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Background

• increasingly identified with the implementation of lung cancer screening

and increased use of CT for other diagnostic purposes

• not routinely recorded on radiology reports, even at academic centres

• prevalence of ILAs in older individuals (>60 years) of 4–9% in smokers

and 2–7% in non-smokers







Anatomic location of interstitium



Anatomic location of interstitium







Background

• a radiologic abnormality on chest CT thought to be an early or mild

form of pulmonary fibrosis

Interstitial lung abnormalities detected incidentally on CT: 
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Background

• Terms applied : early ILD, subclinical ILD, preclinical ILD

• ILAs are not synonymous with subclinical ILD: Incidental

• Abnormalities identified during screening for ILD in high-risk groups

(eg, those with rheumatoid arthritis, systemic sclerosis, or familial ILD) are

not considered



50/M, 20 PY, 10년부터 RA 
no respiratory Sx





Definition of ILA

• non-dependent abnormalities affecting more than 5% of any lung zone

Br J Radiol;88:20150545



Definition of ILA

•ground-glass / reticular abnormalities

Chae KJ, Korean J Radiol 2020



traction bronchiectasis/honeycombing/
non-emphysematous cysts

Chae KJ, Korean J Radiol 2020



Findings not Suggesting ILAs

• Dependent opacity of the lung

Chae KJ, Korean J Radiol 2020



Fibrosis adjacent to spinal osteophytes

Chae KJ, Korean J Radiol 2020



Unilateral abnormality of the lung/
ILA associated with connective tissue disease

Chae KJ, Korean J Radiol 2020
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Subtypes of ILAs

•non-subpleural 

•subpleural non-fibrotic ILAs

•subpleural fibrotic ILAs



non-subpleural 



subpleural non-fibrotic ILAs



subpleural fibrotic ILAs



Prevalence and prognosis of ILA



Prevalence and progression

•The prevalence of IPF : from 1 to 63 per 100000 

•prevalence of ILAs varies

•0.8–22.8% in smokers

•2–7% in non-smokers
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61/M, 46 PY

initial 4 year 9 year

ILA Progression of ILA UIP



ILA

Progression of ILA

59-year-old male former smoker with 50 pack-years of cigarette consumption

initial

10 years



Eur Radiol. 2015 Aug;25(8):2326-34

Prevalence and progression of combined pulmonary
fibrosis and emphysema in asymptomatic smokers:
A case-control study



Interstitial lung abnormalities after 
surgery and chemotherapy for lung cancer
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Li et al. Radiation Oncology (2018) 13:82
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Radiologic-pathologic correlation of ILA

• ILA is a radiological term with few published studies on pathological
correlates.

prevalence findings

Katzenstein et al 60% Smoking-related interstitial fibrosis, UIP, pulmonary
Langerhans’ cell histiocytosis, asbestosis

Kawabata et al airspace enlargement and fibrosis, respiratory
bronchiolitis, UIP

Miller et al 26/424(6%) Fibrosis (73%), UIP (8%)

Hung et al 10% interstitial fibrosis(7%), UIP (1%)

Interstitial lung abnormalities detected incidentally on CT: 
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Takuya Hino, Kyung Soo Lee, Korean J Radiol 2020
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Before submission



Before submission

to evaluate interstitial abnormality on chest CT from January 2004 to April 2019 



Before submission
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Summary

• Separating clinically significant ILD from ILAs is essential.

• ILAs are important because they are associated with mortality as well

as increased risk of complications from surgery, chemotherapy, and

radiotherapy.

• The morphology and distribution of ILAs should be clearly described

and the descriptive categories of non-subpleural, subpleural non-

fibrotic, and subpleural fibrotic ILAs should be recorded in the

radiology report, as this information could be useful in predicting

progression and mortality
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