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ABSTRACT 

The interstitial lung diseases (ILD) are a 
heterogenous group of diseases, which share a common 
clinical, physiological and radiological features. 

ILD are classified into two main groups: 
--ILD ofknown etiology. 
-- ILD of unknown etiology. 

Fifty five patients with ILD were subjected to 
plain chest radiography, conventional CT chest 
examination. Forty six of the patients had HRCT of the 
chest performed. 

This study revealed that conventional CT is 
superior in the assessment of nodular opacities, while 
HRCT is better for the assessment of linear and 
reticular opacities. HRCT can accurately determine 
disease activity, proper biopsy site, and for follow up of 
patients. 
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