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Diffuse centrilobular nodules which may be mistaken with bronchiectasis. This
view is caused by a bronchial spread process. If this appearance occurs in acute
conditions, infectious diseases are the most important diagnosis. The differential
diagnosis of this appearance is:

¢ bronchiolitides

o obliterative bronchiolitis

infection with endobronchial spread

o airway spread of tuberculosis

o airway spread of non-tuberculous mycobacterial infection
o airway invasive asperqillosis

aspiration (pneumonia)

pulmonary oedema

pulmonary haemorrhage

non-fibrosing hypersensitivity pneumonitis

respiratory bronchiolitis (RB) and respiratory bronchiolitis interstitial lung disease (RB-

ILD)

o follicular bronchiolitis (FB)



https://radiopaedia.org/articles/bronchiolitides?lang=gb
https://radiopaedia.org/articles/obliterative-bronchiolitis?lang=gb
https://radiopaedia.org/articles/tuberculosis?lang=gb
https://radiopaedia.org/articles/pulmonary-non-tuberculous-mycobacterial-infection-3?lang=gb
https://radiopaedia.org/articles/airway-invasive-aspergillosis?lang=gb
https://radiopaedia.org/articles/aspiration-pneumonia?lang=gb
https://radiopaedia.org/articles/pulmonary-oedema?lang=gb
https://radiopaedia.org/articles/pulmonary-haemorrhage?lang=gb
https://radiopaedia.org/articles/hypersensitivity-pneumonitis?lang=gb
https://radiopaedia.org/articles/respiratory-bronchiolitis?lang=gb
https://radiopaedia.org/articles/respiratory-bronchiolitis-interstitial-lung-disease-2?lang=gb
https://radiopaedia.org/articles/respiratory-bronchiolitis-interstitial-lung-disease-2?lang=gb
https://radiopaedia.org/articles/follicular-bronchiolitis?lang=gb

pulmonary vasculitides (GGO may correspond to perivascular inflammation or
haemorrhage)

o eosinophilic granulomatosis with polyangiitis (EGPA)

pulmonary arterial hypertension (particularly PVOD)

lung adenocarcinoma with airway spread

metastatic pulmonary calcification (increased density, may be calcified)
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https://radiopaedia.org/articles/pulmonary-vasculitis?lang=gb
https://radiopaedia.org/articles/eosinophilic-granulomatosis-with-polyangiitis?lang=gb
https://radiopaedia.org/articles/pulmonary-veno-occlusive-disease-1?lang=gb
https://radiopaedia.org/articles/adenocarcinoma-in-situ-minimally-invasive-adenocarcinoma-and-invasive-adenocarcinoma-of-lung-1?lang=gb
https://radiopaedia.org/articles/metastatic-pulmonary-calcification?lang=gb

CK7: positive TTF1: negative
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