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Case 4 

• 69 y/o male 

• PHx: Ex-smoker (+), HTN (+), GERD 

• Occupation: Teacher 

• S: Dypnea on exertion recently 

• O: Bilateral lower lung dry rales 
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Differential diagnosis 

• Usual interstitial pneumonia (UIP) 

• Idiopathic pulmonary fibrosis (IPF)  

• CTD-ILD 

• Fibrosing hypersensitive pneumonitis 



Diagnosis 
 

• Scleroderma-related interstitial lung disease (SSc-ILD) 



CTD-ILD 
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• More common in CTD UIP than in IPF UIP  

• Low sensitive of any single CT sign in detecting CTD UIP (22.2–

25.4%), though specificity was high(87.2–94.0%) 

• The highest specificity values: Exuberant honeycombing & Straight-

edge signs 






