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Chronic fibrosing IP

Smoking-related IP

Acute/subacute IP



임상

영상의학 병리

간질성
페질환

원인이뭘까?
CT 찍을까?
PFT 할까?
BAL 할까?
Biopsy 할까?
TBLB? VATS?



Lancet Respir Med 2016;4: 557–65

Seven MDTMs
(Denmark, France, Italy, 
Japan, Netherlands, 
Portugal, and the UK) 



 성별, 나이

 결체조직질환의증상

 직업력(Asbestos, beryllium, metal working, farmer, 
isocyanates etc.)

 취미활동, 환경적병력,  애완동물

 투약경력(amiodarone, nitrofurantoin) 

 흡연력

 가족력

 발병양상 (acute, subacute, chronic) 



간질성폐질환진료지침



Tzelepis GE et al. Eur Respir J 2008

SLE RA SSc PM/DM SS MCTD

ANA 90-98 40 96 25-90 70-95 93

Anti-dsDNA 50-80

Anti-Smith 20-30

Rheumatoid factor 15-25 65-90 10-50 10-40 30-70

Anti-SSA/Ro 20-30 50-90

Anti-SSB/La 10-20 50

Anti-Scl-70 30-35

Anticentromere Ab 40-80

Anti-Jo-1 10-50

Anti-RNP 30-40 100

Anti-CCP 50-75



 급성(수일-수주)

: 급성간질성폐렴(AIP), 급성호산구폐렴(AEP), 과민
폐렴(HP), 폐포출혈(DAH)

 아급성(수주-수개월)

: 특발성기질화폐렴(COP), 사르코이드증, 만성호산
구폐렴(CEP), 약제에의한질환

 만성(수개월-수년) 

: IPF, 사르코이드증, PLCH 



80/M

2년전부터DOE mMRC 1

1년전부터DOE mMRC 2 로증가 dry cough 

30 PY exsmoker 30년전금연농사

Arthragia (-), rash (-)

Finger clubbing (+), bilateral inspiratory crackles 
(+) 









66/F

Nonsmoker 

6개월전부터마른기침과호흡곤란 (mMRC1)

Arthralgia(-), rash(-), dry mouth(-) 

Bilateral inspiratory crackles 







 ANA 1:40

 Rheumatoid factor : negative

 Anti-CCP Ab : negative

 Anti Scl-70 Ab : negative

 Anti Jo-1 Ab : negative 

 Anti-Sm/RNP Ab : negative

 Anti-Centromere Ab : negative 

 ANCA : negative



Meyer KC et al. Am J Respir Crit Care Med Vol 185: 1004–1014, 



Meyer KC et al. Am J Respir Crit Care Med Vol 185: 1004–1014, 

Macrophages                  85%
Lymphocytes 10–15%

(CD4+/CD8+=0.9–2.5)
Neutrophils <3%
Eosinophils <1%
Epithelial cells                <5% 



Meyer KC et al. Am J Respir Crit Care Med Vol 185: 1004–1014, 

- lymphocyte >25% - granulomatous disease c-NSIP, drug reaction, LIP, COP, or 
lymphoma.
- lymphocyte >50% - HP, cNSIP
- CD4+/CD8+>4is highly specific for sarcoidosis.
- neutrophil >50% -acute lung injury, aspiration pneumonia, or suppurative infection.
- eosinophil >25%  - virtually diagnostic of acute or chronic eosinophilic pneumonia.



CHEST 2017; 151(2):389-399

Information from TBB, when combined with clinical and HRCT 
data, may provide enough information to make a confident and 
accurate diagnosis in approximately 20% to 30% of patients 
with ILD.



 BAL

WBC 340/ul (M 62%,N 9%,L 25%,E 4%)

 TBLB (Left lower lobe, post basal segment)

; Mild interstitial fibrosis and mild pneumocytes
proliferation. 



 CT 가얼마나진단적인가? 

: 조직학적패턴에대한정보가얼마나도움이되나?

 수술의위험은얼마인가?

: 남자, 고령, 동반질환, 폐기능, 전신상태

 환자의의견은어떠한가?







2014-12-12 2018-02-27



2014/12/17

2018/03/05



 병변이minimal 하고증상도없는데그냥 follow up 할
까? Work up 할까?

 Biopsy 하면그냥 BAL 하면서TBLB 할까? 아니면VATS 
할까?

 그냥 steroid 써볼까? 



71/M

50PY smoker 

건강검진에서간질성폐질환의심하에내원

no definite crackles

no respiratory symptoms 





2012/06/18 2017/04/18



2017/04/18

2013/12/04



 73/M

 Hematuria 주소로URO CT- basal lung honeycombing 

 Nonsmoker 경찰로퇴직

 No respiratory symptoms 

 Bilateral inspiratory crackles(+) , finger clubbing (+)









2013/08/22 2018/03/13



 Radiologic, physiological, histopathologic abnormalities 

 Asymptomatic 

 Interstitial lung abnormality 

 >5%, nondependent portion 

 GGO, reticular opacity , diffuse centrilobular nodularity, 
honeycombing, traction bronchiectasis, 
nonemphysematous cyst 

 Prognosis ?



Putman RK et al.JAMA. 2016;315(7):672-68

6.7% 7.1% 7.5% 9.4%



Putman RK et al.JAMA. 2016;315(7):672-68



Putman RK et al.JAMA. 2016;315(7):672-68

Risk factors for ILA : age, male , smoking, 
familiy Hx, CTD, HDL-cholesterol, MUC5B, etc.



Doyle et al. Am J Respir Crit Care Med 2012;185:1147–1153

Smoking
CTD
MUC5B



VATS

 전신마취가필요

 충분한조직

 UIP 진단가능

 통증

 사망률

 전신마취필요없음

 BAL 을동시에

 비교적안전

 조직이충분하지않다.

 UIP 진단은어려움

TBLB



Park JH  et al. Eur J Cardiothoracic Surg 31 (2007) 1115—1119



Eur Respir J 2016; 48: 1453–1461

In-hospital, 30-day and 90-day mortality were 1.7%, 
2.4% and 3.9%, respectively. Male sex, increasing age, 
increasing comorbidity and open surgery were risk 
factors for mortality.



54/M

35PY smoker 

한달전부터지속된 DOE mMRC 1, dry cough 주소로
내원함

직업: 건설업

bilateral inspiratory crackles 









X12.5
X100



Ravaglia et al. Respiration 2016;91:215–227



VATS CryoBx CryoBx TBLB



65/M

40PY smoker 

3년전건강검진에서 chest CT 이상, 이후서서
히악화되는DOE => 현재mMRC 1 의DOE 

Bilateral inspiratory crackles 



2017/05/18 2014/05/20





X 100



Dhooria S. et al. Respir Care 2016;61(5):700–712

definite definite/probable



Dhooria S. et al. Respir Care 2016;61(5):700–712



 ILD 의진단은다학제진단이원칙이다.

 ILD 의원인을밝히기위해직업력, CTD 의증상과
징후, 환경등에대한자세한병력청취와자가항체
검사가필요하다. 

 HRCT 와임상양상에따라 BAL, TBLB, surgical lung 
biopsy 를결정한다. 

 Subclinical ILD (Interstitial lung abnormality) 는일부
에서 ILD 로진행하므로경과관찰이필요하다.

 Cryobiopsy도조직검사시고려해야할방법이다.


