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Muc dich yéu cau
Nhan dinh dugc cac dau hiéu hinh anh goi ¥ bénh
phoi k&

Thudc cac nguyen tac chan doan



BENH PHOI KE
Thuat ngir

Bénh phoi k&( interstitial lung diseases — ILD)

Bénh nhu mo phoi lan toa( diffuse parenchymal
lung diseases - DPLD)

Bénh phoi lan toa( diffuse lung diseases- DLD)

Khoang 200 bénh gy ton thuong lan toa tai nhu
mo pho1



BENH PHOI KE

Viém phoi ké nguyén phat( ITP)

Béqh phoi k& c6 nguyén nhan( nghé nghiép,
thudc..)

Bénh phoi k& dang U hat( Sarcoidosis..)
Bénh phoi k& khong phan loai

American Thoracic Society (ATS) and European
Respiratory Society (ERS) 2002






PHAN LOAI VIEM PHOI KE NGUYEN PHAT(
IP)

UIP/IPF

2002

ATS/ERS

UIP
DIP

UIP-BO

LIP
Giant cell IP

-O

Cellular

Fibrotic

1970 1997

Liebow and Carington Katzenstein

Adapted from Ryu JH, et al. Mayo Clin Proc. 1998;73:1085-1101.
Adapted from ATS/ERS. Am J Respir Crt Care Med. 2002,165:277-304.




TO CHUC KE CUA PHOI
Trong diéu kién binh thwéng khéng quan sat thay té chirc ké

trén phim XQ;T6 chirc k& chi thay khi c6 qué trinh bénh Iy tai
day( viém, xo, u, phu..).Tang thé tich va ty trong t6 chirc

T6 chirc ké cua phdi dwoc chia thanh ba khu vuc:

(i) Quanh phé quén mach méau (axial) bao quanh céc phé quan
mach mau ti ron phoi dén tiéu phé quan hdé hap

(ii) T6 chirc k& nhu mé nam gilr phé nang va rwéng mao mach
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TO CHUC KE CUA PHOI
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Fig. 2.5. The pulmonary interstitium can be divided into
three component parts that communicate freely: (I) the pe-
ripheral connective tissue; (2) the axial connective tissue;
(3) the parenchymatous connective tissue




TO chirc ké clia phoi

Fig. 2.4, The pulmonary interstitium

Peripheral connective tissue
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Hinh anh bénh Iy t6 chirc ké

C6 bon loai hinh anh:
PDuwong mo
Luwoi
NOt
lwdi not
Céac hinh anh &nh nay rat rd trén CLVT
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Puwdng me 1a do day vach lién tiéu thuy, |
goi la duwong Kerley .

Kerley B lines

Kerley A lines

Trong véach lién tiéu thuy c6 tinh mach
phéi va bach mach.

Nguyén nhan hay thay nhat gay day
vach lién tiéu thuy tao thanh duwéng
Kerley A and B lines, |a phi phoi va hé
bach mach phdi bi xam Ian b&i cac té
bao u hay viém xo.




Nguyén nhan lam xuat hién
dwong mo:

Phu phdi giai doan sém

Viem bach mach do U

U lymphoma

Gian bach mach bam sinh
Xo phdi vo can

Bui phoi

Sarcoidosis







b. HINH LUO)

La tap hop cda cac dworng md dan xen chéng nhau, tao
thanh cac mat lwdi hay mang lwoi

Tuy theo kich thuwéc hinh lwéi dwoc chia thanh hinh lwdi
nho, trung binh va hinh lwéi 1on.

M6t dang dac biét cha hinh lwdi thay trong xo phdi do 1a
hinh t6 ong




This 50-year-old man presented with end-stage lung fibrosis
PA chest radiograph shows medium to coarse reticular
B: CT scan shows multiple small cysts (honeycombing) involving

predominantly the subpleural peripheral regions of lung. Traction
bronchiectasis, another sign of end-stage lung fibrosis.




c. Hinh not

Hinh ndt thwdng 1a nhiéu ndt tron m& nhé c6 DKty 1 mm
tolcm

M6t dang dac biét cha hinh not 1a not dang ké cé kich
thwoe te 1-2 mm

Sw phan bd cac nbt gitip cho chan doan




Disseminated histoplasmosis and nodular ILD.




Hematogenous metastases and nodular ILD. This 45-year-
old woman presented with metastatic gastric carcinoma.
The PA chest radiograph shows a diffuse pattern of
nodules, 6 to 10 mm in diameter.




Cac bénh phdi ké ¢6 hinh anh not

Sarcoidosis
Histiocytosis (Langerhan cell
histiocytosis)

Hypersensitivity pneumonitis
Rheumatoid nodules
Infection (mycobacterial, fungal, viral) |
Metastases
Microlithiasis, alveolar

Pneumoconioses (silicosis, coal
worker's, berylliosis)




d. Hinh ludi not

La sw két hop cha hinh lwdi va hinh not.

Péi khi rat khé phan biét dau la not dau la
lwi, khi d6 chan doan dwa vao hinh nao
chiém wu thé.

Néu khéng ré hinh nao chiém wu thé can phai
lwu y dén cac nguyén nhan cua ca hai.




Hinh anh bénh Iy t6 chirc ké trén
CLVT

Hinh vach (Septal Pattern)
Hinh so’ (Fibrosing Pattern)
Hinh not (Nodular Pattern)

Hinh lap day phé nang(Alveolar
Pattern)

Hinh ken (Cystic Pattern)
Hinh phoi den (Dark Lung Pattern )



Chan doAn thé
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Phuc tap qui



Nguyén tac 1

Dién bién cap tinh goi y kha nang phu phoi

ho&c viém phoi




Disseminated histoplasmosis and reticulonodular ILD.
A: PA chest radiograph, close-up of right upper lung, shows reticulonodular

ILD.
B: CT scan shows multiple circumscribed round pulmonary nodules, 2 to 3

mm in diameter.




Nguyén tac 2

Hinh lwdi ndt wu thé vang thap kém giam thé tich phdi
asbestosis,
aspiration(chronic),

IPF,
colagen vascular disease




Asbestos-related
pleural disease and
asbestosis







Systemic sclerosis.
A: PA chest radiograph shows a bibasilar and subpleural distribution of fine
reticular ILD. The presence of a dilated esophagus (arrows) provides a clue

to the correct diagnosis.
B: CT scan shows peripheral ILD and a dilated esophagus (arrow).




Nguyén tac 3

Ton thwong phan bo gitra va trén cta phoi:
1. Mycobacterial or fungal disease

2. Silicosis
3. Sarcoidosis
4. Langerhans Cell Histiocytosis




Complicated silicosis. PA chest radiograph shows multiple
nodules involving the upper and middle lungs, with coalescence
of nodules in the left upper lobe resulting in early progressive
massive fibrosis




Sarcoidosis. CT scan shows nodular thickening of the bronchovascular
bundles (solid arrow) and subpleural nodules (dashed arrow), illustrating the
typical perilymphatic distribution of sarcoidosis.




Langerhan cell histiocytosis.
This 50-year-old man had a
30 pack-year history of
cigarette smoking.

A:. PA chest radiograph
shows hyperinflation of the
lungs and fine bilateral
reticular ILD.

B: CT scan shows multiple
cysts (solid arrow) and
nodules (dashed arrow).




Nguyén tac 4

Co hach to :
1.Sarcoidosis
2.Bénh ly khéi U (lymphangitic carcinomatosis,

lymphoma, metastases)
3. Nhiém khuan (viral, mycobacterial, or fungal)
4. silicosis




Simple silicosis.

A: CT scan with lung windowing shows numerous
circumscribed pulmonary nodules, 2 to 3 mm in diameter
(arrows).

B: CT scan with mediastinal windowing shows densely
calcified hilar (solid arrows) and subcarinal (dashed arrow)
nodes.




Nguyén tac. 5




Nguyén tac 6

Tran dich mang phoi :
1.Phu phbi

2.lymphangitic carcinomatosis
3.lymphoma
4.collagen vascular disease




Cardiogenic pulmonary edema

PA chest radiograph shows enlargement of the cardiac

silhouette, bilateral ILD, enlargement of the azygos vein
olid arrow), and peribronchial cuffing (dashed arrow




Lymphangitic carcinomatosis. This 53-year-old man
presented with chronic obstructive pulmonary disease and
large-cell bronchogenic carcinoma of the right lung.

CT scan shows unilateral nodular thickening (arrows) and a
malignant right pleural effusion.




Nguyén tac 7




Lymphangioleiomyomatosis
(LAM).

A: PA chest radiograph shows a
right basilar pneumothorax and
two right pleural drainage
catheters. The lung volumes are
Increased, which is

= characteristic of LAM, and there
IS diffuse reticular ILD.

B: CT scan shows bilateral thin-
walled cysts and a loculated
right pneumothorax (P).




Xinnhac lai ¢

Nhanh qui



Phll phoi «1.Phi phdi

2. lymphangitic carcinomatosis
*3.lymphoma
4.collagen vascular disease

*\Viém phdi

lymphangioleiomyom
atosis
LCH

1.Asbestosis

2. Aspiration (chronic)
3. Pulmonary fibrosis (idiopathic)
4.Collagen vascular disease




Mycobacterial or fungal disease
Silicosis

Sarcoidosis

Langerhans Cell Histiocytosis

1.Sarcoidosis

2.neoplasm (lymphangitic
carcinomatosis, lymphoma,
metastases)

3. infection (viral, mycobacterial, or
fungal)

4. silicosis

*Asbestosis




CAM ON SU QUAN TAM THEO DOI

CUA CAC ANH, CHI VA CAC BAN
kKhoinguyendr53@gmail.com
Tel 0913253714



