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The 6 Patterns of Interstitial Lung Disease

1. Acute Injury
Prototype: DAD

4. Alveolar Filling
Prototype: OP

2. Fibrosis

Prototype: UIP

5. Nodules

Prototype: Sarcoidosis

3. Cellular Interstitial

Prototype: HSP

6. Minimal Changes

Prototype: SAD
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Not infrequently, combinations of patterns may
OCCuUL.

—or example, Acute Lung Injury (Pattern-dith
nyaline membranes, may coincide with Airspace
=lling (Pattern4ywi t h Anorgani zi n o

N some instances, this is an expected part of a
disease natural history, while in others, combined
features may actually represent two unrelated, or
marginally related, diseases intersecting or
colliding.
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Case 1



A Pattern-Based Approach to Lung Disease

Clinical history

A 18-year-old high school student, captain of
the junior varsity track and field team, presents
with one week of rapidly progressive shortness
of breath accompanied by night sweats and
fever. He Is hospitalized and requires
Intubation.

Chest imaging shows bilateral asymmetrical
ground-glass opacities.
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