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INTERSTITIAL PNEUMONIA
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Ground-glass opacification/opacity (GGO) is a descriptive term referring to an area of increased
attenuation in the lung on computed tomography (CT) with preserved bronchial and vascular markings.
It is a non-specific sign with a wide etiology including infection, chronic interstitial disease and acute
.alveolar disease
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Thickening of bronchial walls

Or bronchiolar wall
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On CT, centrilobular nodules and lobular to acinar areas of consolidation or GGO with bronchial wall
thickening are the most common findings.
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24-year-old man with M. pneumoniae pneumonia. Scattered nodules o) sl 8 (S
CT shows centrilobular nodules (tree-in-bud

appearance, arrows). Bronchial wall thickening is
also seen. S S
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24-year-old man with M. pneumoniae pneumonia.
CT shows centrilobular nodules (tree-in-bud
appearance, arrows). Bronchial wall thickening is
also seen.
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Lobular areas of consolidation = small
lobular (oval or rounded areas of
consolidation with neighbouring
areas of ground glass opacities
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30-year-old woman with M. pneumoniae a2 cc¢ aguly agile al2a Consolidation
pneumonia. CT shows bronchial wall thickening Se GGO Jl g m€ Ll
(arrows). Lobular areas of consolidation and
ground-glass attenuation are also seen. Background: homogenous
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Figure 2 Mycoplasma pneumoniae pneumonia showing alveolar pneumonia in a woman in her 30s. A: Chest
radlograph demonstrates ill-defined consolidation in the right lower lung field (arrow); B: Thin-section CT reveals a
non-segmental consolidation with air bronchograms at the dorsal aspect of the right lower lobe. Areas of ground-
glass opacity are also noted around the consolidation (arrows). CT: Computed tomography.
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Figure 10 Mycoplasma pneumoniae pneumonia showing ground-glass opacity predominant pneumonia in a woman
in her 30s. A: Chest radiograph shows patchy ground-glass opacity (GGO) with peribronchial nodules in the right
middle lung field (arrow); B: Thin-section computed tomography reveals areas of GGO in the right upper lobe. Note
that the GGO are partly demarcated by interlobular septa {(arrows).




DR. HOSAM MOKHTAR PNEUMONIA ... SIMPLE AND UPDATED

Legionella. Ll

atypical pneumonia 4= _n
Interstitial pneumonia Jexd (Sas

Mix of GGO + lobular consolidations

Bronchial wall thickening J! L ) sedie (e o
2 eosall )

‘ J e shia mendl il

Focal consolidation
diffuse GGO L 5 8
Al s A e alis Gl 43 )

alld el ol

Figure 12 Legionella pneumophila pneumonia in a man in his 50s. Thin-section computed tomography shows
extensive ground-glass opacity (GGO) in the left lower lobe Intermingled with focal consolidations that are sharply

demarcated from the surrounding GGO (arrow).

Chlamydia pneumonia: G/

GGO

Figure 11 Chlamydophila pneumoniae pneumonia showing ground-glass opacity predominant pneumonia in a man
in her 60s. Thin-section computed tomography shows patchy ground-glass opacity in the left lower lobe, in which

thickened bronchovascular bundles are present (arrows),
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GGO in both lungs (peripheral more than central) the largest one is in RT upper lobe

With multiple nodules and bronchial wall thickening

Viral pneumonia

Proved to be HIN1 influenza




