREE THERRART,
BEMAK: HESMRESTEEX, DMMREGRER, MEBERYE; RERRNLES
TSERESRK, 2 “HE” #. HTREZEFKRMMLRAR, AESEEEE, &
S EEF SRS AR AR AR AL,
m Gevenois PA. Asbestosis, pleural plaques and diffuse pleural thickening: three distinct benign
responses to asbestos exposure. Eur Respir J, 1998;11:1021
Peacock C. Asbestos-related benign pleural disease. Clin Radiol, 2000;55:422
£ 7120 iyErget il
o UIP: # 8 #XFHAE, MmikHE M.
o RIFMER: FENFEARBRRMDERVEMFEERT (BERHaET kK, LRE
KT RAIMRE FRR R R 55 )
o LCH: ##ifr-Pm BRI I5rEN, ERTRERE, BEAHN, ANAHEE
A& TmINERESR,
/R Lee KH. The radiologic differential diagnosis of diffuse lung diseases characterized by multiple
cysts or cavities. J] Comput Assist Tomog, 2002;26:5
Primack SL. End-stage lung disease: CT findings in 61 patients. Radiology, 1993;189:681

194




AR (ARIER) . #RE O

WIESHEE
FuRsBE S W b o AR BRI (ERMEINR 3 ~ 5 %) SHIBEFRR (fEhekkies 2.5 6,
RERBIRE) HEEMRRER.

HOBEBE OBRIEIE MR R . FER&R b, MEERIDGTREY, BME&TIRIE, f1 (5)
MIBIE, MBRERED 1 cm, WA RERK.

Hillerdal G. Pleural plaques and risk for bronchial carcinoma and mesothelioma. A prospective
study. Chest, 1994;105:144

Van Loon AJ. Occupational exposure to carcinogens and risk of lung cancer: results from The
Netherlands cohort study. Occup Environ Med, 1997;54:817

HeASARM () BRI, BIERAAETRER SR A R,
PR RAERYT R, FIHAERARTEA, BEERRE/D.

LEERELR
iR (ESR) bk, MUk SENERFHIAYE, BES5RRENEAHER.

(173 244])

AR R, AR B S B R E BRI A ER B R, IR
FEGFEIEEL AR CERRITER) iSH.

R REERE >4 DL R EE b o A AR RO B R 3R T,

BEIHESH

FERENFARE T SEMERALF BN BETE, RABEGARERELERER
T ARSI, H—REAREBE, FR RIS EE RN fE R M bR i R A
RERETCH AR,

BAL ik sh ¥ A LE A H/IME, ERESHEAANOBERR. SRHER SRR
iSRRI S, e L EER A YR A

R BAL REATR/IMARIE AT /D, AR, ([BREAERN CEWIER) & BAL
LR WUEZIPEY TN 8

—Eeps R, TR £/ SEhA LR ERR AR

Karjalainen A. Asbestos bodies in bronchoalveolar lavage in relation to asbestos bodies and

asbestos fibres in lung parenchyma. Eur Respir J, 1996; 9:1000

195



O XSEY K, RBK

EX

FEES
R

RITREF
EREE

me

FigiesE

Fi T RE A%

a8)

EARE

PR DIk

XSETRARARR (MARRREY “XSEVKBEE" BOF) EROZTSE AR
s

R
BRI B0 M 53 it SR IR E R THREIRE , KA IRGEPH 2, IEIRGE IR {5 5 B Rk,
REREXSE, ECHERERS, BEEE, SMHNERR, EEXSE ARS%L.

XSERAGEN RS T EiERE, Rihtkmie, 5N%E -8, ERERT o« 55
FIRRLIES.

XREY KA N THAEL, R TR, BRI SRAE R SET R,
RAEBRERE, REXSEMBRIE, XSEHE.

I R4 4iE
JLPRTER A EZR SBMERR, AR AR, LEKREKI. 75 % KA G PR

R SEENS, 11 50% KR A B G IR, XSERABARESLEUT 4 K. OREH

%, ONREMENE; OXWINE:; OKE> 38C; OHEWINE; OFE, KHBEM
XUWRAR; OIIREFEIR FiE: @FHIBUNERNE: OIFRSFHE,

70 % B A B E R R AR B, TSN T 44 % BRHI, BENSE 34 %, 3 % HORAH
WFFIRE

WLBAEE - PREVER A HEBSIEER. B, MENZHAZEIE S0 % Mo BIm] I B 175,
30% ~ 60 % IR AN CBER B E X B B R R .

Barker AF. Bronchiectasis. N Engl J Med, 2002; 346:1383

TRIEF

A LA R SRR 2 0 3E !
« XSEYK (Y), AULFEERERE (), BT EEINREE ST RO SER
ERERE N, STEETEL S EROIR,
o XREBENE BRI - RES IS STERRE (23),
s ARFE, RELR—, BXEENBRHEEIHAERE, abREsEniusE,

ANMHEREXRTAR, REEEEE, W R AT SR E R AT,

196




SEYHK, BK O

vk
L3124

¢

n

BARE

L
Pk

L

Al SE B, TEA XNt AT LA R RENE., WX SERHS SRS
%, 7] AN sl (RUVvE) . Bina el I s s LR 2t , SR E RS (1
RERRRAE) . —ER IR AT AT X e A,
XREESWMIE RO,
ALVRE A E RS

« UIP I SEEMIXEY k. F4AomTRET SRS, EAEHRXS5ERMER

o AL HILT 4E Rkt .

« MEEXSEY K (i), FEAEE, MmN axErEm.
KEARERICER X SEY K EIRRA A 2k FTaE5 [P A AR .
Thurlbeck WM. Chronic airflow obstruction in lung disease. WB Saunders. 1976

B PEE CT-HRCT

FEARES FERI
« BREESMETEEERE (V), BEATISEMMKE (>).
« FIKPBRIEEARFEE (=),

ERXSET RKAXSEYV RKETEORIL, XHSEANRBMAMER, MAERY KRR,
HAFHRE R R, BN FORESERE (K) HEE, ERNHEZEETL
A, AAEEERNCIERE (B, ek, BERK), BRARMNEmEL,
McGuinness G. CT of airways disease and bronchiectasis. Radiol Clin North Am, 2002;40:1
BB s JRFRTAUE g R Ry 4, T8 R eSO A BBt

AHE, FTREEES A THNIZHNHOX,

AHgE, [BEEAF 4L (CF), #ERIEAN, ST SEMEER (ABPA), Mounier-
Kuhn 42 &1F (— e RUERBES ESSEXSERIMAREHEISERRK) & Williams-
Campbell LZ2&4E (—FZERL, HEEREISEERERENER) OBA, REZES
T A,

197



O XSEYH, WK

L0

£31%

GBS

)78 %301

FRRE

Cartier Y. Bronchiectasis: accuracy of high-resolution CT in the differentiation of specific diseases.
AJR Am J Roentgenol, 1999;173:47
Hartman TE. CT of cystic diseases of the lung. Radiol Clin North Am, 2001;39:1231
fi A ARIE W BRH AN
HA R FIE SR
o Ui, BRI SET K (), PEHBUEERTHAZET K (#F4E),
o BEMDHmEEX EEXERERETTE RER LY.
. SEETE,
o IBMERRGLS REANHITIAN (BR) ARRkEL iR,
* Mounier-Kuhn S &R SE 5EXSEY KINERHE (=) (SEREX),

Grenier PA. New frontiers in CT imaging of airway disease. Eur Radiol, 2002;12:1022
Hansell DM. Bronchiectasis. Radiol Clin North Am, 1998;36:107
iCita ilhor
o SRR . R EEA T IERE, SR L LS, FRNEEESRE

&7,

* LCH: EMMIKEESH, XEEHPEEERE, MALIISHEFHE.

« PCP. By T LM S FRAXA, MALHASHEFME.
Lee KH. The radiologic differential diagnosis of diffuse lung diseases characterized by multiple
cysts or cavities. J] Comput Assist Tomog, 2002;26:5

mESHERE

BRI EY K LERNREFEEEERER. ERASWERHEY: FRRE
BE (SRIEFE), ARANSSRTESHEBE. MBHEERS%N, RIFTE ABPA, #1FHk
HRENFERIRER, XERMEESHABMERA.

EHRAZSEY KHEREE, B TREBRRMERABL. RIEENT B S80I EHH
# (COPD) Z[al. BT IARGIT, 1L 50 F3%, XEY RKOTEHHENE, KT
FH 20 23 40 FRAH 92% M2 20 40 80 FRAI 9% ~ 19 %,

REREIROTERS, BMRHITHY K, FHRARERRE, BMRESEF.

198




XREY K, WK O

THRERELER

MR R G MR, —ER AT A EEER SR RERRDMAE. BRHOEMER
SRR A RREME (29% ~ 42%), FSEERE (SGKFE) (13% ~31%) 5
Fh & $EEREE (6% ~ 13%).

(173241

B#il, HRCT XX KET KiSHHSnGE, HERMESRFHEE 0% L L. XSET KN
CT BN OFMRENIMSHEE (B ATEHEASIRITRIGE), OHRIeTaEm
FAR; OHELA,

Young K. High resolution CT and bronchography in the assessment of bronchiectasis. Acta Radiol,
1991;32:439 '

G
A AU B AR BRTBAE .
BAL RATXSEY KIOBETSAT.
XSETHKE
« XSETKRIOHHE.

199




O SEY K. B

XREYRIANA

B e (fARRENE, EiE)

AT

HE (HAKRER, FHPEDRm)

wE (BNE. MBKRE. RERE. HIV)

SE R AR | BEREAEESHRYE (81 Kartagener 42 41F)
a -1 PUEEE B EEHRBE

CF

SEXSEEX (Mounier-Kuhn 42 &1F)
BEERRE (Wiliame-Campbell £Z2&1EF)

Fifi i B

Marfan &1

G R P R MR E B 1%
BT, s TREERE

M B R AR B R .

HER

WA B®E
BABEEM
SR SER
FrbseR

RAIBAE BT RA

SLE

Sjogren ZA1E
ERIBR

s R 4T 44k Ll 27

SR

HAt ABPA

NG RERER (Bt %S Crohn iK)
Young Z2&ME (KEUAEZHRE)
HIRRLZAE

200




ZSEYTHK KO

201




O CF

EX

BEES
RS

WITIRE

BREE

b

Figes

FbTheEAS

EHEA4EE (CF)

BT AL (CF) A—B B2 RN, RO R RSN B, g i iR (R BR) TR,
BRBR SR N E S SENRIRIR IR R, TR,

B AL A
R
CF %— e ta (REa MG B0, B A R T ek 7 EE,

ZERFENEAH 1480 MEEBRAER, RABETELMEBRESATES (CFIR),
HENAGZERNR T SEERERN CFTR A—R&VERNERE: OdBEREZHSH
BESWTE: OLEARSHE, mASRERE (SRITE) WFENDNS; OHER
BHkEs; @ R mim B E BT, MR LRI TSR SE DR EF SRR
SEERDOTL., XEXSERNEES THE, CAXBSERARESE, BioadEOE
EkFE, SRXSEEER ARG (XKETkK).

CF ABfAhRE IR aEREEER. B, %KRTERN, fitkBE4E2000 ~
3500 FEEFHFEILHE—TEBIL. BREELTEMA.

CFTR #Hz7r,

I PRAFE

CF—f T LE AW , 5 B A WA /D UL, EBERE R N , WG I, RS et PRI
WARRERIERE, BIEFEER, EEGRREDhHIEEL.
BUESLURAFERETE (B 95%, a4 20%),

IR A r B AR BHSNRIL: #ra LR IpERE (10% ~ 20%), BEIIRERER, B
BERR, BEBhE, EHER 2%~ 9%), IS, BatiEH-FmElr 2%~
S5%), FERRTHEETIIE, 1M EIBREE (90% ~ 100%) 52EPE (10% ~ 32%)
ERFTE RIS, B LARRYE S, TEBSE SRS, HERIRE. i
R EHOSIES MR E R/ R E B S d (FEF 25-75, MEF 25), FMEERE#HE,
g EREIR, BSEMS, FEV, 5D.CORBMK. HTSAXREREY, WmAHIKME, X
B HA H BN = PR BRI .

BiRGUEARERN (REM 8 - thapiREA - 1338) HIAEXE BT, EHTESER, N
o3 Fe B TR B SIS AR

Robinson P. Cystic fibrosis. Thorax, 2001;56:237
Sterm RC. The diagnosis of cystic fibrosis. N Engl J Med, 1997;336:487

202




CF O

BEARE

Pkl
£51i28

gLk
YRR A

o XEEY W, BANRBRENIK, BENETERE (o), MikRES bR miE,

BEoEmEEE (>), SEIRETSE, EETSERBENHLE.

o P S F ISR E LA ML R G e SRR R i Je et , Rk SR REEF AL,

o RN E T Ak SEEET SE L, RETSERES S SEEEATSER,

BAMMARFRH RS X > BES H A SHARES IROZEY K.

HAhRHIE
o KIEuE: FETREREKR, 2EEEHSISER, XNEBRFEICHENRESER EX
deeeorNviiiabi =
o fORR . IEEAERE.
MR TAHSERR: w1 Bk Sl B Al S
S, WESERLEST.
it C S
- RARAEEHRE (QEFEEHRHEAME, Kartagener 54T SHERTHE
fie): ERMFREEBUBREER, EFEEBMERENE.
« BHEEXSEY k. BHEWERE, ariaREmAERmE.
* ABPA: fFEHIEH, BIAE KEBEREIE.
s BAMEMHXSER (FEE: FEEOREIER): ARENHTR. FEEQRERSXR
HARAERIASEEER.
Bedrossian CW. The lung in cystic fibrosis. A quantitative study including prevalence of pathologic
findings among different age groups. Hum Pathol, 1976; 7:195
Vawter GF. Cystic fibrosis in adults: an autopsy study. Pathol Annu, 1979; 2:357

203



O CF

BARE

HABAER

B4 ¥iE CT-HRCT

AW F R
s WRISET K (%) (30% ~ 50%) HEAEKEEEH TR SRR TSEY 7%,
* BUEA SN SR GEERRNERER (=),

Pk SENT BB, REESRERI RN, N IRV S KRS
M as (REIRE) .

Helbich TH. Cystic fibrosis: CT assessment of lung involvement in children and adults. Radiology,
1999;213:537

Ruzal-Shapiro C. Cystic fibrosis. An overview. Radiol Clin North Am, 1998;36:143

T, Frik,
ORI 135, (B AT,
TS T LIS R R, RRRAN,
BHARHEA
R E TS
« BECREAER LSBT (), BNZESITHRSLY, BXTETRER I (B),
- HENT B R AMAHEEE () (ST, SREREOHEREE SEREE,
. R,
IR RN TSR E LR,
o BRI PRI LR

204




CF O

A8

LS H

LEES 3

Iifs R 233

YeRE

| S ERRER

<=

Maffessanti M. Cystic fibrosis in children: HRCT findings and distribution of disease. J Thorac
Imaging, 1996;11:27
e Sl
» ABPA: XSEY KENHOMSH, ENEE ZHRFAIRKRFERITS CF .
o SEXSEREKX (Mounier-Kuhn £2&1F) : SESEXSEY KHETE,
» Williams-Campbell 2 &4E: XSEY IKILFEMN HGTR, DR AR aXELFE
i,
« LCH. BEAHIEBURNLM, REHESTSBEEWESL. MRAHASKETH.
Lee KH. The radiologic differential diagnosis of diffuse lung diseases characterized by multiple

cysts or cavities. ] Comput Assist Tomogr, 2002;26:5

WIESHRE

5% ~ 10% B9 AR R4 ABPA, 7% ~ 49 % B AR LS, 59k CF MR ET 5Ky
HAFEEE, CF W ARIE & BUE S R EE.

MRS EBERDERNRER I SET KESREXFHNAERE (ARRAEE, eRaHE
R, MATEME, FREE/RETE). MDA TERE, REASEFRFEE, Mzik
EESEML TS CORTHEERR), BRECEREBEERAR, AIINEARIIZERE.
IREZGTHHRSEHSHAESET CFRARNAERTY (40 F), MFRENRSES
R SHEREFEEERTIEAR,

R CT RSB RN RIR TGS, RRERWRET KIXTERBENE, 75
EALS I MAER, SRAAERAILEERAL,

Helbich TH. Evolution of CT findings in patients with cystic fibrosis. AJR Am J Roentgenol,
1999;173:81 i

Shah RM. High-resolution CT in the acute exacerbation of cystic fibrosis: evaluation of acute

findings, reversibility of those findings, and clinical correlation. AJR Am J Roentgenol, 1997;
169:375

LHENELR
KEH CF MAFERE M (Cl>60mEq/L), gtk 4akuig s thiRE ..

Il AR 12 Wi

RBRSHIREEERE L, FEEPRARERSRIRTEARNIERERIL, IEXSHE
B RAREREKRSIT. BN HRCT I ARSI ELERE, AT &3 HTiiRY
A&, LIRSS TR ShE .

R
i v 4R S (N AE Hoft 75 B A BEBA TR RO S ER &

BAL eS80t ¥R B s (10 ~ 14 6%), st NE &S HahiEkdl (50% ~ 60%).
thAERE LERNEANE -8, AAR=M B4, RO SSEREORENE. —ERRY,
BAL AT AMRRIEER, RIBREFRRER I EIERIGT RMUEHIREDAE.

Konstan MW. Bronchoalveolar lavage findings in cystic fibrosis patients with stable, clinically

mild lung disease suggest ongoing infection and inflammation. Am J Respir Crit Care Med,
1994;150:448

205



O BRMmER. HRB

EX

v
&
(A8

REZ5
ERmLH

AT

A ES

me
FigResE

fiiThRE A€

¢

1]

BARE

188 B i

BREIMERA—HRISFAER, HiE Hﬁﬁﬁﬁ%%ﬁ?%ﬁ&Tﬂ%aiﬁmﬁﬁ
&Emgﬁﬁwmﬁmﬁfﬁﬁﬁﬁk%@x WX SER, OP, MiLmET. WERS
meE
ﬁ@ﬁﬁ&ﬁ%ﬁ%ﬁﬁﬂ%ﬁ%%%%&iﬁﬁﬁoﬁﬁi%,%E%%ﬁ@%%%k%
BR, BREGENRYEE (ORFELNER, 7)), mERANRIESIREERERE,
AT A G (PSS),

HAbeT R A, RIHAEASTREHBENR R EROEREELRRE (SLE), %
RiExF% (RA), CMET%AE(%%E BomBER SR &1L ), Siogren &2&1E, FALK
5% % W% (DM/PM), g (MCTD),

Hunninghake GW. Pulmonary involvement in the collagen vascular disease. Am Rev Respir Dis,
1979;119:471

BoR

B3 B ARSI, SRR R E M bR s R AR . BNl
A R T i B B 4 R AR RS (L 5754, MR EE T -, BAEKET -, 4
HEEEASHESEAEEET . MaEwmEa ke dBNaAE -8, —HEN
Hych R AR LR T, IR S E AN FE TS SERNER, SHEENE
Bk -1, —Fh R iR A B R BT A B AN B F AR A XEHEN DR A
HIATRER A Z MY Tc2 F A CD8+ T 4iM,

BRRA—ENER (BEESEHA126), EERLT 30 ~ 50 FWRA, “HEEHEL
(3 :1), 10% LI EWERBAEISZE, HUABEEE 2EEZENSEE.

HifitEbric, @ HLA-DR3/DR52a, HRtBA & H0EdiA (Scl-70, $ii -U3RNP, fihth
FHEE], bi-HAEH) HERIENEEEAEAEIL

|G R4FAE

PR LA IR S %5 B N B 5%, Mok 57 %

FERIR R RIS A, thEANSREE (52 08, L
) SANLAEE GRSk, FFAER, AEEKMN) R,

B D.CO BAR RSN, st BRI A AE B E R ARG & RS 5§ Bl s,
R0 P IE H BRARBRBR AE 0 R IE . 47 41 B I MoET B kAl /D B i Th e il 45 2R

R R s AR 2R Bl PR R B 5 UTP AL

. Lamblin C. Interstitial lung diseases in collagen vascular diseases. Eur Respir J Suppl, 2001;32:69s

REF
G L e
© [ERAFHA () MARRHIBRA %1 ().

o MERE (FEREEIEX (%) SHEELE).
 NEEABUNET FETHE) ),

206




RRMER, #HEH O

ol
: £ 5135 ¥

BEARE

TREMERIFT SR o,
HARERFE L RIS M
« UIP: BEAMENTHATEERE, F48HEEL, EREEES LEAEES.
o ARl CAMITER): BONFELSEROFERMEE; B aiRNME,
o HP: RO E BB HHEERARNATM, EHRH, AHESHINTLRE.
o SR TS EMNMNEEREAEREERT N T EYES . AR
Rkt .
Bouros D. Histopathologic subsets of fibrosing alveolitis in patients with systemic sclerosis and
their relationship to outcome. Am J Respir Crit Care Med, 2002;165:1581

B9 ¥ CT-HRCT

EAW A FE R
s BEFAEEMN/NEE (2 ~ 10mm), TRETXEGZERSH () FSHE),
o BUMERZES M SET K () SEIKET K ().

207



O BKRMER, BtRH

L) Schurawitzki H. Interstitial lung disease in progressive systemic sclerosis: high resolution-CT

versus radiography. Radiology, 1990;176:755

N W, Ik

14 FEMERET, BERESHE.

L4 DLZERRESI 2O £

M AR,

HER HAMER

o NHPERBIB R EEE (3),
o LABMEREIEY K (FHEBLABHITA).
o MRS R B IR AR (29 1/3 BRHB) .,
o PFRME LK (60%).,
« BETHK (=) (40% ~ 80%).

@ F—HA KRN AR LB & B A, W TEY K SPURBE O AR R A 4R AVIER

Bhalla M. Chest CT in patients with scleroderma: prevalence of asymptomatic esophageal dilatation
and mediastinal lymphadenopathy. AJR Am J Roentgenol, 1993;161:269
Mayberry JP. Thoracic manifestations of systemic autoimmune diseases: radiographic and high-
resolution CT findings. Radiographics, 2000;20:1623
L F12Hr isEniea Sl g
o UIP: CTRIAEM, B FH TR HAE, FHK, REHUIRIEEXSKERD
'R,
o AfRfl: FERERER, BHEasL.
o HP: FriREsBH & F A R/ NH L FEIRVEETT, SR Eg=E,
o REMER: LRFrEERA (RASHH) BHFTEREMEROEZERIL.
AR IE E 1

o RAR BOSIERI B RLEEN () A#9.

° RAWHABWETEWRE, GREE, TEEHR, ANEFERISEY K,

o RA, SLE 5 DM K X NjsE4F,

B

208




BERMER, #REHA O

LEES

g PR 23S
PHRRE

&

| XSEEEE

Chan TY. Cryptogenic fibrosing alveolitis and the fibrosing alveolitis of systemic sclerosis:
morphologyical differences on computed tomographic scans. Thorax, 1997;52:265

Kim EA. Interstitial lung diseases associated with collagen vascular diseases: radiologic and
histopathologic findings. Radiographics, 2002;22:S151

Rz 5H & EE

F B SIS HLE R (T T B P o L e R HIZ543 R RO S e) , TAHEB
%, ARk R (%W, % L), WK Shabn, R IRNES
PESHIS MG, 10% HORBIEEAREIIAGEIE, ROTHERERZE, mimasit
HEBRRIFTEL. .

S T HEROLF 4 A RO IR0, FE Ak R IR, I B 0 s A BR3P,
HESFEFEAHL9% ~ 67%, '

FATEE SR K, WARECE 5% % 4 EHTHINE , WG, TN,
BRI E R

Remy-Jardin M. Pulmonary involvement in progressive systemic sclerosis: sequential evaluation

with CT, pulmonary function tests, and bronchoalveolar lavage. Radiology, 1993;188:499

LREROELER

KER AR, TifhTh =B ] (topol =k Scl-70) bt - AREEMHME LT
BIEERIMMAT 4L, ﬁfﬁ%%ﬁﬁﬁﬁé&ﬂ:%?@ﬁéﬂ@ﬁ)\ﬂjHJME'EB‘UEEFJIHF KL-6 /KETH5,
KL-6 X—fEEL, XEFET I EMeaRSMaEmman, —E¥FING, KL-6K
SER AT BRRRIIZ T S5,

(321508

BREBARA, CT B REHIEERIAE LIS M 4k, FEEHITHEERAR
FHRE,

BEIEISHR

IEARERER AT F BT oM H & B R RO RS .

BAL MO E b R0 0 s 40l SER 40, B2t K i S B i vt B, BAL 7
SRR, FAEISEM NG IR R A BT E SRR ERIE,
BAL BB TSR (RAERTR, M5 RHAR, HEERBRRBEHRES),
Manganelli P. Clinical and subclinical alveolitis in connective tissue diseases assessed by
bronchoalveolar lavage. Semin Arthritis Rheum, 1997;26:740

Silver RM. Evaluation and management of scleroderma lung disease using bronchoalveolar lavage.
Am J Med, 1990;88:470

209



O Hif

Shp

EX

@

RESS
RS
AT

BEER

ik

FEeE

FhThBEAE

(28]

sINIHEFp 2R ] B 55 2Rl e

FS B A4 R M T SE MK &SRR A AR A, RERRIT,

sk =80, /0 HEL A B SRR R, (UGHRARIIOTREHE I, EHk
AZFMNTHE XA, BANEEREAR, IHOR 58 RsERS M BN EE.
AN RS . R BV R R MM SE SR, R T EEEE
MR RE , EESHT i SHEER.

[EFREERYE S At . BRI\ s, B/ NHERR SE T X 5. BIEsRE A KA
MRS HERH A ESK, AR RS B IREREER .,

s R 5 AT R AR R AT ST,

R

HElAAE A SHEABRNEAESHEREERX., B—RKED 2EIEERS ML
AREEREVHIER., SEEREdERmANLEISE K,
BARMSMEINRITESMASTE, BEEEEMK (COPD), AfERMSHSEEXS
&%, BRI FL RS RENS 1246, EXEH, 3T I SEFFrHERA,

NGBS, RRESAEARSCFERERM,. HREREPLEERE SR
BIESES A . [8]FR S5 B < Bk I 6 [ MR IS PRAFALE

I PRA4SHE

IF] e 35 B i e A BT 52 4 1 I B S Bl S 3 O A

/NGB SUR AR PR RELOFF SR, &SNS INERRF R A, SO & A R
SERIRAF B,

/N RGBSR AREB R BN, HEBER . WA E LA, — BEHIMEKEE,
=] A QO D REIRRIARAE (B &k 5 R E K .

HIERANIZ A m AR, CFRERE X EEAE.

FiZEA LEEE, PREFATRS, PSETEK, ARNETRERFESESESTEE, .
P BN E oA R B SImL E RSB, D.CO HHRBIK, shik PaO, RERFE
FEAR, PEAEUAEE SIRERIE, BESSRHEN™EREREL.

Chitkara RK. Recent advances in diagnosis and management of chronic bronchitis and emphysema.
Curr Opin Pulm Med, 2002;8:126-136

210




i <pr O

RIBE

BARE KRN TEEMAEEPRAAEFEIER, OB, REHEAEL
o /N e L BURG S PRI M GRS SR, R BRERIR (£3), AR RIBREIE
TR ST RAIRE] AR SERNAT “TR”. WA AR E M SRAAE XARE, Wik
HHZSER,
o [RIFRZE RS B Rm MIBR .
MEEY R, BR, ANERBRETSEEER E (),

& g LB RIE0 > 1 e B &SRB, B S 4L EEE . Ko - 5RO =] R34 K 87,
B E S EERmle (FEELmMuE KalE %)
VoK /NP U Y i SR 2R B S IR MR R ST SV 3 A, T (R0 R S B SR AR U /)R PR S
. To.
LISH  ERELEIILE
s REEEEERS (W—MFHIRE): SSERT K, BEFERIR,
o NARE : FAARAGIRRE 1 st BE R AR
e LAM: [E]BASE#EAL HMB4S FRE,
« LCH: BEEXLHEMR, RNFERIE/NET.
s FEHE: AEMEFHEXIMETRELLE, MENASEEEE L ENBTSE LR,
s HXSEYK: B AT EKHALSEEE, EHEEHEIXSE LE., BETASER
RULERFRIE, B RREERNRESH%L.
o 2/NHATSM . - RISSARRIRE R,
m Snider GL. Pathogenesis and terminology of emphysema. Am J Respir Crit Care Med, 1994;
149:1382
Wright JL. Emphysema: concepts under change-a pathologist’s perspective. Mod Pathol, 1995;
8:873

211



O Fi<pd

55 #E CT-HRCT

BEEART U S R BRI < rp 28 B A H
o INHHLEIFS M. NBERX, TR, BEAEFOMLE (=), KW HE
EEHEE, BH < lcm,
o HIfEE RS MM AR BEHTIN/NERX (), BE (Bh/HERER, §
MET/ LDEA4ACMEE), REEXNER > 1cm, WFRZAMKRE,

& /N RO B S BB R X R /N L NS R FE BB S B E X ‘A T LT, (BRETILE
HEN%, RHERAOSTYER ST,
Thurlbeck WM. Emphysema: definition, imaging, and quantification. AJR Am J Roentgenol,
1994;163:1017
P2kl X, FWEXSFRGH
¢ /N B SR ZERE AL 6 . IR SS B S AL T MR T, R =R I ERE R E 7.
s fifi B2,
A\ Y735 FLHR 5 st [a] PR o5 BUR UM AT A AR IE 5 s BERRHA/ N UG BU B S i A ARG K,

HABAER HABHFIER

s XSEEHE (o) (BTHEARXSER).

o fiizhbkEE (MEzilxER > 27 mm),

o YRRMEEFEMK (HTIEEFRERE).

s lINSEERSE (B).

B

212




<A O

(AN

L5120

EESE3

% PR 2233
FHRRE

¢

- XSEMEER

[
&
1
W

1]

Arakawa H. Computed tomography measurements of overinflation in chronic obstructive
pulmonary disease: evaluation of various radiographic signs. J Thorac Imaging, 1998;13:188

€2~
« LAM: EEME, MEZER5Z, MliRFIMERE, SFEMRESE. HSUMBRERE,
B LI & S 1 VS B8 .
« LCH: HEEEFEMW, EEAYS, IMERKHN, MRIREIHEMS, BFRERDY
SNE.
o UIP: MiZKERNE, SAMERMSMHAEL, SETRET, E458EH7), &
RIS X SEY TR SHEXSEY K,
o &/NHEGSM. BEAZIE, ME EXANRKREERX. BXXXESH T Fr.
Bonelli FS. Accuracy of high-resolution CT in diagnosing lung diseases. AJR Am J Roentgenol,
1998;170:1507

Takasugi JE. Radiology of chronic obstructive pulmonary disease. Radiol Clin North Am,
1998;36:29

RIESHEE

SR HIR A PGB R B M, BB R ETSEY K. SKHIEEL, &0IRE
FRss RS,

IREYE R TR ARSI R R, B BRI kS .

BRXER, MATHEE#MS, EREMHY, SEMLEE A EHRE. MAcRTBE X,
FEHE /N R B AR 5 B 0 2/, 3 B RS AEABE/ N, TR SRR IR R R s
ST 2/ \HRMSHFRRIAEN; AMERRERED FdE,

THERELR

FEaMEAE, RATHIA RSN MRS, CTHARMESELTHRESETR<
55 mmHg,

Iifa K32 BT

I SBRRIIZETRE VIR, BTG RI S B &R,

L NEZL

DWIAREA R E. MH, SRS RRA R AR R TS RAR
JEALIRE A EREVERR LI,

BHTASKRER, SXSEEHARIE SIS IE

DUEER FTb 4 X Bl UM A f T3 S B e 2 E&&TET¢&#%@%%&£F@ an
ol RHEOBSSREEANR) SASEEEEES,

Finlay GA. Elevated levels of matrix metalloproteinases in bronchoalveolar lavage fluid of emphyse-
matous patients. Thorax, 1997;52:502

-

FHER YR

\/
A X g

213



O LAM

me

higeE
B ThRES T

28]

BEERE

B i LR

MEEFEIER (LAM) 0—ERRE, EELTFRLE, REEEENMmikH
tE Sl Y BAR B3 HFAE

Bk

BRRELENEIARE, —EaERE, FEmaisiEnsizhierks, B588L%
MENEQRFETEES LAM WARIEIE X, BRENERBREE, RmER/LFL
THERTHI LM,

LAM WIRATHRZFRAELD, HitSrairgtEEtrEmn 1%, A AREMAE
AEW, 2/3 BRARRSEFIRTE 20 ~ 40 %,

IR S AR E T INEREROERE. SLPNBBESRETIEREE.

I FR4FAE

LT R A RS IS DR R, BT, % ESE R I A R
X, FHE LR E R S R,

BAKRTIHES, 22%WBATESHEEBERN (R) WRERE, FREREL.,
WTH R I BRI M SR S, BB S RIE BN, % ¥m A BAE D,CO
WIS,

Hancock E. Lymphangioleiomyomatosis: a review of the literature. Respir Med, 2002;96:1

Johnson S. Lymphangioleiomyomatosis: clinical features, management and basic mechanisms.
Thorax, 1999;54:254

fRIEF

AR E A
o fisEERN BRI (=) PRABRMIBE TGS,
o BT HAFIZEEL, REBETEEINAR (>) HEUIR, BEEERHNINE,

214




LAM O

2%

&

Pk
el

BARE

4

14

SEHE AL HMB 45 SRS (MshEE, SEQ) RaME, ERES2BRZK
Zuta thH OFA M,
LAM 4 fifi[8) B A B B0 B WL nMe 2 e S 1 A, R R ik (PR BiSE ARV
MAERAMRIM), ISEMER (ESIFR), HSESRTSEEEAEE (FTRARE,
TERRFLBEND) o
REFESHTHEE, BEEMT/IHAERARE X, FNHATXSEDERAEARE.
HAREF LR

o LCH: BRBEMHMALET, BEANTEEIAL. HES-1005 CDla ZLEafak,

HMB45, HLNFRiZY, SHE#MESEBEZERAL.,

o INHRRO BRSO HEERE, UL,

o RUFEBHPBIUE. ETEA/NET (BRETTN M), HMB4S &R,
Corrin B. Pulmonary lymphangiomyomatosis. A review. Am J Pathol, 1975;79:348

ZH

Taylor JR. Lymphangioleiomyomatosis. Clinical course in 32 patients. N Engl ] Med, 1990;323:1254

B 498 CT-HRCT
ZEARBESF RN
s Hi21l ~2cm ERE (%), BARLARME.
o WEBRE—, BE (), HFEQKEY, “B4” FRI.

Kirchner J. Pulmonary lymphangioleiomyomatosis: high-resolution CT findings. Eur. Radiol, 1999;
9:49

X, AR,

vRig, FEPLOAN.

MR EINHEERS, BiERE.
FEREFBHER (50%).

215



O LAM

HAER

L5128

GBS 3
e RS

HABBN FER
* 5K (=) (50%),
« BfilT], RERHEEMKEERK (40%),
o —MIRIIERRIE (14 %) OERERDI,
EH T HH I T BRAY .98 38 4 15 25 BE 202 Sk B R/ RIS MR ().
EIEFEAEDE (%) (15%), #X
FUEEMEREK SIERR ek LS B k.

Avila NA. Lymphangioleiomyomatosis: abdominopelvic CT and US findings. Radiology, 2000;
216:147
Chu SC. Comprehensive evaluation of Patients with lymphomgioleiomyomatosis. Chest,
1999;115:1041
B 2 K5 12 M
* LCH: BEEE, AHN|, BIMNERR, MRSENEERE. W RMNETRERSA,
%A MR,
s BETSEY K. BEERR, FRofA, FIENSKFE. 7 ENETERSHEK
PECSEY K.
Bonelli FS. Accuracy of high-resolution CT in diagnosing lung diseases. AJR Am J Roentgenol,
1998;170:1507
Lee KH. The radiologic differential diagnosis of diffuse lung diseases characterized by multiple
cysts or cavities. ] Comput Assist Tomog, 2002;26:5

RIESHEE

£ 50 % YR A BE BRI EFEIIEDE. hERSRERNL SRS,
REHLRA—, HEWRREFRALEY 8 ~ 10 4, TR IR R B B AR S
(50%), EABEEM, BN FLEER (28 %) SH&IM (40 %), PRI AT 5% ériE A& I,
HABRSN A AE EAEFLBEMERE K, FLEEIR SPLEEM: OB,

RiE—LEENHT, LAMBOTAESKRERTEFERE ZRRASANE SHAAER . BRET
SR FEIARFEEEE (LHS=LAM BREFD).

Matsui K. Prognostic significance of pulmonary lymphangioleiomyomatosis hisfologic score. Am J
Surg. Pathol, 2001;25:479

216




LAM O

¥MEE, BROOKESKNEEN, LAM \[R%, EEEMBEARE.

Nine JS. Lymphangioleiomyomatosis: recurrence after lung transplantation. J Heart Lung Transplant,
1994;13:714

LTREREER
iR gd= o e U BRI s Sa3d S

Il BR 32 B

FRat, REBIASKSSK, SRFLBEKIR R B LAM, HRCT 2 ERES
(>80%), BHHERIKEKJLF 100% 2 EH. MEPHREEHARE.

AEIHEIS R .

S SEMEAFAREREERHEESHEEREARR. RANKRAEHRANSEFE
BlEe (BEEE HMB-45 fifk) riREekEfx, R b FREALEENTE.
BRAREIEASKTRIE, BAL % T nd HikfhiE % (LS &%km SR EmRmia)
Chu SC. Comprehensive evaluation of 35 patients with lymphangioleiomyomafosis. Chest,
1999;115:1041 ’

\/
0’0

217



O LCH, i#RE

TEX

o

REZS5
R RRLE
RITIRE

EREE
a8

ikl

FigleE
B Dh BE 48

28]

BEARE

RIS DX 307 24 1 21 2 2 i 344 e

BRI E A g (LCH) X—FIwEE, FENTHERE. —MERORBIUNAER
OSSR R E R TR OB OAFIE . B3, LCH RIVHTREM/NET (@ LCH, EH),
MELRIRERS ABE, AETRHERE.

MieE BbE R AT, AR Arsm e B Y, Aammiei X,

R

LCH MR BILEIARE, WATRERERIERE O EREERIRE, WA ARL5RE
K A %

LCHZE L, KW ERE SHTHENAE. R EERNTHHE(20 ~ 40%), BLLRER.
HARBAEAEL,

JLFET AR A ARG HRIEE ., TEMMEERLEERER.
Vassallo R. Pulmonary Langerhans’-cell histiocytosis. N Engl J Med, 2000;343:1969

Il FR4FAE

IERFRIAR—: OfgEd X KBEBAKI (20% ~ 25%); OHIASHEELI: O HIFFR
BRI, BE LAERATZ (55% ~ 70%) ,FEREHE (40 % ~ 85%) .35 (30%),
RERE (20% ~ 30%), BE (10% ~ 20%) S5%#H (15%).

— R ETRERE RN, BRI LREESIFIRE,

RMEIE | NIIREMEE) D.CO WK, TERERH, = N/RE MR - BHEMRBESERHERERS
BiEE,

Crausman RS. Pulmonary histiocytosis X: pulmonary function and exercise pathophysiology. Am J
Respir Crit Care Med, 1996;153:426

fRIE

RIS DS 2m i 4H AR S B 45 T RERR AR AT R RO/ NBIRIRR, sl SRR ISE R E R,
SRR L TR

s ERBRASREREREE (13).

* MAPIISERA SR FSMRE CARTHEAR) (=),

o BRARMEREMEFRATREES L (FIL).

218




LCH, #RH# O

¢
5%
£5I5H

(A8

BEXRE

P

L 2R 4

SRS, BT AR S, X—HrREE SRR,
V2R3 4/ NI E FUy f . SR ER A R R E R IR A R B
HAREFEE RSN

o LAM: [AIRNEIEAL, HMB4S Ze&fal,

o NGBS IR WAFILETTEREF 4L,
Colby TV. Histiocytosis X in the lung. Hum Pathol, 1983;14:847

Desal SR. Smoking-related interstitial lung diseases: histopathological and imaging perspectives.
Clin Radiol, 2003;58:259

B CT-HRCT
BRI
s RRX/NGEEERE, Hi21 ~2cm (P),
« BOEARA 8, BTHEZME, —SRBERER (D),

EHmLEE, MERIAEISER, THENESHEE.

Abbott GF. From the archives of the AFIP: pulmonary Langerhans’ cell histiocytosis. Radiographics,
2004;24:821

Brauner MW. Pulmonary Langerhans’ cell histiocytosis: evolution of lesions on CT scans.
Radiology, 1997;204:497

Kulwiec EL. Imaging of pulmonary histiocytosis X. Radiographics, 1992;12:515

X, 5, SR,

RALD .

REXESHTh L, EENSHE () |ERERE.

FRZRIE R,

219



O LCH, i#REH

HAER

B &

LR HT

HAH S IR

o Hf2 <10mm /IO BRI ENET (), BERR ) (WL /M1 4 4E),
s AXSEHES RN DR AR # iz XELHG,

o R EE IR ARRT D IR,

« SHy (%) (10%).

ZHREREED, TELTERTH (@ LCH, B#).,

Stem EJ. Cystic lung disease associated with eosinophilic granuloma and tuberous sclerosis: air

trapping at dynamic ultrafast high-resolution CT. Radiology, 1992;182:325
B 2E SRS W
 LAM: BEH, BINEAHN, KN BH—, HEARE, WREZERE. o HkkE
TRi&
o /NG BYR S BETCEE, SBNERILS%. BRI/ NSBRKE R/ NET. B
It FRE (B PR S5 Il U TE B S B M T <28,
« BRXSEY K. BARK, EFRROH, HESKFE. R SHEESE
7K.
Bonelli FS. Accuracy of high-resolution CT in diagnosing lung diseases. AJR Am J Roentgenol,
1998;170:1507
Hansell DM. Bronchiectasis. Radiol Clin Noth Am, 1998;36:107

RIS HRE

BREHHRESEHE B H AT LCH, HIRZSERE (5%), EH&S5IEESEH
EEEMAE, WrIHE B TEMEEERRS ERskEE.

T EHEEHRANLEAE (Hand-Schiiller-Christian %) LCH (A B2 E (FEEHRZE)
RERRE (RAE).

25% LA EROR AN R ERERZERSH, 13 % KR AT SR, 1RRBEEEPRH % A R
(BB ) . HHRRAENER, EERAAME LRI, ARFIRE X KEERTHEE
EHFHRER, EREEREHIEMBER. HRIRTE LHIMEEE.
Etienne B. Relapsing pulmonary Langerhans’ cell histiocytosis after lung transplantation. Am J
Respir Crut Care Med, 1998;157:288

220




LCH, #REH O

PHRRZT

¢

&

| xRERE

(28]

EHRAGE T RAEA, BEHE, 5LAM K& SHRIAZX S, Wi RRNE
TR ERESSEREIRE R . Ak EN, ERMEkERER (>27mm).,

Abbott GF. From the archives of the AFIP: pulmonary Langerhans’ cell histiocytosis. Radiogra-
phics, 2004;24:821

LRERELR
LR E LT ER.

R | PERR AR R T BOE W . RE Y (g BRI NP X — 25K, ERARETARFRENE
MEERAENE, TIFETE R M A SRR ARG £

(7321043

BRIGE (BES, SR HSI%) 5 HRCT I EIUET LCH, (L4548 M2 (BAL
&K CD1+ 4Hf) BRAABZETE,

HFERAHIABEREZRM () RAAERRE FAR%E (Hand-Schiiller-Christain #5) .

BEIMEISHR

BAL S£¥ SEFAARERUMMLE, FREFAMEAARE.
SXSEFAFRENFETY, BEeFTRHINHRE (Sh).

BTARR LI, SXSEEASRETHELRERIOREES R STESRNEASIR
T, GAASULERE CDI+ MK T RESIAIERYE,

BAL Bt sk gaiaig s, SWEEFR IR, e LrERkRmiadEr =i,
BT AN (CD1+) BELLHIKRT 5% REBEE L, ERBIX AR, BAL KA
CD1+ s BB ARR E D

Auerswald U. Value of CD-1-positive cells in bronchoalveolar lavage fluid for the diagnosis of
pulmonary histiocytosis X. Lung, 1991;169:305

221



O UIP, #RH

SR D] PE I R

EX SEEBEER% (UIP) HREMMST 44 (IPF) RARREFERE, H—KERE
RO R RAT 4k, UIP RN A2, EEERKIESRGRE A UIP RIsMmERS
Y1k,

Q B EMAM o (IPF), RRIRMEFgEAMMAER (CFA)

& BAZAERERFERZ (IP) SFEAERR, HIEIHERRERR (O UP, 7
#8, O UIP, BBEH), IERFHEEMMAZ (O NSIP), BiEtkrEmEmZ% (88 DIP), =
MEIA MR % (38 AIP), #MREAuMEEREMER % (@ LIP) SERIREENIERZ (3 OP).

m American Thoracic Society/European Respiratory Society International Multidisciplinary

Consensus Classification of the idiopathic Interstitial Pneumonias. Am J Respir Crit Care Med,
2002;165:277

L

REHES IPF B RS, ik TRENH EEGHMEFENR,

ZRYLE (1) RAED., KRR, MaEREMmERNEERE (EE., hibkak, Egam),
Mt y, HERTEEEaR T r=EgL, KiniEEREEE, FEITA4EERREA
AR, -F
(2) AegmpEiETRE, RERGRE, RERERABE XA, EFFIEAT 4 s
s, FEBMEE SRETRRE, MRS ER TR MEE, XS SMEER L
R Atk e B ARSI NEE TN TE Y AR I,

RITRE ETFAO—HRRE, IPFOAREBHAE 10 5 A% 20.2 A, LS 10 5 AF13.2
A. LBIEREEN 66 %, HERMKARERN. BREREERFINRE, EXRS
Hil e AFTER .

fEREE BRI, MASBSAER ST (1.6 ~2.36F), BEEREXKS IPFH
RAEFR, XERFRERRARIE REREAE.

I R4 4iE

wm¥E Rz RN, BREIRIE B R, AR BRI, fraeit TRm]ml
BXEE, AIREEHE eI E BT, @S EREERERRESKS .
FigeE RAREEREEIRARSEE., 2MrERREERRE (“BEER H#98). R
RRGX—BE R, AR A EERERLE GREREK, FRER. BEEAR). &
| EREIREIRKE > 30 mmHg #RTERR. 20 % ~ 25 % KREIR ILATRTE (L.
Bt Th BE 48 et BoRh BB ER PR FIME BSRER, D.CO AR, Ha&HEHIRnE, EE
: A E]EPHEN BSRER, MtNMEERIER.
m Idiopathic pulmonary fibrosis: diagnosis and treatment. International consensus statement.
American Thoracic Society (ATS) and the European Respiratory Society (ERS). Am J Respir Crit
Care Med, 2000;161:646
Wiggins J. Combined cryptogenic fibrosing alveolitis and emphysema: the value of high resolution

computed tomography in assessment. Respir Med, 1990;84:365

222




UIP, #tRH O

RIEE

BEARE BAHIREF T
o AN FHHBELF L, TEATRET ), SAREERSETRE (3).
» FHMAX SEFMERY FROFEREEL (8) (RRESFEANESREEHEE
ALEF 4B 4aka) }
o FHAXNENERERERE, FNHEE FRVIHRNYE SR TSR LE.

& % % H ERNRREREMNREFE X AR MRS SERYRE., SHBHES4EER
g8, NEFHEME LR ERITEAE.

@ SRS (FEXNEIUERMERX) SHERRES (87 REEHRLL “Fg”

W mlatt) > UIP RASRRERE, ERARWL. AFESEREFESRRR

| IR
&~ —EREING, FHEEBAMS R EITREEMER G/ VEERINL, XRRGIERSHER

FR/DRES IN, MEEHEERES T R srg e e LT AR
“riEgt M UIP”,
paxiil Ml T 5RIPESS, (B ZLF 4 iualsd & 4 T XN LA B RIREREE.
L2 W HLREF L5 H

o NSIP: RESERIE—, &FHEME_ LRSS —E,

o BIRMERS: REEEEAME, AKEFRESHERDOTEGMEEL, HE1H
RIEER .

o EART (AIRITER): G4k, T UIP MR SHENAE—E, FEFAMIME,
« HP: WX SERBE M, RARNREREENAE, HHEERFMN.

o R KERSEMANREFIEIFEERTN, ZOEMPBARANEMHEEDH,: &
B4l . :

223



O UIP, #REHE

a8

BEAXRE

Katzenstein AL. Idiopathic pulmonary fibrosis: clinical relevance of pathologic classification. Am J
Respir Crit Care Med, 1998;157:1301

Katzenstein AL. Usual interstitial pneumonia: histologic study of biopsy and explant specimens.
Am J Surg Pathol, 2002;26:1567

B4 ¥ E CT-HRCT

EA M F R :
o FEEEEN/NEE (2 ~ 10mm), UBEAS GRS A TRETX (%) (FTHE).,
o ZES|MIEY KEAISET K ) VIKWXSEREH M, BIE2%E,

Muller NL. Fibrosing alveolitis: CT-pathologic correlation. Radiology, 1986;160:585
Primack SL. End-stage lung disease: CT findings in 61 patients. Radiology, 1993;189:681

X, FriR.
FE MR T, E0ERE.
FEAL T AR,
BrIERETNEESIB 2, BEARE T —EEENZ R, EEHA T M. Lk,
10 % BRI LLX L XI5y 0 £
Wells AU. Seriel CT in fibrosing alveolitis: prognostic significance of the intial pattern. AJR Am J
Roentgenol, 1993;161:1159
AR )N
HABSFIER
o /NHHE] S/ NH AL R R (3>),
o Famit (L),
o YR LI LBUBH 3 F AT EERA T TET K (),
WM LERRR (50% ~ 90%), EELT ZRHRE., HTRRMERE, BERT
Jawk L= 4E /)N,
o fizhbkEE: MizhkEZREA (£F), >27mm,

224



UIP, i#RH# O

eSSl

EES 3T

I R 2233

THRRE

Franquet T. Mediastinal lymphadenopathy in cryptogenic fibrosing alveolitis: the effect of steroid
therapy on the prevalence of nodal enlargement. Clin Radiol, 1998;53:435
Nishimura K. Usual interstitial pneumonia: histologic correlation with high-resolution CT.
radiology, 1992;182:337
BT SRS

o RIFIMENRS: %34 EAENARE, 7HSRRAVRFIEERI,

o BARIG (GHRITERS): ME TR, WEAL®, StiiRe, ERmAK.

« HP. F Lfin[eESZ R, REWXSEMESH. FNADFEH/ M RGEET

SHESHRLEBESEAX,

o GRS RAAI T LRI Rl L shak &/ N5,
Mayberry JP. Thoracic manifestations of systemic autoimmune diseases: radiographic and high-
resolution CT findings. Radiographics, 2000;20:1623
Primack SL. End-stage lung disease: CT findings in 61 patients. Radiology, 1993;189:681

RiESH &I

HiR&IHER & L3NS, MRk She (13% ~ 30%). BFREERER, ATH3
KKtk RSP SN EEHIK.

Lee HJ. Lung cancer in patients with idiopathic pulmonary fibrosis: CT findings. J Comput Assist
Tomogr, 1996;20:979

Zompatori M. [Really an intruder!] Radiol Med, 2000;99:406. Italian

IPF %8 43T, B R P A AEFER A 2.5 ~ 3.5F, ZEURA (40 %) SETIFRFEE,
N, 2R H R TR N s 49 20 % RS ASE T D & iE. B/R, W& AatkmE (UIP
PRiEHERRER) tetiEEER, SyREdENtEmts (DAD) &%,

SRR EIE R S A TS BT K, K B, FEREATMEREEE T, AR
BEATHESRL )N

225



O UIP, #HEH

LRERELER

S EREFNEHE ESR, £&KREDS LDH JEFRMHEE. 10% ~ 20 % BR ABEHR
BESHE (ANA) SEREHEFHYE.

v ANA FEEE> 1 ¢ 160, MR REHMER, BRERHERRALRIES IPF £5,

Il AR 2 H

EEEFRIRA, RITFARMEARGER, DUTEESHERSEMYE, HE 4 TIRER
PRR 2D 3 TFEEERIRIZ &4 IPF,

FEENR: ORINAMENTT S EMIFEEREMRKRIRE, sk, RERRSS
WAL, OMRERERE, EERHKERSE (HERRIK, ®iF FEV,/FVC i)
S5S@Z#ME (D.CO MRS - sk EMEES); @ HRCT Sru il 2 R
REEHELDBLRBN S FANT;, OLTTEMBEALMER BAL BH THEMISKH
RFIE,

REEIR: OFM>50%,; ORFWRIEAEBERS IEFREYE; ©FBKRE >34
H; ORFHERERSNIERE (BREME),

BEIMSH

SR SEMEARRE RN MEERER, hT AT RE. FAMEBAZRREY
izl (UIPRR) BRABEENHE, & LRSHERABHBNEERA. Af, &
HRCT B RH AR KRR Mk B H TR, FAMEAFRLENGIEENIE, FHXAREHSL
ABRURE R B E AN ErikiE. 550, BLMERB, FEFERFER, HERME6S
L ERR AR BFAMEARNE,

XREMAER HEEAZEREY BAL RIS E MR (O UIP, B#1) #8{, BAL 3t IPF B2 ¥ #EE)
AR, KMAIEB T/ NERZHTERE,

m Haslam PL. Bronchoalveolar lavage in pulmonary fibrosis: comparison of cells obtained with lung

biopsy and clinical features. Thorax, 1980; 35:9
Veeraraghavan S. BAL findings in idiopathic. nonspecific interstitial pneumonia and usual interstitial
pneumonia. Eur Respir J, 2003; 22:239

226




miA‘mi%

ELERRB DT IMROIAFSHES
— e R, B RRRATREL;
WmR—L, Fk, —KBE—KER
REENEE—AFE, RE—ER

JL Borges, The God's Script

ﬂ}Eﬁﬂ?ﬁ'ﬁ#ﬁﬁﬁﬁ%@ﬁﬁ%&@&ﬁﬁﬁﬁﬁﬁﬁzﬁx, mw ,
HE, MBEREERE, BEF
| REREARHNEEETUREN D, EIE%'QQH @ﬁ?iﬂ'fﬁﬁ"
Eﬁﬂﬂﬁﬁﬁﬁ*&ﬁﬂ@—"ﬁﬁi%ﬁ%ﬁﬁ ‘ -
;"ﬁitﬁmﬂvﬁﬁﬁikﬁ&ﬁ Eﬁﬁﬁﬁﬁ%ﬁﬂ]ﬂ% (!ll! ﬂl% :




Fifi &R 3R 2 M B Tm

SR IRAE

RB|IE

Sk R

BESHE

0 B E
3

RESESH

(AR}

RBELR

BHERBE
| BEE
REE

8|

[ s
G

R AR RTINS T REE (NHERE) . ERE /NS T (RN T)
Ren H. Computed tomography of inflateion fixed lungs: the beaded septum sing of pulmonary
metastases. ] Comput Assist Tomogr, 1989;13:411

F

ERBEHREEXAERSE LTSN E, BRESARSERNERE R

IAHEAE

EE S XS $:1

Kim SJ. Reversed halo sign on high-resolution CT of cryptogenic orggnizing preumonia: diagnostic
implications. AJR Am J Roentgenol, 2003;180:1251

2~ Scm KMEKRHE, BEESMEEE., XHENRERE, FEMMBERMRKEX,
BOUGARIHEF B4k G 4R 2R 5y PR B R AR SR B/ INH- (] PR 382 5 [ 2 A

Aklra M. Asbestosis: high-resolution CT-pathologic correlation. Radiology, 1990;176, 389
NTIERBER AR ZHURR, SRR MR TR RIS, RS Eas s
BV ik B SEY KA EE

Akira M. Idiopathic pulmonary fibtosis: progression of honeycombing at thin-section CT.
Radiology, 1994;192:582

G

EZFEARMERMERK, FHUESEEZOER, LRI GMBFEH > FETHER
Iwasaki Y. Spiral CT findings in septic pulmonary emboli. Eur J Radiol, 2001;37:190

H

ERRHSEERXA “TF BrROXSESR. TREN, HORE, SERMLRX)
AR, HALRA BT RRN %

Remy-Jardin M. Computed tomography assessment of ground-glass opacity: semiology and

significance. J Thorac Imaging, 1993,8:249
J

— ARSI MR T /NG
FIFEREY, SREMEEML
Remy-Jardin M. Subpleural micronodules in diffuse infiltrative lung disease: evaluation with thin-
section CT scans. Radology, 1990;177:133

IMEHHE S EE MRS STEX, 5 RERBES TR

o BB EXE/NETEAR () SiEMERE LR

XSE, m¥, HHRREREANN, 280 AHNEER, FEAERTERKITSR,
R B A AR S H B ZEhL

Zerhounl E. Computed tdmography of the pulmonary parenchyma. An overview. Chest,
1989;95:901




R A RICE

=t S
DEmGkN

()
A8}

 ERBASEE

(a8

DERNENE
“m

RURAE

REFE

BEHLES
BRRAE

SSHFAME

FERENF AR ERE . 5FE RN IS & B RS0 38 N IRFE 2 R A %
Abrmson S. The air crescent sign. Radiology, 2001; 218:230

M

=% il

FisERNIREEX, REEXNMERETAEE, &y E e 0/ el ifiB, oy
AR

LR r R T I ERRER S/ N IGERE A8,
(<)

CE S X §:2

Stern EJ. CT mosaic pattern of lung attenuation: etiologies and terminology. J Thorac Imaging,
1995;10:294

PN s, HEAMmE TR L
EHIBER

Remy-Jardin M. Computed tomography assessment of ground-glass opacity: semiology and

— B 2SRRI AR R — ST

significance. J Thorac Imaging, 1993,8:249

Q

B T/NREFE S R SERFFEE .. [SHERIRIDVERFENRE (S5 mrtsm),
SRR HARE

~ Arakawa H. Expiratory high-resolution CT: diagnostic value in diffuse lung diseases. AJR Am J

Roentgenol, 2000;175:1537
SRBET, PLXIEEE
Reed SL. Cheerios in the chest. Chest, 1993:104:1267

R

HWEMFIEEMLRX, EHBFSEEX SERHnXESHRES HIL
M7

Chung MH. Mixed infiltrative and obstructive disease on high-resolution CT: differential diagnosis

o BEHEHE AN

and functional correlates in a consecutive series. J Thorac Imaging, 2001;16:69

S

5 TR AN A/ NETT, BENTAEMN

Eisinhuber E. The tree-in-bud sign. Radiology, 2002;222:771

KRR E LT X IENBROES. RARZHT ROBSELSESEWHK, Fik
BRI &SRB A Y

RTINS 8N ETREINHN, HRIFSERN S, D ELHRE

BIEBGREM BRI ST EX A/ RIRRNME S/ AL, BT AN E R T DL
PRSCPRIEE, RO RAN & SURPRBEIR R R

BORFE4EFRAE




Rl B3RS M B

A

SNRERY

s T i AT
v
a8

MR T2

g
 MEBEE

(A8

RITAE

f1E

FRESA

Rossi SE. “Crazy paving” pattern at thin-section CT of the lungs: radiologic-pathologic overview.
Radiographics, 2003; 23:1509

w

HFH#R R T/ Bl RESRE FRRRENE T (RENETTRRIT/NHR),
B 28 6 & Y b 4% SHHRIZLA X 33

Gruden JF. Multinodular disease: anatomic localization at thin-section CT-multireader evaluation of
a simple algorithm. Radiology, 1999;210:711

X/ NENBE N TEREESARRLE, Ribth L TEAREEL, AllESXSES
HYHBIRI, ERKREE

X

P AR R R R SRR A R, RILOMEE, MRS e

(] RE LR RAOFBFEE, ERRHNANIER S

Zerhouri E. Computed tomography of the pulmonary parenchyma. An overview. Chest,
1989;95:901 .

LR, BH THERERE 0.5 ~ 1 om & EfT, SMEET. B LTHEWN

MO T4 RS SE REA SNE, HEHEESMaEEBIER, FHtEELT
FREET /N B0 X B A 4L 2R

HRAMEMEIR (@R CT RERIEKL), FIILHT S5EIEXNE SR T LRI
BT EMAGEE S, FEI AR AL TN, ABBMIE R, X
FIDREME RN L, MRS, R N &IEFE, MmELIER]

Yoshimura H. Pulmonary asbestosis: CT study of subpleural curvilinear shadow. Work in progress.
Radiology, 1986;158:653

WER AR R BB RO AL R (BT & SABRANTHRKR, BRY%E) NNESHRE
~EE :

Shah RM. CT angiogram Sign: incidence and significance in lobarconsolidations evaluated by
contrast enhanced CT. AJR Am J Roentgenol, 1998;170:719

Y
HRARNBIEARE ARG N TEET, BRAOREREETR/NETTHRE

Nakatsu M. Large coalescent parenchymal nodules in pulmonary sarcoidosis: “sarcoid galaxy”
sign. AJR Am J Roentgenol, 2002;178:389

EFHENSEERTSRETIRE

Pinto PS. The CT Halo Sign. Radiology, 2004;230:109

X—RIARB T EASERENED, REALUESSREIRESFTEREIR (NHAE
) #E i

ftise RS X N R LB B & SBIX B 4 1

Wong JS. Bronchioloalveolar carcinoma and the air bronchogram sign: a new pathologyic

explanation. J Thorac Imaging, 1994;9:141

230




Mt A RICE

r4 .

CPHE RO R S 1, LI AR B R — RO e B MR IR X

HEHE

Primack SL. End-stage lung disease: CT findings in 61 patients. Radiology, 1993;189:681

\/
0.0

231




FifvEBoR iR M B

W o Ik
A H
Air bronchogrém T ERESHE Halo sign £4F
Air crescent sign 23538 A{E Head-cheese pattern PZRIE
Air-trapping S8 Honeycombing ¥ & #f45
Angiogram sign & i& #1E :
Atoll sign FRREAF
. Interface sign FEHEE
M
Beaded appearance S2Ek1E
Mosaic oligemia 535k
c Mosaic perfusion &5
Cheerios pattern ¥J B BTz F1iF p
Crazy paving BEABKIE
Parenchymal bands ffisE &
D Perilymphatic #h#kELE )
Dark bronchogram sign 23X S&SHH Pseudo-ground-glass R4 EIFINFE S BE
Dotlike opacities SAFEAE Pseudoplaques R BT
E R
End-stage lung & & H#1fif Random FEHLAY

F

Feeding vessel sign {3 1 [ & 4iF

G

Galaxy sign £R{AI{iE
Geographic distribution # & B4
Ground-glass opacity T3 Ik = 2R

Reversed halo sign K &4

S

Subpleural interstitial thickening g f& T [g]

[
Subpleural lines & 4k

T
Tree-in-bud R ZEAE

22




- BFE B ERIAERS

 AARBEETAE, FHILLBEET AN, LB TREER
R WONERRERNT R
BREAGREREIRNERES . ASERATREAGE

JL Borges, The keﬁningar

[ -
e
FIBINT SRR OFARR, FEEEHRROER, XEEAE (&
HERS ((h)
_,—@ﬁﬁﬁﬁmTR&ﬂ—a.Eﬁﬁ@ﬁﬁﬁTﬁﬁﬁﬁiﬁ%ﬂﬁ
EERFER RIS R

R X R BRERSIA, %ﬁfﬂﬁﬂﬂﬁﬁ&ﬁ‘rﬁbﬁéﬁ%ﬁﬁ i
_ [AE#$¢WEHE§E&ET)‘B§%HRCT$$E.§SE!

Sub




R EB3RIB M B ss

FEAFEs (b3

A

R (RISH AR S 1E)

PR 5 | A O BT B B

Amiodarone-induced lung disease ............ 154, 18

B
BRI 2

Fulminant interstitial pneumonia ............ 122; 17
A LM BT S R

BOOP, Bronchiolitis obliterans organizing

pneumonia
KIEFEER#E
1 arge rouned opacities ............cociieiiiiininn 114
FifivEa By
alveolar iiosvsnmnvsisnisin st 172, 18
MM SE R
Bronchiolitis obliterans .....................0n 134, 19
B4 X B ZaHamk B
Marginal zone B-cell lymphoma.......... PP 168, 18

C

PN E=SIEE <
Adult respiratory distress syndrome ......... 126, 17

D
TEMRE AR T
Amyloidosis
KEFEAR
large rounded opacities .............ooiiiiiinnnn. 107
(RN #ERY

interstitial

................................. 26, 9, 10

F

SR 5 KT IR

Atypical mycobacteriosis ..................... 164, 20
JEE S ek () R A A 5%

Non-specific interstitial pneumonia, NSIP... 54, 11

FR T i K B

Non-cardiogenic pulmonary edema ......... 126, 17
Fiti ) B & ME AT SR A E

Hamman-Rich syndrome........................ 122, 17
Jifi i S 4 e R 2 e

Pulmonary Langerhans’ cell granulomatosis

54

early oossssecsus s ssvsssrseere 78, 13
briid -t
advanced...........ocoviiiiiiniiniens 218, 25

e 3=V
PREUmMOCYStOSIS .....vuvuiniiiniiiiiiiieianns 182, 17
el
Alveolar carcinoma
e
Alveolar:. ..o wmswsmsissimsng camive sosavis 130, 18
KEFEA
Large rounded opacities ..............ccoeeuuiunnnn 109
fitita 2 B UARAE
Pulmonary alveolar proteinosis, PAP ...... 178, 18
it 5 e 4 B A e 46
Alveolar macrophage pneumonia ............ 150, 18
Fifi <k
EINPYSCIIAr. 5.5 e e e e 210, 23, 25
it T e PR 2 e
Pulmonary eosinophilic granuloma
e
.......................................... 78, 13

BAVANCEA ... eoereeeeeeeereseesenenn 218, 25
Btz B
Pulmonary edema, PE
pal:pl
alveolar ..........cociiiiiii 186, 17
] Ay
meestitial, onsams s 58, 9
Fifi BR B3I
Pulmonary adnomatosis
KRR
large rounded opacities ..............c.ceennens ...109
Fitit
AWEOIHE simmsararir e e a9 130, 18

G

B, TREAW

Infections, endobronchial ..................... 164, 20
BRI R MR T

High-grade primary lymphoma ..................... 110
T

Hypersensitivity pneumonitis, HP -

F=Nid:)

NIZ=N:3:0)
SUDACULE ..uvveviiniiarieeeiienieneieieiaes 74, 13

H

WP M £ S SR 2% - [ R

234




BB EEAFKSI

Respiratory bronchiolitis-Interstitial Lung Disease,
BRB-ILDY sueissenmssiss o i e sdeamiosiae sosss 90, 13

J
BLACHE R 5

Organizing Pneumonia, OP
RETEEAZE
Large rounded opacities. .« s saisimssrsszinn s 114
ffifa kY
BIVEOHBL: ...ivusevsveivimnivavnssiss sumsovens 172, 18
R e A ¢
Acute interstitial pneumonia ............... 122, 17

RS 5 | R IR EE

Methotrexate-induced lung disease............ 40, 11

e B i R

Collagen vascular disease

F A

Sarcoidosis
KEFEERE
Large rounded opacities .......ccoveevrerinniennnns 116

ESE= 3z ]
granulomatous ..............ociieiiennan.. 94, 15

“Feefb
BBLOSIOE: v oss sumverammsanesess i Snaasmves 62, 11
T RGEMEL
Progressive systemic sclerosis (PSS)

B4

K

R PIH _
Kaposi's Barcoma  owsssissvissivsimsimesvaasinie 111

FERATEE AR

Pneumocystis carinii pneumonia, PCP...... 182, 17

L

RIS DT R ZH 2 4m Haes
Langerhans’ cell histiocytosis, LCH

£

Rheumatoid arthritis (RA) ......coeevvvnvvnnnnnn. 115

W

Lymphangitic carcinomatosis, LC ...... 50, 9, 10
HEE M E R IER

Lymphangioleiomyomatosis, LAM ......... 214, 25
7Pk B2 2 e e ) SR A i 22

Lymphocytic interstitial pneumonia, LIP...82, 13,
15

M
18 e A e A B ¢

Chronic eosinophilic pneumonia, CEP...... 138, 18
Ri8 M B v PR HH I

Diffuse alveolar hemorrhage, DAH ......... 144, 17
R 458495 e i K e

Edema due to membrane damage ............ 126, 17
N
TR

Cystic fibrosis, CF .:ciuesesmmsmevsrisss 202, 22
BT SET %

Cystic bronchiectasis ....................c..e.. 196, 22

FAREAR S HEM L H A B
Mucosa-associated lymphatictissue lymzphoma,

MALT lymphoma, MALToma .................. 168, 18
RRA
MucoviSCIdOSIS ...uvveeiiniiinniiiiiniieniiiins 202, 22
I E
Septic embOll ..ovviieinieniiii 117
Q
HH B R P
ASPergillosis .uwiwnssmsmissssissnes mssssmimssanws 106
S
AAERT CEMITER)
Asbestosis
£
(715 | R 32,10, 11
BERHA
AAVENCEd i s snssmanasasag 192, 24

GIRSIREIAN (LRTER)

Asbestos-induced pneumoconiosis

B
early ....oeiiiiii 32, 10, 11
HREM
AdvANeed . cousssronamaia s s 192, 24
TR RS
Miliary tuberculosis ...........ccccocoveiiinns 102, 14
EREMEETSER
Constrictive bronchiolitis, CB ............... 134, 19




FiaRSR 8 M e Tm

T Y
it e ek ] o e i £ ES
Desquamative interstitial pneumonia, DIP Drug toxicity «..cosssvsosinonses 40, 11; 154, 18
SR P PRI 1t s A S 150, 18 B R AL At 2%
Cryptogenic organizing pneumonia (COP)
w KB
AN I S Al large rounded opacities ........................... 114
Extrinsic allergic alveolitis (EAA) fitivEaE
F=Lid:0] alveolar ........oooiiiiie e 172, 18
ACULE  oevvveeiineiiineeiieeeeeeean e eenennns 160, 17 B E M A 4 (L M B R
TEHERY Cryptogenic fibrosing alveolitis (CFA)
)Ty o) 11T A 46, 11 EHA
NIA=Ee: ) ALY’ o sonsvammsrnssmmsisisiravaevnssaamions 66, 11
SUBABUIE! ;o wismummanmasms s s s 74, 13 bri= .t
ERR G ZERE advanced.........c.ooviieiiiiiiiiiieieeen, 222, 24
Wegener’s granulomatosis ........................... 119 B RZ 9
&% R A Bk A S/ b AT PN HE 1l Scleroderma
DAH in Wegener’s granulomatosis ......... 144, 17 B
CAEY  vissvsmesssess 36, 11
X #R _
W 2 S S R AdVaNCed ... oevvee e, 206, 24
Smoker’s bronchiolitis ...........cccooinnne 90, 13 [FARMAA4L
Wt (REITETR) _ Idiopathic pulmonary fibrosis (IPF)
Bl oot A 98, 14 B
WEIRHAE (ARITER) CARLY  wonsiiiinsamssmess smmssss s b 66, 11
Silica-induced pueumoconiosis ............... 98, 14 HEREHA
M SE s advanced.........ooovieiiie s 222, 24
Bronchioloalveolar carcinima
KETEHAE z
large rounded Opacities .................cceceeee.s 109 X SE MR BAC
fifa ey KEFEAZ
alveolar ...iscisssssssmanesssevesssnes 130, 18 Large rounded opacities ...........cocvuvveniinnnis 109
(LT AR 7K B itz o]
Cardiogenic edema AIVEOIAT ucousenmsvimvievmoves s sRegaess 130, 18
izt XRET K, W '
] T 186, 17 Bronchiectasis, CYSHE ... couevomavessiaauoma i 196, 22
E1)53:0} HEEERMEFASZ M EE
interstitial ... 58, 9 BALT lymphoma ........coovivuiiininniinnn. 168, 18
R i i
Shock Iung ..oevvvvvveniniiiiiiiiiie 126, 17 Metastases
i ah S K b KEFHE
Hemodynamic edema Large rounded opacities ..............ccoeeiviennns 112
iy GERE
alveolar .........o.cocoiiiiiiiiiiiiiii 186, 17 nodular .........coiiiiiin 86, 14
=1)5aga:q) ekl b
interstitial ......cocssnnnnaresnsian 58, 9 XHistiocytosis X
R A R 2% B
Usual interstitial pueumonia, UIP CALlY ucivisisesssvaisseriseseesvssosassne 78, 13
=k sERRI
ALY N s S amm e nmisnomss ks siot b e muepanas 66, 11 AUVETCEH. . o.0oc consmmnonmns s wameind s s iTHa 218, 25
BERRIA
AAVENCEd: oo 222, 24

236




MR B EEIARSI

FEEs (Fh)

A

Acute interstitial pneumonia
SR R A ¢
Adult respiratory distress syndrome
BRI 258 55 A IE
Alveolar carcinoma
it s
Alveolar
B e 130, 18
Large rounded opacities
KIBTEEHEE ..oovroinnnsonsmsnnnssisivssmmsiminsss 109
Alveolar macrophage pneumonia
Fit g g 4 A e i %
Amiodarone-induced lung disease
R AR 5 | R AU BB BEAS
Amyloidosis
TER R
interstitial
EIERER  comsvmsmsmmmrumsvissses 28, 9, 10
Large rounded opacities
KEFEHZ
Asbestosis
A CARITER)
early
BR  aesanvsviessemisass anvess 32, 10, 11
advanced
BER A
Asbestos-induced pneumoconiosis
AR5 I RAALN (LBRITER)
early
B cmamssssrssssssmmssssoses 32, 10, 11
advanced
BEREE 192, 24
ARDS
RIS SPEREL R AIE (L)
Aspergillosis
iik=2= g
Atypical mycobacteriosis

RS8R 53 AT B
B

BAC
HRE R
alveolar
WEZRIBNY oo nosiomss s e s 130, 18
Large rounded opacities
FRBETEEBE  ooovumssssumnss smswssmaimsssassa 109
BALT lymphoma
FTSEROKEEALHER ... 168, 18
BOOP

AL B S R %
alveolar
ki)
Large rounded opacities
KIEFEERH
Bronchiectasis, cystic
XSEY R, Wi
Bronchiolitis obliterans
PRZEMESEST S R
Bronchioloalveolar carcinima
s SN
alveolar
BRIEAY oo 130, 18
large rounded opacities
KEFER
Bronchiolitis obliterans organizing pneumonia
PEMNAHEEMT SE R X
alveolar
FRIEEY  eorenreeeeeee e 172, 18
Large rouned opacities

KIRTEEERE -« oceonsvmmvasivevmmmuns i sasasimgs 114
(o

Cardiogenic edema
A A7 e
interstitial
] 1 T 58, 9
alveolar
BTEAT 186, 17
CB
FEEBMIER
CEP '
e I T A e i ¢
CF
BHLTHEN o 202, 22
Chronic eosinophilic pneumonia
BRI 138, 18
Collagen vascular disease
BRI &S
early
= A S WY, . = ok R 36, 11
advanced
BERH
Constrictive bronchiolitis
AR S %
Cryptogenic fibrosing alveolitis (CFA)
R R M £ 4 AL HE R R
early
B s s 66, 11

advanced

........................ 138, 18

237



i ERRIR M BTN

HEBEE o 222, 24 POV corenersemmsimsimsmasiaasssiasisiasss 186, 17
Cryptogenic organizing pneumonia (COP) High-grade primary lymphoma
B ML A i 22 BARBEREEMRER 110
alveolar Histiocytosis
BHHIHT e, 172, 18 AR X
Large rounded opacities early
RETFEBHE oo 114 BHH s S e T 78, 13
Cystic bronchiectasis advanced
- i A 1 L - 196, 22 i), 3.1 [ S 218, 25
Cystic fibrosis HP
BEUEAHEL oo, 202, 22 SR 2
acute
D BB e 160, 17
DAH subacute
FRIBMERFRAHIIL 144, 17 WERHER  cossmaesemmmmmmssasssas oo 74, 13
DAH in Wegener’s granulomatosis chronic
FRANFIA VSR HED ... 144, 17 BT o 46, 11
Desquamative interstitial pneumonia Hypersensitivity pneumonitis
BEBHERIREERG AR .o 150, 18  iF#EhEmi%
Diffuse alveolar hemorrhage acute
PRBMERMTERNEI 144, 17 SR e 160, 17
DIP subacute
BRBMEERRERT R o WEA— 150, 18 WAER e 74, 13
Drug toxicity chronic
L7 3. S R 40, 11; 154, 18 L= 46, 11
E I
Extrinsic allergic alveolitis (EAA) Idiopathic pulmonary fibrosis (IPF)
SN 1 B i ¢ JRA MR 41L
acute early
= LT 160, 17 L 66, 11
subacute advanced
WEHER 74, 13 BERHR e 222, 24
chronic Infections,endobronchial
BHERT e 46, 11 WA, TSN cosmmsemannass 164, 20
Edema due to membrane damage
BRI oo 126,17 K
Empysema Kaposi’s sarcoma
B oo 210, 23, 25 FEEETBIE oo 111
F L
Fulminant interstitial pneumonia LAM
BREEREMRZR 122, 17 MEENEEBIVER 214, 25
Langerhans’ Cell Histiocytosis
H B A L S
Hamman-Rich syndrome early
PRI AT MG EME 122, 17 B s simnamsssamssansais e 78, 13
Hemodynamic edema advanced
15 K B BRI 218, 25
interstitial LC
[EIBRMERT e 58, 9 PREEREIE  cvoveireerrnnneeinnneninnneenns 50, 9, 10
alveolar LCH
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PR B ERIARS

BR DU T4 40 2 4 s
early
B 78, 13
advanced
BERRHER oo, 218, 25
LIP
WE AR MR . 82, 13, 15
Lymphangioleiomyomatosis
HEEMERBIER oo 214, 25
Lymphangitic carcinomatosis
BRELREIERR  cuvcnssncnmmimsossnatnishaioti 50, 9, 10
Lymphocytic interstitial pneumonia
WRELAmME M R . 82, 13, 15
M
Marginal zone B-cell lymphoma
PHX B AMGHKER oo 168, 18
MALToma
BB MO EAMER 168, 18
MALT lymphoma
HEERMOREASHREE 168, 18
Metastases
L 2]
nodular
BEFRAT oo 86, 14
Large rounded opacities
KEFERARE oo, 112
Methotrexate-induced lung disease
RELERSS I RN oo 40, 11
Miliary tuberculosis
BRI e 102, 14
Mucosa-associated lymphatictissue lymphoma
RBEAEX MO HAMEE ... 168, 18
Mucoviscidosis
 E 3 —— 202, 22
N
Non-cardiogenic pulmonary edema
JEGIRBERA T oo ersbmmaminan 126, 17
Non-specific interstitial pneumonia
RS R 54, 11
NSIP
IR SRR R 54, 11
o
OP
MLAEHE 2
alveoliar
BRTERT oo 172, 18
Large rounded opacities
KBRS omrmssemenma e 114

Organizing pneumonia

B AT 2
alveoliar

FHHIET o 172, 18
Large rounded opacities

a2 N 114

P

PAP
fifiit & B UARAE
PE
iz B
interstisial
1215310 3. A ——— 58, 9
alveolar
iRal: ]
PCP
I B it 3 ek it 2%
Pneumocystis carinii pneumonia
I it 3 o il ¢
Pneumocystosis
Fiii € R 975
Progressive systemic sclerosis (PSS)
BEATHE R G MEREAL
early
L5 (R S oo, o B ARSI Nevitele 36, 11
advanced
BERBE o 206, 24
Pulmonary adnomatosis

BRI
alveolar
ikl o)
large rounded opacities
KETFEEARE
Pulmonary alveolar proteinosis
& B AREE
Pulmonary edema
FitizK fif
interstitial
12 T 58, 9
alveolar
FEIIEY oo 186, 17
Pulmonary eosinophilic granuloma
FlimE Bt P 2 b
early
i 78, 13
advanced
HR
Pulmonary Langerhans’ cell granulomatosis
it RS T S 4 B PO 2 e
early

L . L 78, 13

advanced
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Fi B3R B 1 Befm

BRI 218, 25 BSIRHOAA (LHBITER) . 98, 14
Silicosis
B T S %. 14
Respiratory bronchiolitis-interstitial lung disease Smoker’s bronchiolitis
L2 R = e 1)y 1 SO 90, 13 BAREMLSER oo, 90, 13
RB-ILD T
PR MRS S R - BRI ... 90, 13
Rheumatoid arthritis (RA) TB, military
BHUBFRTR oo mansamsisisi 115 g, BRIMR 102, 14
Tuberculomas
S e T 118
Sarcoidosis U
L Reb
granulomatous UIP
PZEII oo 94, 15 FHME R R
fibrosing early
AL oo 62, 11 FR cosnsamiimsniosyas s s 66, 11
Large rounded opacities advanced
KEFEBHE oo 116 HRBH 222, 24
Scleroderma Usual interstitial pueumonia
TERZ f5 SHEBEBER R
early early
BH e, B 36, 11 2 . O 66, 11
advanced advanced
BB i anieiiii e 206, 24 BRI i 222, 24
Septic emboli
BRBAEREE w W
Shock lung Wegener’s granulomatosis
PRFERMT o 126, 17 FHINBZEI oo 119
Silica-induced pueumoconiosis
R C =RIBRSI
BOOP JBZZET.....eieiieieieie et S S —) 177
B = A 0175 O TOR PSR 200
SRR : BAUREEERA e 44, 158
BB IR AR : BAL BRI ooioivrmmmenssmsiineiitssmeionsesessmnmmasntasesnsnssssssassansassssassssasnss 45, 159
PR I TEAERIIETT o covcvmvompensssmmse slovmssmmmsnssous s s im0 o SR A T S S S A s 167
BB AMIAERTIT . ..ottt ettt 142
DAH FESRAIME RERBTE oo i iei et e e e 149
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