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Table 1. Classification of Idiopathic Interstitial Pneumonia

Course Clinico-Pathologic Diagnosis

AIP(Acute interstitial pneumonia)

Acute(days to weeks) Acute exacerbation of UIP/IPF)

Idiopathic BOOP(Bronchiolitis obliterans) organizing pneumonia)
Subacute(week to months) COP
NIP(Nonspecific interstitial pneumonia)

IPF(Idiopathic pulmonary fibrosis)
UIP(Usual interstitial pneumonia)
DIP(Desquamative interstitial penumonia)

Chronic(months to years)

Variable NIP(Nonspecifc interstitial pneumonia)
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Causes of the Radiopaque Pulmonary Nodule

Growth Solitary Multiple
Common

Bronchial adenoma X

Carcinoma, primary 1 X X

Granuloma-tuberculosis, histoplasmosis, 0 X X

Coccidiodomycosis, brucella, idiopathic

Harmatoma 0 X X

Neoplasm, metastatic 0 X X

Simulated pulmonary nodule:skin tumor, 0 X X

Nipple shadow, rib lesion, foreign body, artifact
Rare

Abscess, sepsis X X

Hematona X

Neoplasm, benign:leiomyoma, fibroma, lipoma X X

chemodectoma, neurofibroma, myoblastoma,
hemangiopericytoma, plasmacytoma, papilloma
endometrioma.

Neoplasm, malignant, other than carcinoma: 1 X X

lymphoma, sarcoma, pleural mesothelioma.

Paragonimiasis l X X
Sarcoid ! X
Pleural fibrin ball X
Pleural fluid, encapsulated
Pneumonia, organized 0 X X

! = Growth, | — Regression, 0 — Constant size X — Yes
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