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WE: BHI: HHENE O /2R IENLZE (P HIS)FPERIR (ILD) #4332 CT (HRCT) $F1iE .
Tk [EEIPE A HT 2014 4F 1 H 4 2019 4F 12 HIA] 141 4614 3F ILD () DM/PM 5235 38 HRCT fE % 454
DM/PM-ILD () HRCT Il - REA1FE. BEIYIE R (87.2%, 123/141). /N IFEIGE (78.0%, 110/141), /)
Py )T R (63.8%, 90/141). SZ3F (29.0%, 41/141). Wil N4k (26.2%, 37/141). ZEhrik <
Bk (19.9%, 28/141). WEBAE (3.5%, 5/141); A& IF R IEAITEHRGTIH (361D i B
(15 ) R BRGE (18 F1); IR 5 7 Tk JERr SR o) S Mt 96 (NSTPY, AL 48 (OP) &
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FIWL% (dermatomyositis, DM) FIZ KPENLA (polymyositis, PM) s&—4lLUZIERESUIL N F 11
REVEA S R s, SLRFAEPE R I R RR A DU R s LG 7 o %708 (1) 2 AA5 PR A i LI v oK
B, BRULAIFN RS2 Bk, e n 8 ot il S b ZaE RE, HLhiliEsz R E 2R
Sy la] R Cinterstitial lung disease, ILD), J& DM/PM % W, H ™ ¥ 35 &RE" ™,

SCHRARIE DM/PM A S IR) B PE Al (DM/PM=TLD) YA A ik 19. 9% ~T78%, H. &7y i ml LUl
TR I T ACREAR ,  DM/PM=TLD % 5 I 1 A3 2 B 2150, [ I 4, 42 5 S0 5 A0 T 1Y) 7 22 I (A
2" ILD 45 B S R AR B AT AR R, m 4y HEZE CT (high-resolution computed
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FHRESBEAERET.
1.2 CTRES

CT 45K H 64 2 K LA L CT H144%, B SBUMEMY, BRI ACRBEAFH, e FE i
RPN FHSE: &k 120kV, AZVFEBRR, FEFFE 512mm x 512mm (54 41) 5 1024 mm x 1 024 mm
874D, FKHEHHEEEEENE, EEEE lum, ZEHEE 1o,

s G AL T 2% TAES, o» AIAENT S (i 5 /% 7 = 1 500 HU/-600 HU) KRt (i ve/ B =
400 HU/50 HU) Wiz,

1.3 CT BE&HE

RAEFTA B3 5112 DM/PM-ILD J5 & M8 CT A A, CT BUR VAL il 4 2 i A s dE ot TAES
U ISR B AT e i, G5 B, XU TSI EUE W BRI N A EE

(D) idsg DU ARG R B AEAE: BRI % (ground—glass opacity, GGO), A, /INH-[aJKE
BE, NN E, MOl R, AR SCAE YR, RS W s EREAE S i s A v
TR BB A, VPSR Fleischer Pha BfRARIE"

(2) WAL AL B ARSI Lk AR TR Iy 2/3 FROA S sy A, fENEY AT 1/3 FR
H A, A RIEEBEN L A EGN I e A e O BIEF Gkt EAARAL AR S L D,
TR Okl RN TAE RS LA R ) KyRig s L4 A .

(3) i3 HRCT _L[a) il 28 25 o0 2, s dEde SRR BiPEf & (non-specific inter-
stitial pneumonia, NSIP), MLALMESi % (organized pneumonia, OP), NSIP & OP (NSIP with
OP overlap, NSIP+0P), wRiEMEMii1) (diffuse alveolar damage, DAD) DA A% Hid 24 &) o I i 48
(usual interstitial pneumonia, UIP) BY nJ &g i %4 a) Bk i 45 .

2 &R
2.1 —&IER
ARBFFTILG N DM/PM-TLD 34 141 5], ~FRIER (52.2+£11.5) & . Horr 5 32 61 (22.7%),
PR (54.3£11.2) % &t 109 41 (77.3%), “FHJHER (51.6+£11.6) %,
141 {3, DM s 114 41 (80.9%), PM 3% 27 %1 (19.1%) .
2.2 BYER HRCT £
2.2.1 RIER

141 5] DM/PM-ILD 38 S AR KB 1, BE B 52 123 49 (87.2% ) /NI [a] K& 3 )& 110 451
(78.0% )~ /NPy a]FHE )5 90 ] (63.8% ). SEAE 41 1 (29. 1% ). M N2k 37 6 (26.2%). 7Efr
PESZA A 5K 28 4 (19.9% ). WEEE 5 41 (3.5%) .

T A BB S I P TR e A2 B, kAR R A AR R (52 41, 36.9% ) BALIR
=0 An (89 i, 63.1%), Wil BEYEEA 28, AEfm orAn b, ekt 5 0 ) R i o) A Ea # (108 1,
76.6%), HIREIRIEI M (334, 23.4%) .

2.2.2 #EHE

141 151 DM/PM-TLD S F A8 0 B W35 2. RILN NSIP B % W, FL 5341 (37.6%), Hkh
OP 14, 3t 394 (27.7%), NSIP & Jin OP A3k 32 4 (22.7%), UIP/A]fig UIP 3 945 (6.4%), DAD
84 (5.7%), dAD W HALHEEI I 1 s,
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AR MR 2. AR S RE Y IRIR ., RN/ L. AR A L A DA R B i A S
WA AR, EERGEAR TR A NSIP. OP LA A NSTP & i oP 74,

%1 DM/PM-TLD H#% HRCT FAERIE
Table 1 The basic HRCT features of DM/PM-ILD patients

i H HRCT 4% 1% frtk/ %
PRz 141 100. 0
GGO 123 87.2
AR 41 29. 1
/NI [ g 1 JE 110 78.0
FEARRHE NI Py i) B J 90 63.8
JI e T 22 37 26. 2
BRSO KR 28 19.9
BT 5 3.5
A 3 2.1
FEREAE S i s R 15 10.6
LR 18 12.8
(] 0 0.0
S kb2l ) 43 A1 S 3 A 108 76.6
RIS BB AL S A 33 23. 4
LAl 0 0.0
ik ) 43 A1 Al 52 36.9
R8BS A 89 63.1

2 DM/PM-ILD #3% HRCT S44% 43 7Y
Table 2 The radiological pattern of DM/PM-ILD patients on HRCT

AR 1% dt/ %
ps¥iTs 141 100. 0
NSIP 53 37.6
oP 39 27.7
NSIP + OP 32 22.7
DAD 8 5.7
UIP/ W] UIP 5/4 3.5/2.8

7 &\

. ‘ =
(a) %, 56 %, IGEKEHPM, W (b) %, 54 %, WKW DM, (e) %, 38%, Wiz DM, W
it T v R PR T RL BA  R i i) AR D Jili T R g B AR, T
NI TRTRE /)Nt Py T 5 38R ¥, WSS ECREE, AT RERMEIREY K, FFE UIP
54 NSIP AE%: W CRBAE” , FFENACE HES

filige (OP) fiE%
BT LS/ 22 RAE LG AR S ) Bt A (DM/PM-TLD) AR A QAL i HRCT 3L
Fig.1 Representative HRCT images of DM/PM-ILD patients
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i T S A [ S Aifos () TR L &5 R =i, CT L ml s UG G A L il AR B o b S0
EPTIKR RIS AL, AR SR YK H O T AR 4 A A R SR S BC A K .
KA 28 B BRI S iE S, Hoh A 5 I SO I RS AE S, 4478 DM/PM-ILD
LT AL J LR, H BRI RS &Y 9K, X5 Palmucci %5/l Hayashi 25" fUAIF 5
G55, Hayashi 25" {34 HRCT 45 54 DM-ILD JR% 40 4 3 4H: A4, S8 h B/, B4, BELE
S/ RGN F R, AEAERYEA Yl C 4L, BEBEGY/ WA AR A i . 3 Ak
BOIEVETIR IR 90 0% 83% M1 20% » HIMERT WL, 24 DM-TLD 535 il b 20 DA BB 395 e 5 ol X
50 F R IAANEAT M P L LA I N SRR IEYT
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T 2 PR (0 SR I A (R, S e I TR T RR ERI AR, AT AR IE NS TS RN
PURG, SEC FAUM . BEAE SCHRHRE ARG & DM/PM-TLD 2% WAH ™ 8 (0 3 AR, 5 AN BT v
IS, ARWFSTIL 3 B E A IR AN, R AAE DM-TLD g, RAERN 2.1%, HEEHEL
PR IE —3, HRCT BRI ARG N 2 K kR, H 5 DM/PM-ILD g M fiUs A G ek — 23
REAR I B0AIE

TLD 21 253243 79 10 O 4 58 3 3 8 ] SR 8 CUTP) Al Stk bk 1) ek il 4 (NSTP) . HLAL M %
(OP) RIS PEME A4 (DAD) . WRWRPEAN 3258 28 (RB) s (]S PE il 98 (DTP) vk t2 40 g 1) Jig
g (LIP) o H1 Il AR S B P AN /b B A8 3 vl R0 BRTEAG I S, D3 T HRCT fiE B A% 0 LT 2
FHT ILD SR 2y BE Y o BEAT Sk i 438 DM/PM-TLD &4 W22 B AR Yl NSTP. OP, UTP AH*}
B, DERAY IR T LRIk DADYY . ASHFAT R IR 109 (77. 3% ) 11 5 5 A% S K I A s —H X
PLNSIP (37.6%) 5 OP (27.7%) &t W, UIP MIXF/D WL (9 ) o 32 4 (22.7%) & ] W2 If
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HRCT Features of Dermatomyositis-/Polymyositis-
Associated Interstitial Lung Disease

MA Zhenzhong ', SHENG Yadan', YANG Kai', HE Liyu',
HAN Tingting', TONG Jiayin', ZHANG Jingping"™, JIN Chenwang'

1. Department of Medical Imaging, The First Affiliated Hospital of Xi’an Jiaotong University,
Xi’an 710061, China
2. Department of Radiology, Zizhou People’s Hospital of Yu Lin, Yulin 719000, China

Abstract: Objective: To evaluate high-resolution computed tomography (HRCT) features of dermatomyositis-/polymyositis-
associated interstitial lung disease (DM/PM-ILD). Methods: We retrospectively reviewed the HRCT images of 148 patients
with DM/PM-ILD at the First Affiliated Hospital of Xi’an Jiaotong University between Jan. 1, 2014, and Dec. 31, 2019.
Results: The HRCT features of DM/PM-ILD were characterized by ground-glass opacities (GGO) (87.2%, 123/141),
interlobular septal thickening (78.0%, 110/141), intralobular interstitial thickening (63.8%, 90/141), consolidation (29.1%,
41/141), subpleural lines (26.2%, 37/141), traction bronchiectasis (19.9%, 28/141), and honeycombing (3.5%, 5/141).
Pneumomediastinum (3), pleural effusion (15), and pericardial effusion (18) were also observed. The two main radiological
patterns were non-specific interstitial pneumonia (NSIP) and organism pneumonia (OP). Conclusion: HRCT features of
DM/PM-ILD are heterogeneous, with various radiological patterns. Mastering the main characteristics of HRCT manifestation
and the radiological patterns of DM/PM-ILD will be helpful for early identification and timely treatment.

Keywords: high-resolution computed tomography; radiological pattern; dermatomyositis; interstitial lung disease
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