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DTwT  ±9 m½9¢
ÅFibrotik ŀƪŎƛƐŜǊ ƘŀǎǘŀƭƤƐƤ, ŀƪŎƛƐŜǊŘŜ skar ile karakterize en belirgin 

interstisyumu etkileyen ƎŜƴƛǒ bir spektrum.

ÅTŘƛƻǇŀǘƛƪ veya her hangi bir etiolojiye ōŀƐƭƤ olabilir

ÅSadece interstisyumu ŘŜƐƛƭ parankim, hava yolu, solunum ƪŀǎƭŀǊƤ, kalp 
ve ǾŀǎƪǸƭŜǊ ȅŀǇƤƭŀǊ gibi ōƛǊœƻƪ organ ve dokuyu etkileyebilir.

ÅRadyolojik olarak anatomi ve paternleri ǀƐǊŜƴƛǇ ǘŀƴƤȅŀ ǳƭŀǒƳŀƪ 
ƳǸƳƪǸƴ

ÅAncak ōƛǊœƻƪ hastada bulgular kompleks ve multidisipliner konsey 
ƪŀǊŀǊƭŀǊƤ gerekli
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Tdiopatik interstisyel
 ǇƴǀƳƻƴƛƭŜǊ

-TtC
-TŘƛƻǇŀǘƛƪ NSIP
-ƛ5Tt
-COP
-!Tt
-AFOP
-TŘƛƻǇŀǘƛƪ [Tt
-iPPFE
-Sebebi bilinmeyen 
eozinofilik ǇƴǀƳƻƴƛƭŜǊ
-{ƤƴƤŦƭŀƴŘƤǊƤƭŀƳŀȅŀƴƭŀǊ

Otoimmmun interstisyel 
ŀƪŎƛƐŜǊ ƘŀǎǘŀƭƤƪƭŀǊƤ

-Romatoid artrit
-{ƧǀƎǊŜƴ sendromu
-Skleroderma
-SLE
-±ŀǎƪǸƭƛǘƭŜǊ
-Myozitler
-Miks ōŀƐ dokusu hast
-{ƤƴƤŦƭŀƴŘƤǊƤƭŀƳŀȅŀƴ

Maruziyet 
ile ƛƭƛǒƪƛƭƛ

-HP
-Mesleksel (Asbest, 
silikozis, berilyozis vd)
-Tƭŀœ
-Radyasyon
-¸ŀǎŀŘƤǒƤ ƛƭŀœƭŀǊ
-tƻǎǘŜƴŦŜƪǎƛȅǀȊ
-RB-T!I

SarkoidozKist ve/veya havayolu 
Řƻƭǳǒǳ yapan T!I

-LHH
-LAM
-Lenfoproliferatif 
-PAP
-5ƛƐŜǊ 

Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
Am J Respir Crit Care Med Vol 205, Iss 9, pp e18ςe47, May 1, 2022



!ƪŎƛƐŜǊ fibrozisi hangi ƎǀǊǸƴǘǸƭŜƳŜ 
ile tespit edilebilir?

Å!ƪŎƛƐŜǊ grafisi

Å.ƛƭƎƛǎŀȅŀǊƭƤ tomografi ǀȊŜƭƭƛƪƭŜ YRBT

Å5ƛƐŜǊ (MR, PET/BT, US gibi ŘƛƐŜǊ ȅǀƴǘŜƳƭŜǊƭŜ de 
ƎǀǊǸƭŜōƛƭƛǊ ama ŘŜǘŀȅƭƤ bilgi vermez)



!Y/TF9w Dw!CT{T

ÅAƪŎƛƐŜǊ grafisi œƻƪ ŘǸǒǸƪ doz ve kolay œŜƪƛƳ nedeniyle tercih 
nedenidir.

ÅGrafide en ǀƴŜƳƭƛ bulgu ǊŜǘƛƪǸƭŜǊ paterndir. Ancak erken 
ŘǀƴŜƳŘŜ grafi normal olabilir.

Å9ǒƭƛƪ eden pulmoner arter ƎŜƴƛǒƭŜƳŜǎƛ, kardiyomegali gibi 
bulgular ǘŀƴƤȅŀ ȅŀǊŘƤƳŎƤŘƤǊ.



Skleroderma /NSIP



¦Lt κTtC



н ȅƤƭ ǎƻƴǊŀ 

Fibrotik HP



.T[DT{!¸!w[L ¢hahDw!CT
- TƴŎŜ ƪŜǎƛǘƭŜǊ: 1 mm 

- Kenar ƪŜǎƪƛƴƭƛƐƛƴƛ ŀǊǘǘƤǊƤŎƤ 
ǊŜƪƻƴǎǘǊǸƪǎƛȅƻƴ ŀƭƎƻǊƛǘƳŀǎƤ 
ĄYRBT

aǸƳƪǸƴǎŜ ƘŀŎƛƳǎŜƭ ǘŀǊŀƳŀ



10 mm 1 mm



¸ǸƪǎŜƪ ǊŜȊƻƭǸǎȅƻƴŀƭƎƻǊƛǘƳŀǎƤ¸ǳƳǳǒŀƪ Řƻƪǳ ŀƭƎƻǊƛǘƳŀǎƤ
1 mm
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ÅBuzlu cam

ÅwŜǘƛƪǸƭŀǎȅƻƴ

ÅTraksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛ

Å.ŀƭǇŜǘŜƐƛŀƪŎƛƐŜr



BUZLU CAM

- Alveolerinflamasyon

- AlveolerseptalardaƤƭƤƳƭƤ fibrotikƪŀƭƤƴƭŀǒƳŀ

-TƴǘǊŀƭǳƳƛƴŀƭfibroblastikfokusutemsil eder.

¢ŜŘŀǾƛ ƛƭŜ ƎŜœŜōƛƭƛǊ ǾŜȅŀ twhDw9{9 h[¦w 

(wŜǘƛƪǸƭŜǊopasiteveya bŀƭǇŜǘŜƐƛŀƪŎƛƐŜǊŜ ŘǀƴǸǒǸǊύ



Sekonderpulmonerlobul



w9¢TY«[!{¸hb

Å!ƪŎƛƐŜǊ ƎǊŀŦƛǎƛ ve BT ƛœƛƴ ƪǳƭƭŀƴƤƭƤǊ.

Å!ǎƭƤƴŘŀ ŀƐǎƤ ƎǀǊǸƴǸƳ ŀƴƭŀƳƤƴŀ 
gelir.

Å!ƪŎƛƐŜǊ grafisinde  ve .¢ΩŘŜ septal 
ƪŀƭƤƴƭŀǒƳŀ veya fibrozisi temsil 
eder.



.¢Ω59 w9¢TY«[9w t!¢9wb

Å̧ w.¢ΩŘŜǊŜǘƛƪǸƭŜǊpatern= interstisyelƘŀǎǘŀƭƤƪҐ TƴǘŜǊƭƻōǸƭŜǊ
septalŘǸȊŜƴǎƛȊƭƛƪ ve ƪƤǎƳŜƴ ƪŀƭƤƴƭŀǒƳŀ

ÅTƴǘŜǊƭƻōǸƭŜǊ septaΥ .ǳ ŀƭŀƴŘŀ ǎƤǾƤΣ ƘǸŎǊŜ ōƛǊƛƪƛƳƛ ǾŜȅŀ 
fibroziseōŀƐƭƤ

ÅFibroziseōŀƐƭƤ ƛƴǘŜǊƭƻōǸƭŜǊ- ƛƴǘǊŀƭƻōǸƭŜǊseptalƪŀƭƤƴƭŀǒƳŀ



wŜǘƛƪǸƭŀǎȅƻƴNormal

Sekonder pulmoner ƭƻōǸƭ (SPL)

LƴǘŜǊƭƻōǸƭŜǊ septumda ƛǊǊŜƎǸƭŀǊƛǘŜ ve ǾƻƭǸƳ ƪŀȅōƤ



LƴǘŜǊƭƻōǸƭŜǊ septumda ƛǊǊŜƎǸƭŀǊƛǘŜ ve ǾƻƭǸƳ ƪŀȅōƤ

wŜǘƛƪǸƭŀǎȅƻƴ
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AKUT

ÅPulmoner ǀŘŜƳ

ÅInfeksiyonlar

ÅTƭŀœ ǊŜŀƪǎƛȅƻƴƭŀǊƤ

YwhbTY

ÅPost-ƛƴŦŜƪǎƛȅǀȊ skar

ÅKronik interstisyel ǀŘŜƳ

Å.ŀƐ dokusu ƘŀǎǘŀƭƤƪƭŀǊƤ

ÅDǊŀƴǸƭƻƳŀǘǀȊ hast. (sarkoidoz vb)

ÅMaligniteler

ÅTƴƘŀƭŀǎȅƻƴŀ ōŀƐƭƤ ƘŀǎǘŀƭƤƪƭŀǊ

ÅTŘƛƻǇŀǘƛƪ

ÅΧ



¢w!Y{T¸hb .whb 9Y¢!½T{T

4ŜǾǊŜŘŜƪƛ retraktil fibrotik
Řƻƪǳƴǳƴ ƻƭǳǒǘǳǊŘǳƐǳ ōǊƻƴǒƛŀƭ
dilatasyon

-¦LtΩŘŜ  Υ !ƪŎƛƐŜǊƛƴ ǇŜǊƛŦŜǊƛƴŘŜΣ ƛǊǊŜƎǸƭŜǊve ǾŀǊƛƪǀȊ

-b{LtΩŘŜ: Santralde  dilateōǊƻƴǒƭŀǊ ǒŜƪƭƛƴŘŜ



Traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛNormal

Sekonder pulmoner ƭƻōǸƭ (SPL)

LƴǘŜǊƭƻōǸƭŜǊ septumda ƛǊǊŜƎǸƭŀǊƛǘŜ ve ǾƻƭǸƳ ƪŀȅōƤ, 
ǎŜƴǘǊƭƻōǸƭŜǊ ōǊƻƴǒƛƻƭŘŜ dilatasyon, ǊŜǘƛƪǸƭŀǎȅƻƴ ve buzlu cam 



Traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛ





.![ t9¢9FT Dmw«b«a«
Å!ƪŎƛƐŜǊŘŜ genelde 3-10 mm boyutta kistik hava ōƻǒƭǳƐǳ

ÅBirbirleri ile ȅŀƪƤƴ ƪƻƳǒǳƭǳƪǘŀ

Å4ƻƐǳ periferik ve subplevral

ÅUIP/ hƭŀƐŀƴ interstisyel ǇƴǀƳƻƴƛ ōŀǒǘŀ olmak ǸȊŜǊŜ fibrotik ŀƪŎƛƐŜǊ 
ƘŀǎǘŀƭƤƪƭŀǊƤƴƤƴ en ǀƴŜƳƭƛ komponenti

Å2.5 cm œŀǇŀ kadar ōǸȅǸȅŜōƛƭƛǊ.



Bal ǇŜǘŜƐƛ ƎǀǊǸƴǸƳǸNormal

Sekonder pulmoner ƭƻōǸƭ (SPL)

TƴǘŜǊƭƻōǸƭŜǊ septumda ƛǊǊŜƎǸƭŀǊƛǘŜ ve ǾƻƭǸƳ ƪŀȅōƤ, 
ǎŜƴǘǊƭƻōǸƭŜǊ ōǊƻƴǒƛƻƭŘŜ dilatasyon ve kistler
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ÅAmfizem

ÅPulmoner hipertansiyon

ÅKardiyomegali, ǎŀƐ ǾŜƴǘǊƛƪǸƭ 
hipertrofisi

ÅMozaik patern

ÅSeptalƪŀƭƤƴƭŀǒƳŀƭŀǊ

ÅMediastinal lenf ƴƻŘƭŀǊƤ

ÅOssifikasyon, kalsifikasyon

Å!ƪŎƛƐŜǊŘŜ ƴƻŘǸƭƭŜǊ

ÅHiatus hernisi 

ÅPPFE

Å!ƪŎƛƐŜǊ kanseri

ÅAkut alevlenme



TtC



Sauleda J, bǵƷŜȊ B, Sala E, Soriano JB. Idiopathic Pulmonary Fibrosis: Epidemiology, Natural History, 
Phenotypes. Med Sci (Basel). 2018 Nov 29;6(4):110. 

dPF,  ÔİÍ d,$ȭÌÅÒÉÎ %20-υπȭÓÉÎÉ ÏÌÕĥÔÕÒÕÒ.

t¦[ahb9w CT.wh½T{

TtC



TtCĄ¦Tt
Usual Interstitial Pneumonia/ hƭŀƐŀƴ interstisyel ǇƴǀƳƻƴƛ

ÅTtC histolojik olarak ¦Tt paterni

ÅAncak radyolojik olarakta tipik veya buna 
ȅŀƪƤƴ bulgular ƎǀǎǘŜǊŘƛƐƛƴŘŜ ¦Tt paterni 
ǘŀƴƤƴŀōƛƭƛȅƻǊ.



¦Tt ¢!bL{L

Y9{Tb ¦Tt

.ŀƭǇŜǘŜƐƛ

h[!{L ¦Tt

Traksiyon 
ōǊƻƴǒŜƪǘŀȊƛǎƛ ve 
ǊŜǘƛƪǸƭŀǎȅƻƴ

.9[Tw{T½ ¦Tt

Buzlu cam ve 
ǊŜǘƛƪǸƭŀǎȅƻƴ 

Bazal ve subplevral Subplevral dominansiolmadan 
diffuzŘŀƐƤƭƤƳ 

Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
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Tipik UIP
> %90

hƭŀǎƤ (probable)UIP
> % 70-89

UIP ƛœƛƴ Belirsiz
(indeterminate)

> % 51-69

!ƭǘŜǊƴŀǘƛŦ ǘŀƴƤ
< % 50 

5ŀƐƤƭƤƳÅBazal ve subplevral ŘƛŦŦǸȊ 
tutulum
ÅHeterojen ȅŜǊƭŜǒƛƳ
ÅAsimetrik olabilir

ÅBazal ve subplevral tutulum
ÅHeterojenŘŀƐƤƭƤƳ

ÅSubplevral
dominansiolmadan 
diffuzŘŀƐƤƭƤƳ buzlu 
cam-ǊŜǘƛƪǸƭŀǎȅƻƴ

ÅPerilenfatikŘŀƐƤƭƤƳ όsarkoidoz
lehine)

ÅtŜǊƛōǊƻƴƪƻǾŀǎƪǸƭŜǊ ŘŀƐƤƭƤƳ-
subplevral korunma(NSIP 
lehine)

mȊŜƭƭƛƪƭŜǊÅ.ŀƭǇŜǘŜƐƛ(traksiyon
ōǊƻƴǒŜƪǘŀȊƛǎƛolsun veya 
ƻƭƳŀǎƤƴύ
ÅTǊǊŜƎǳƭŜǊinterlobuler

septalƪŀƭƤƴƭŀǒƳŀ
ÅRetikulerpaternǾŜ ƤƭƤƳƭƤ 
ōǳȊƭǳ ŎŀƳ ŀƭŀƴƭŀǊƤ
ÅOssifikasyonolabilir.

ÅwŜǘƛƪǸƭŜǊ patern ile 
birlikteperiferik traksiyon 
ōǊƻƴǒŜƪǘŀȊƛǎƛ veya 
ōǊƻƴǒƛƻƭƻŜƪǘŀȊƛǎƛ
ÅLƭƤƳƭƤ ōǳȊƭǳ ŎŀƳ ŀƭŀƴƭŀǊƤ
Å.ŀƭǇŜǘŜƐƛ yok
ÅSubplevralkorunma yok

ÅFibrozisin BT 
ǀȊŜƭƭƛƪƭŜǊƛ ƘŜǊ 
hangi bir 
spesifik 
etiolojiyi
ŘǸǒǸƴŘǸǊǘƳŜ-
yecek

Å«ǎǘ ǾŜ ƻǊǘŀ zon (fibrotik HP, 
SarkoidozΣ .ŀƐ Řƻƪǳǎǳ 
tutulumu)

ÅSubplevralkorunma (NSIP 
veyaǎƛƎŀǊŀȅŀ ōŀƐƭƤ T!Iύ

ÅYƛǎǘƭŜǊ ό [!aΣ [IIΣ [TtΣ 5Ttύ
ÅMozaik ŀǘŜƴǸŀǎȅƻƴǾŜ Ǹœ

dansiteƛǒŀǊŜǘƛ-HP)
Å.ǳȊƭǳ ŎŀƳ ǀƴ ǇƭŀƴŘŀ όItΣ {w-
L[5Σ ƛƭŀœ toksisitesi, 
alevlenme)

Å{ŜƴǘǊƭƻōǸƭŜǊƳƛƪǊƻƴƻŘǸƭ(HP, 
SR-ILD)

ÅbƻŘǸƭƭŜǊ όSarkoidoz)
ÅKonsolidasyon(OP)
Å Mediastinalbulgular
-Plevralplaklar (asbestozis)
-Dilateŀƭǘ ǳœ ǀȊŜŦŀƎǳǎό.ŀƐ 
Řƻƪǳǎǳ ƘŀǎǘŀƭƤƐƤύ

UIP: ƻƭŀƐŀƴ interstisyel ǇƴǀƳƻƴƛ, IPF: idiyopatik pulmoner fibrosis, * wŜǘƛƪǸƭŜǊ paternle superimpoze buzlu cam, œƻƐǳƴƭǳƪƭŀ fibrotik. Ancak saf buzlu 
cam dansitesi, IPF-UIP ǘŀƴƤǎƤƴŘŀƴ ǳȊŀƪƭŀǒǘƤǊƤǇ akut alevlenme, hipersensitivite ǇƴǀƳƻƴƛǎƛ gibi ŘƛƐŜǊ ŘǳǊǳƳƭŀǊƤ ŘǸǒǸƴŘǸǊǸǊ.

Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
Am J Respir Crit Care Med Vol 205, Iss 9, pp e18ςe47, May 1, 2022
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TtC ό¦Lt t!¢9wbTύ w!5¸h[hWTY ¢!bL 
YwT¢9w[9wT

Kesin UIP
.ŀƭǇŜǘŜƐƛ ŀƪŎƛƐŜǊ

hƭŀǎƤ UIP
Traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛ

Belirsiz UIP
wŜǘƛƪǸƭŀǎȅƻƴ

Alternatif ǘŀƴƤ
!ȅƤǊƤŎƤ ǘŀƴƤ ƛœƛƴ



¦Lt t!¢9wbT-IPF

-Bazal ve subplevral ŘƛŦŦǸȊ tutulum
 -Heterojen ȅŜǊƭŜǒƛƳ
 -Asimetrik olabilir
 -.ŀƭǇŜǘŜƐƛ(traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛolsun 

veya ƻƭƳŀǎƤƴύ
 -TǊǊŜƎǳƭŜǊinterlobulerseptalƪŀƭƤƴƭŀǒƳŀ

 -RetikulerpaternǾŜ ƤƭƤƳƭƤ ōǳȊƭǳ ŎŀƳ ŀƭŀƴƭŀǊƤ

 -Ossifikasyonolabilir.





¢TtTY .![t9¢9FT t!¢9wb 

Fibrotik alveolerǎŜǇǘŀƴƤƴœǀƪƳŜǎƛ ǾŜ ǘŜǊƳƛƴŀƭ ƘŀǾŀ ȅƻƭƭŀǊƤƴƤƴ dilatasyonundanǎƻƴǊŀ ƎŜƭƛǒŜƴ ōǊƻƴǒƛȅƻller bal ǇŜǘŜƐƛƴŘŜƪƛ
hava kistlerineƪŀǊǒƤƭƤƪ gelir ό¢w!Y{T¸hb .whb Th[9Y¢!½T{Tύ



h[!{L ¦Lt t!¢9wbTΥ
-Bazal ve subplevral tutulum

 -HeterojenŘŀƐƤƭƤƳ
 -wŜǘƛƪǸƭŜǊ patern ile birlikte periferik traksiyon 

ōǊƻƴǒŜƪǘŀȊƛǎƛ veya ōǊƻƴǒƛƻƭƻŜƪǘŀȊƛǎƛ
 -.ŀƭǇŜǘŜƐƛ yok
 -Subplevralkorunma yok
 -LƭƤƳƭƤ ōǳȊƭǳ ŎŀƳ ŀƭŀƴƭŀǊƤ

 



wŜǘƛƪǸƭŀǎȅƻƴve traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛ: OLASI UIP



Hava kisti mi ? Traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛmi?

aTbTt ¢9YbTFT



¦Tt T4Tb .9[Tw{T½ t!¢9wb
- .![t9¢9FT Dmw«b«a« ±9 

 - ¢w!Y{T¸hb .whb 9Y¢!½T{T ¸hY

 -Ince ǊŜǘƛƪǸƭŀǎȅƻƴ/buzlu cam ōƛǊƭƛƪǘŜƭƛƐƛ

 -Diffuz ŘŀƐƤƭƤƳ (subplevral predaminans olmadan)

 -BT ǀȊŜƭƭƛƪƭŜǊƛ ŘƛƐŜǊ ǎǇŜǎƛŦƛƪ fibrozispaternini ŘǸǒǸƴŘǸǊǘƳǸȅƻǊ ƻƭƳŀƭƤ

 



.ŀƭǇŜǘŜƐƛ ƎǀǊǸƴǸƳǸ YOK
Traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛ YOK

.9[Tw{T½ ¦Lt t!¢9wbT



UIP paterniIPF midir?

ÅUIP paterni IPF'nin (IPF-UIP) ŀȅƤǊǘ edici bir ǀȊŜƭƭƛƐƛŘƛǊ, 

ÅAncak UIP paterni, fibrotik hipersensitivite ǇƴǀƳƻƴƛǎƛ (HP) ōŀƐ 
dokusu ƘŀǎǘŀƭƤƐƤ (BDH) (BDH-UIP) veya maruziyetle ƛƭƛǒƪƛƭƛ ILD'leri olan 
hastalarda da ƎǀǊǸƭŜōƛƭƛǊ. 

ÅHP-UIP ve BDD-UIP'den bazen ƎǀǊǸƴǘǸƭŜƳŜ ƎǀǊǸƴǸƳǸƴŜ dayanarak 
ǒǸǇƘŜƭŜƴƛƭŜōƛƭƛǊ, ancak genellikle radyolojik olarak IPF-UIP'den ŀȅƤǊǘ 
edilemezler. 

Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in Adults
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
Am J Respir Crit Care Med Vol 205, Iss 9, pp e18ςe47, May 1, 2022



.ŀǒƭŀƴƎƤœ 6 ay sonra 12 ay sonra

PROGRESYON



![¢9wb!¢TC ¢!bLΥ
Å
PerilenfatikŘŀƐƤƭƤƳ όsarkoidozlehine)
ÅtŜǊƛōǊƻƴƪƻǾŀǎƪǸƭŜǊ ŘŀƐƤƭƤƳ-subplevral korunma(NSIP lehine)
Å«ǎǘ ǾŜ ƻǊǘŀ zon (fibrotik HP, SarkoidozΣ .ŀƐ Řƻƪǳǎǳ ǘǳǘǳƭǳƳǳύ
ÅSubplevralƪƻǊǳƴƳŀ όb{Lt ǾŜȅŀ ǎƛƎŀǊŀȅŀ ōŀƐƭƤ T!Iύ
ÅYƛǎǘƭŜǊ ό [!aΣ [IIΣ [TtΣ 5Ttύ
ÅMozaik ŀǘŜƴǸŀǎȅƻƴve ǸœƭǸdansiteƛǒŀǊŜǘƛ-HP)
Å.ǳȊƭǳ ŎŀƳ ǀƴ ǇƭŀƴŘŀ όItΣ {w-L[5Σ ƛƭŀœ toksisitesi, TtCalevlenme)
Å{ŜƴǘǊƭƻōǸƭŜǊƳƛƪǊƻƴƻŘǸƭ(HP, SR-ILD)
ÅbƻŘǸƭƭŜǊ όSarkoidoz)
ÅKonsolidasyon (OP)
ÅMediastinalbulgular
 -Plevralplaklar (asbestozis)
 -Dilateŀƭǘ ǳœ ǀȊŜŦŀƎǳǎό.ŀƐ Řƻƪǳǎǳ ƘŀǎǘŀƭƤƐƤύ



TtCϥȅŜ Alternatif ¢ŀƴƤƭŀǊ

ÅNSIP

ÅFibrotik hipersensitivite pƴǀƳƻƴƛǎƛ

ÅSarkoidoz

Å.ŀƐ dokusu ƘŀǎǘŀƭƤƪƭŀǊƤ

ÅtƴǀƳƻƪƻƴȅƻȊƭŀǊ (Asbestozis ..)

ÅPostcovid fibrozis

ÅSigara ile ƛƭƛǒƪƛƭƛ T!I όAmfizem, AEF, ..)

ÅΧΧ

Hobbs S, Chung JH, Leb J, Kaproth-Joslin K, Lynch DA. Practical Imaging Interpretation in Patients Suspected of
 Having Idiopathic Pulmonary Fibrosis: Official Recommendations from the Radiology Working Group of the 
Pulmonary Fibrosis Foundation. Radiol Cardiothorac Imaging. 2021 Feb 25;3(1):e200279.



NSIP (NonspesifikinterstisyelǇƴǀƳƻƴƛ)

ÅTŘƛƻǇŀǘƛƪ ƻƭŀōƛƭŜŎŜƐƛ gibi ōŀƐ dokusu tutulumundan 
ƛƭŀœ, mesleki maruziyet ve HIV enfeksiyonu gibi ōƛǊœƻƪ 
nedenle ortaya œƤƪŀōƛƭƛǊ.

ÅTƪƛ subtipivar : {ŜƭƭǸƭŜǊ (daha az) ve Fibrotik (daha ǎƤƪ)

ÅPrognozu¦LtΩŘŜƴiyi



NSIP(NonspesifikinterstisyelǇƴǀƳƻƴƛ)

ÅSimetrik bilateralbuzlu cam, ince ǊŜǘƛƪǸƭŀǎȅƻƴve 
bazen traksiyon ōǊƻƴǒŜƪǘŀȊƛǎƛ

Å{ǳōǇƭŜǾǊŀƭ ŀƭŀƴ ƪƻǊǳƴƳǳǒ ƛǎŜ ǘŀƴƤ ŘŀƘŀ ƪƻƭŀȅ ƪƻƴǳƭǳǊΦ

Å!ƴŎŀƪ œƻƪ ŘŜƐƛǒƪŜƴ ƎǀǊǸƴǸƳƭŜǊƛ ƴŜŘŜƴƛȅƭŜ ǘŀƴƤ 
ƪƻȅƳŀƪ ƎǸœ ƻƭǳǇ ǊŀŘȅƻƭƻƎƭŀǊŎŀ ŘƻƐǊǳ ǘŀƴƤ ƪƻȅƳŀ 
ƻǊŀƴƤ ҈ 14-36.



NSIP (ǎŜƭƭǸƭŜǊform)

YŀȅƎƤƴ ǇŜǊƛōǊƻƴƪƻǾŀǎƪǸƭŜǊŘŀƐƤƭƤƳŀ ǳȅŀƴ ōǳȊƭǳ ŎŀƳ ŀƭŀƴƭŀǊƤ ile karakterizedir



NSIP



NSIP



20212018 NSIP
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UIP
ÅKronik

Åрл ȅŀǒ ǎƻƴǊŀǎƤ

Å¢ŀƴƤƴƳŀ ǎƤƪƭƤƐƤ ҈ пт-64

ÅTƭŜǊƭŜȅƛŎƛ ǾŜ р ȅƤƭŘŀ ǀƭǸƳ ƻǊŀƴƤ 
ȅǸƪǎŜƪ ό҈ рл-70)

ÅTedavi edilemiyor sadece 
ilerlemeyi azaltan/durduran 
ƛƭŀœƭŀǊ ŘŜƴŜƴƳŜƪǘŜ

NSIP
ÅSubakut/kronik

Å40-рл ȅŀǒ ŎƛǾŀǊƤ

Å¢ŀƴƤƴƳŀ ǎƤƪƭƤƐƤ ҈ мп-36

ÅDaha iyi prognozasahip ve 5 
ȅƤƭŘŀ ǀƭǸƳ ƻǊŀƴƤ ҈мр ŘŜƴ ŀȊ

ÅTedavi edilebilir ve geriye 
ŘǀƴŜōƛƭƛǊ

ÅTƪƛ ŦƻǊƳǳ ǾŀǊ ǎŜƭƭǸƭŜǊve fibrotik



CT.wh¢TY 
ITt9w{9b{T¢T±T¢9 
tbmahbT{T «œ dansiteƛǒŀǊŜǘƛ
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Hexagonal patern
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RaghuG, Et al.Diagnosisof HypersensitivityPneumonitisin Adults. An OfficialATS/JRS/ALAT ClinicalPractice
Guideline. AmJ RespirCritCareMed. 2020 Aug1;202(3):e36-e69. doi: 10.1164/rccm.202005-2032ST. 
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мфум ƪŀŘƤƴΣ ƪŀǎ ŀƐǊƤƭŀǊƤ ǾŀǊΣ wŀŘȅƻƭƻƧƛƪ ōǳƭƎǳ .!F 5hY¦{¦ I!{¢![LFL ƭŜƘƛƴŜ 
Romatolojikinceleme : RA 

5ǸȊ kenar ƛǒŀǊŜǘƛ

NSIP



SKLERODERMA



TheFourCornersSign A Specific Imaging Feature in Differentiating SystemicSclerosis-related Interstitial Lung Disease From 
Idiopathic PulmonaryFibrosis.  Walkoff L et al J ThoracImaging2018 Jan 16.

5ǀǊǘ YǀǒŜ ƛǒŀǊŜǘƛ
SKLERODERMA 



рр ȅŀǒ ŜǊƪŜƪ

Romatoidartrit
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mƴ Ǹǎǘ ƭƻō ƛǒŀǊŜǘƛ

!ōŀǊǘƤƭƤ ōŀƭ ǇŜǘŜƐƛ ƛǒŀǊŜǘƛ 

5ǸȊ œƛȊƎƛ ƛǒŀǊŜǘƛ

CT Features of the UsualInterstitial PneumoniaPattern: DifferentiatingConnectiveTissueDiseaseAssociatedInterstitial LungDisease
FromIdiopathicPulmonaryFibrosis. AJR 2018; 210:307ς313
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