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A 50-year-old gentleman, with no prior medical history,
comes for a seemingly routine consultation with symptoms
of an acute upper respiratory tract infection. However, the
clinical findings on chest examination prompt the doctor to
retake the history, examine the patient’s hands and order
a chest X-ray.

QUESTION
Describe the findings seen on:

I. Examination of his hands

2. Chest X-Ray
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ANSWER
The following findings are seen:

Clubbing of the fingers
Reticular infiltrates on bilateral lower zones of the
Chest X-Ray

WHAT IS THE DIAGNOSIS?
Diffuse Parenchymal Lung Disease (DPLD)

LEARNING POINTS

DPLD is a heterogeneous group of disorders, which
may be idiopathic (ldiopathic Pulmonary Fibrosis
- IPF) or related to occupational, environmental,
drug, radiation exposure, as well as systematic
illness such as collagen vascular disease.

Other categories of DPLDs include granulomatous
forms like Sarcoidosis, Hypersensitive Pneumonia,
or very rare forms like Pulmonary Langerhans Cell
Histiocytosis.

It is thought that these disorders begin with
acute injury to the pulmonary parenchyma,
chronic interstitial

leading to inflammation,

fibroblast activation and proliferation, with
progression to pulmonary fibrosis and tissue

destruction.

Dyspnoea is the most frequent symptom, followed
by chronic cough, wheezing, haemoptysis and chest
pain.

Digital clubbing is common with some diagnosis
(IPF, Sarcoidosis) and may be first noted by the
patient. However, if clubbing develops in a patient
with known interstitial lung disease, it usually
indicates advanced fibrosis or may point to an
underlying bronchogenic carcinoma.

Fine end inspiratory rales (velcro rales) are a
common physical finding.

Reticular and nodular interstitial infiltrates are the
hallmark findings on chest X-ray. Honeycombing is a
correlates  with

late finding and severe

histopathologic findings.

Chest X-ray findings may be normal in 10%
of patients with histologically proven disease.
Other modalities for diagnosis include pulmonary
function testing and high resolution chest computed
tomography (HRCT).
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