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Evaluation of Image Analysis for Idiopathic Interstitial Pneumonia

Takeshi Johkoh

Deparament of Medical Physics, Qsaka University Faculty of Medicine, School of Allied Health Sciences

1. Cohort study CT for idiopathic interstitial pneumonia and emphysema by CT lung cancer
screening

By using multidetector-row CT (MDCT), whole lung thin-section CT with less than 2-mm slice
thickness is obtained within one breath-hold. Even if low dose scan is used, faint abnormalities can be
depicted due to compensation by multiple detectors. We aimed the detection of early findings of both
interstitial pneumonia and emphysema by low dose MDCT screening.
2. Quantitative analysis for CT findings of various interstitial lung diseases.

Three special values (Contrast, Entropy, and Variance) was calculated for various interstitial lung
diseases with volume histogram method on a commercially available workstation. In addition, the
changes of these three parameters were evaluated in six patients with NSIP. This method is promising

for the evaluation of various interstitial lung disease.
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The nation-wide case search for constrictive bronchiolitis obliterans

Kaoru Shimokata, Yoshinori Hasegawa, Toru Nakanishi

Department of Medicine, Division of Respiratory Discases, Nagoya University Graduate School of Medicine

Cases of constrictive bronchiolitis obliterans (BO) have been reported involving patients with bone
marrow transplants and heart/lung transplants as well as those with rheumatoid arthritis with or without
penicillamine treatment. Although constrictive BO was a relatively rare disease, it has recently become
the focus of renewed interest because the number of allograft recipients such as bone marrow and
heart/lung transplants has been increasing. This rare condition causes diagnostic difficulty by simulating
other airway obstructive diseases; thus, the diagnosis as bronchiolitis obliterans syndrome has been
usually made on the basis of clinical and physiological evidences such as pulmonary function tests
without histologic confirmation. Moreover, no effective treatment modalities exist. The group was
charged with searching BO cases in Japan. The areas include epidemiology, patho-physiology, clinical
features, diagnosis and treatment of BO. We have just started this project this year.
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