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The Requisition-Important Information
• Primary malignancy/malignancies
• Treatment history

• Chemotherapy? 
• Immunotherapy? Targeted therapy
• Radiation therapy?
• Surgery?
• When??

• Relevant comorbidities

• Any presenting symptoms or findings
• Fever? New shortness of  breath?
• Relevant laboratory findings
• Clinical exam findings

• What is your differential diagnosis?



The Requisition-Important Information



History: Shortness of  breath

Ddx: Bacterial pneumonia, atypical pneumonia, pulmonary 
hemorrhage, edema, radiation pneumonitis, organizing pneumonia, 
eosinophilic pneumonia, vasculitis, adenocarcinoma, etc etc etc



History: Breast cancer, recently started chemotherapy. New 
shortness of  breath. Afebrile.

Ddx: Organizing pneumonia, a drug reaction should be 
considered. Infectious and other inflammatory etiologies possible, 
but considered less likely given the clinical history.





Better clinical history

Better differential diagnosis

Better care for our patients



Interstitial Lung Disease (ILD)



Interstitial Lung Disease (ILD)
• Umbrella term for disorders characterized by cellular infiltrates in periacinar location

• Degree of  injury to lung parenchyma varies

• Common ILDs:
• OP: Organizing Pneumonia 
• HP: Hypersensitivity Pneumonitis
• NSIP: Non Specific Interstitial Pneumonia
• AIP: Acute Interstitial Pneumonitis
• UIP: Usual Interstitial Pneumonia
• DIP: Desquamative Interstitial Pneumonia
• LIP: Lymphoid Interstitial Pneumonia
• CEP: Chronic Eosinophilic Pneumonia
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Interstitial Lung Disease

• Radiologists look for patterns

• Type of  opacities
• Consolidation, nodules, ground glass, cysts
• Reticular, honeycombing, etc

• Distribution
• Upper vs lower
• Peripheral, peribronchovascular, central

• Clinical history
• Environmental exposures
• Medication history
• Temporal course
• Underlying systemic disorders UIP: Peripheral and lower lung zone predominant 

reticulation and honeycombing



ILD Patterns in Immune Therapy Pneumonitis

• Organizing Pneumonia

• Non Specific Interstitial Pneumonia

• Hypersensitivity Pneumonitis

• Acute Interstitial Pneumonitis

NSIP: Lower lung zone predominant reticulation



ILD Patterns in Immune Therapy Pneumonitis
• Nishino M et al 

• 170 Patients in 10 different Nivolumab trials: Melanoma, lymphoma, lung cancer
• 20 developed pneumonitis

• Organizing Pneumonia 13/20 (65%)
• Non Specific Interstitial Pneumonia 3/20 (15%)
• Hypersensitivity Pneumonitis 2/20 (10%)
• Acute Interstitial Pneumonitis 2/20 (10%)

Nishino M et al: PD-1 Inhibitor-Related Pneumonitis in Advanced Cancer Patients: Radiographic Patterns and Clinical Course. Clin Cancer Res December 15 2016 (22) (24) 6051-
6060; DOI:10.1158/1078-0432.CCR-16-1320



ILD Patterns in Immune Therapy Pneumonitis

• Hypersensitivity Pneumonitis

• Non Specific Interstitial Pneumonia

• Organizing Pneumonia

• Acute Interstitial Pneumonitis

Less Severe

More Severe



Basic Radiology Terms- Consolidation

Opacity that you can NOT 
see vessels though



Basic Radiology Terms- Ground Glass
• Opacity that you CAN see vessels through

• Not as dense as consolidation



Consolidation vs Ground Glass



Common ILD Patterns
Hypersensitivity Pneumonitis



Hypersensitivity Pneumonitis
Ground Glass 
Nodules



Hypersensitivity Pneumonitis
Ground Glass 
Nodules



Headcheese 
Sign

Hypersensitivity Pneumonitis



Common ILD Patterns
Organizing Pneumonia



Atoll Sign

Organizing Pneumonia



Organizing Pneumonia



Common ILD Patterns
Non Specific Interstitial Pneumonia (NSIP)



Ground glass with 
subpleural 
sparing

Non Specific Interstitial  Pneumonia



Non Specific Interstitial PneumoniaNon Specific Interstitial  Pneumonia
Lower Zone 
Predominant



Common ILD Patterns
Acute Interstitial Pneumonia



“Anterior Posterior 
Gradient”

Acute Interstitial Pneumonia



When do I need to talk to a 
Radiologist?



When do I need to talk to a Radiologist?
• High acuity

• Sick patients
• When you need a study quickly

• What is the best/most appropriate test?

• What does this report mean? 
• OR: It doesn’t make sense! 

• My question wasn’t answered. “Could it be this?”



Who you gonna call?

• If  a study hasn’t been done yet:
• Call the Radiology Dept at the Hospital you will be sending the pt to 

• If  the study has been done:
• Call Hospital and ask for the Radiologist who read the study
• Could also try paging

• When in doubt, call a Tertiary Care Center
• Health Sciences Centre or Saint Boniface
• Radiologists of  all subspecialties available



Back to Dr. Dawe
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