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DESCRIPTION
Interstitial Lung Diseases (ILDs) includes a diverse group of
disorders characterized by inflammation and scarring of the lung
interstitium, the tissue surrounding the alveoli. These diseases
lead to progressive fibrosis and a decline in lung function,
causing symptoms such as chronic  cough, dyspnea   and reduced
exercise tolerance. ILDs can significantly impact a patient's
quality of life and may lead to respiratory failure if not managed
effectively. Understanding the classification, diagnostic
approaches and emerging therapies for ILDs is essential for
improving patient outcomes.

ILDs are classified based on their clinical presentation,
radiological  findings,  histopathological  features and underlying
causes. The classification helps guide diagnosis and treatment
strategies. The two main categories of ILDs are Idiopathic
Interstitial Pneumonias (IIPs) and secondary interstitial lung
diseases S.

Idiopathic Interstitial Pneumonias (IIPs) are a group of ILDs
with no known external cause. The most common type of IIP is
Idiopathic Pulmonary Fibrosis (IPF), which is characterized by
progressive fibrosis and a poor prognosis. Nonspecific Interstitial
Pneumonia (NSIP) Characterized by a more uniform appearance
on imaging and often associated with a better prognosis
compared to IPF. Desquamative Interstitial Pneumonia (DIP) is
often linked to smoking and characterized by the accumulation
of macrophages in the alveolar spaces.

Respiratory Bronchiolitis-Associated Interstitial Lung Disease
(RB-ILD) is also associated with smoking, marked by
inflammation and fibrosis around the bronchioles. Cryptogenic
Organizing Pneumonia (COP) features polypoid plugs of
granulation tissue within the alveolar ducts and is often
responsive to corticosteroid treatment.

These ILDs are associated with known causes, including
rheumatoid   arthritis,   systemic   sclerosis  and lupus, which can
lead to interstitial lung disease as part of their systemic
involvement. Environmental and occupational exposures include

asbestosis, silicosis and coal worker’s pneumoconiosis. Drug-
Induced Lung Disease caused by medications such as certain
antibiotics, chemotherapy agents, and anti-inflammatory drugs.
Chronic infections such as tuberculosis can cause interstitial
lung disease. Diagnosing ILDs involves a combination of clinical
evaluation, imaging studies and histopathological examination.
A detailed patient history, including symptoms, exposure history
and comorbid conditions, is essential. Symptoms such as chronic
cough and progressive dyspnea are often the initial complaints.
Physical examination may reveal signs of lung disease such as
crackles or clubbing of the fingers.

High-Resolution Computed Tomography (HRCT) is the primary
imaging modality used to assess ILDs. HRCT scans provide
detailed images of lung structures and can reveal characteristic
patterns associated with different types of ILDs. For example,
IPF typically shows a pattern of reticular opacities and
honeycombing, while NSIP is characterized by ground-glass
opacities and reticular patterns. Pulmonary Function Tests
(PFTs) are used to assess lung function and can help differentiate
between restrictive and obstructive lung disease. In ILDs, PFTs
often show restrictive patterns with reduced lung volumes and
diffusing capacity.

For ILDs associated with autoimmune diseases,
immunosuppressive therapies are often used. Corticosteroids
and other immunosuppressive agents such as azathioprine,
mycophenolate mofetil and methotrexate can help reduce
inflammation and slow disease progression. The choice of
therapy depends on the underlying condition and disease
severity. Interstitial lung diseases represent a diverse group of
disorders with varying causes, presentations and prognoses.
Accurate classification and diagnosis are essential for effective
management and treatment. Advances in understanding the
pathophysiology of ILDs have led to the development of new
therapies aimed at slowing disease progression and improving
patient outcomes. Ongoing research and clinical trials will
continue to enhance our ability to diagnose and treat ILDs,
ultimately improving the quality of life for those affected by these
challenging conditions.
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