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발표내용

• ILD의 분류

• ILD의 증상/진단

-IPF

-NSIP

-OP/AFOP

-CTD ILD

-Drug ILD
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Am J Respir Crit Care Med 2013;188:733–48

Presse Med. 2020 Jun;49(2):104021

Chronic 
fibrosing

Smoking 
related

Acute/ 
Subacute

: diffuse parenchymal lung diseases

: heterogeneous group of disorders

similar clinical, radiographic, physiologic, or pathologic manifestations

radiation



Algorithm for the diagnosis 

of ILD
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Presse Med . 2020 Jun;49(2):104021.

: EP

TBLB vs. SLB



ILD 임상적 발현

• 진행성 호흡곤란 (DOE)

• 기침 (nonproductive)
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• 가래/객혈/흉통/천명음

• 폐외 증상들 (열, 근육관절통, 결체조직질환의 증상들)

• 노출력 (직업/환경/흡연/거주지/조류/환기/가족력/약물력/방사선등)

• Velcro crackles: Fine crackles, crepitant rales   Mod Treat 1970; 7: 821

• Clubbing finger: late/advanced fibrosis



ILD 검사

• 폐기능검사

↓FVC,  ←↑FEV1/FVC, ↓DLCO, 6MWT

• HRCT

• 혈액검사 

: CBC, Chemistry, CRP, ESR, ANA, RF, anti–CCP, ANCA, myositis panel, ACE……

: KL-6
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증례 1

• 66세 남자

• CXR 이상

• DOE MMRC I

• Bibasilar inspiratory fine crackles: 

Velcro crackles

• 과거흡연    

1년전 중단 1.5갑/45년=90갑년
7
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Am J Respir Crit Care Med Vol 205, Iss 9, pp e18–e47, May 1, 2022

Diagnostic algorithm for IPF
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• >60 years, Sx+/-
• Bibasilar inspiratory crackles
• Bilateral fibrosis

• History, PEx. 
• Occupation
• Exposure
• Serology for CTD

: CBC, Chemistry
:CRP, ESR, ANA, RF
: anti–CCP, ANCA
:myositis panel, ACE

: KL-6



증례 2

• 52세 여자

• 건강검진 CXR 이상으로 의뢰됨

• Bilateral inspiratory fine crackles
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ILD: HRCT, PFT

European Respiratory Review 2018 27: 180076
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Am J Respir Crit Care Med Vol 205, Iss 9, pp e18–e47, May 1, 2022

Diagnostic algorithm for IPF

13

⚫Autoantibody
CRP <0.5
ESR 20
RF-, Anti CCP -
ANA-
C ANCA 1+ 
➔ Rheumatologic consult 

negative conversion, others -



증례 3

• 60세 남자

• ILD로 내원

• 지하철 근무

• DOE MMRC III

대장암 10년전 
DM 경구약 조절중 (동네병원) 
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Am J Respir Crit Care Med Vol 205, Iss 9, pp e18–e47, May 1, 2022

Diagnostic algorithm for IPF
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• >60 years, Sx+/-
• Bibasilar inspiratory crackles
• Bilateral fibrosis

• History
• Occupation
• Exposure
• Serology for CTD

• BAL lymph 28%
• Autoantibody-
• ESR 49
• CRP<0.5
• KL-6 1100

iNSIP



PPF: Progressive pulmonary Fibrosis
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fNSIP on VATS  2021.10.14 On nintedanib 2023.05.16

FVC 69%, 2.88L
DLCO 113%

FVC 65%, 2.75L
DLCO 64%

3개중 2개이상 만족시 진단/ 1년간

1. 호흡기증상의 악화
2. 생리학적 진행 (1개 이상)

a. FVC 예측치 절대값 감소 ≥ 5%
b. DLco예측치 절대값 감소 (Hb교정) ≥ 10%

3. 영상의학적 진행 (1개 이상)
a. traction BE/BoE 증가/심화
b. 새로운 GGO with traction BE
c. 새로운 fine reticulation
d. reticular abnormality 범위증가 또는 악화
e. 새로운/증가한 honeycombing
f. 증가한 lobar volume loss



증례 4  55세 남자

6주간 지속되는 열과 폐렴

Lymphoma로 9개월 전 항암 완료 후 CR

Autoantiboody-, BAL lymph+
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SLB: DAD with partly acute fibrinous and OP with 
1) intra-alveolar eosinophilic hyaline membranes

2) interstitial infiltration of neutrophils and lymphocytes

3) interstitial and intra-alveolar fibroblastic foci 

4) reactive pneumocytes



AFOP: Acute fibrinous and organizing pneumonia

• acute or subacute clinical presentation

• Idiopathic or HP, infection, drug, EP, RA, Malignancy

• Mean age of 62 years (33-78)

• Dyspnea (11), fever (6), cough (3), hemoptysis (2)

• Fulminant with rapid progression to death (n = 9; 

52%, mean survival, 0.1 year) and a more subacute 

illness with recovery (n = 8; 48%)
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Arch Pathol Lab Med . 2002 Sep;126(9):1064-70

Radiology Case Reports 2018; 13;4 867
BMC Pulmonary Medicine 2019; 19;141
Diagnostic Pathology 2021; 16; 90
Front. Med., 12 January 2023



증례 5 66세 여자. 검진 CT 이상
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호흡기증상 없음

기침+, 가래+, DOE MMRC I



Am J Respir Crit Care Med Vol 205, Iss 9, pp e18–e47, May 1, 2022

Diagnostic algorithm for IPF
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ANA 1:640

류마티스내과 의뢰

Anticentromere +
Anti scl 70-

Limited SSc



SSc ILD risk factor

• dcSSc

• African–American ethnicity

• older age at disease onset

• shorter disease duration 

• the presence of anti-Scl-70/anti-topoisomerase I antibody and/or 
absence of anticentromere antibody

➔ However, none of these risk factors is absolute.

• ILD may develop in patients with limited cutaneous SS

22
Respiratory Research (2019) 20:13



65세 여자, NSCLC, ADC, LLLobectomy 2019.08
2020.07~Afatinib 복용중 
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기침+, 가래+, 
열-
CRP<0.5
ESR 30
WBC 7,680 
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Diagnostics for DI-ILD

ERJ Open Res 2020; 6: 00286-2019

‥RBC    420
‥WBC 189
‥Neutrophill(%)    24
‥Lymphocyte(%)   38
‥Eosinophill(%)      3
‥Monocyte(%)      20
‥Macrophage(%)   15

FVC   73%➔ 66% 
FEV1 70%➔ 40%
DLCO 82%➔ 49%

Afatinib-ILD: rare

2/232, 4/242 in RCTs 



맺음말

◆ILD 

-다양한 질환의 총칭임을 이해해야함. 

-병력청취, 직업력, 노출력, 이학적검사 꼼꼼하게.

-폐기능 검사 (FVC, DLco): 제한성결과 

  -자가면역질환 항체 확인으로 CTD ILD 진단

-HRCT 확진 진단: UIP/probable UIP

-BAL, 폐생검: 다른 ILD진단 
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