
High-resolution computed tomography (HRCT) is an essential part of the diagnostic pathway in
idiopathic pulmonary fibrosis (IPF) as it is able to image the pathophysiological changes in lung
tissue that cannot be seen on a standard chest X-ray. Fibrosis of lung tissue manifests on an
HRCT scan as the presence of reticular shadows and honeycombing.

An HRCT scan is used to examine the pattern, distribution and extent of disease in the lung and is
an integral component of the diagnostic pathway in IPF.

Non-contrast HRCT scans should be obtained on full inspiration and include :
- Contiguous or non-contiguous axial scans with thin sections, reconstructed at ≤2 cm intervals
- Reconstructed slice collimation ≤2 mm
- High-resolution reconstruction algorithm
- Field of view to include lungs only
- Expiratory scans to exclude lobular air trapping, suggestive of hypersensitivity pneumonitis
- Prone scans if dependent density obscures detail on supine images
- Optional coronal and sagittal reconstructions, if volumetric images are obtained.
The HRCT must be conducted without contrast, because the contrast agent can conceal the visible
signs of IPF.

Typical clinical and HRCT features currently allow confident diagnosis of IPF in >50% of
suspected cases and may eliminate the need for surgical lung biopsy.
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HRCT: an introduction



HRCT criteria for usual interstitial pneumonia (UIP) pattern1,4

UIP pattern (all four features)

Subpleural, basal predominance
Reticular abnormality
Honeycombing with or without traction bronchiectasis
Absence of features listed as inconsistent with UIP pattern

Possible UIP pattern (all three features)

Subpleural, basal predominance
Reticular abnormality
Absence of features listed as inconsistent with UIP pattern

Inconsistent with UIP pattern (any of the seven features)

Upper or mid-lung predominance
Peribronchovascular predominance
Extensive ground-glass abnormality
Profuse micronodules
Discrete cysts
Diffuse mosaic attenuation/air-trapping
Consolidation in bronchopulmonary segment(s)/lobe(s)

HRCT in the diagnostic algorithm1
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