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Usual Interstitial Pneumonia (UIP)

A histologic pattern of pulmonary fibrosis characterized by 
temporal and spatial heterogeneity, with established fibroblastic 
foci and architectural distortion interspersed among normal lung. 
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UIP (per ATS 2018)
A. Honeycombing
B. Reticulation
C. Subpleural, basal predominance
D. Absence of inconsistent features

Probable UIP (per ATS 2018)
B-D, but no honeycombing
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Usual Interstitial Pneumonia (UIP)

UIP (per ATS 2018)
A. Honeycombing 
B. Reticulation
C. Subpleural, basal predominance
D. Absence of inconsistent features

Probable UIP
B-D, but no honeycombing

1) Upper or mid-lung predominance
2) Peribronchovascular predominance
3) Extensive ground glass (extent > 

reticulation)
4) Profuse micronodules
5) Discrete (nonclustered) cysts
6) Diffuse mosaic attenuation/air trapping
7) Consolidation in bronchopulmonary

segments/lobes



Usual Interstitial Pneumonia (UIP)

UIP (per ATS 2018)
A. Honeycombing (curved arrow)
B. Reticulation (open arrow)
C. Subpleural, basal predominance
D. Absence of inconsistent features

Probable UIP
B-D, but no honeycombing
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Usual Interstitial Pneumonia (UIP)

Akira et al



Nonspecific Interstitial Pneumonia (NSIP)

A histologic pattern of spatial and temporal homogeneity of chronic 
interstitial inflammation (cellular NSIP) and/or interstitial fibrosis 
(fibrotic NSIP)



Nonspecific Interstitial Pneumonia (NSIP)

Features
A. Bibasilar predominance
B. Ground glass opacity
C. Reticulation
D. Subpleural sparing (cellular?)
E. Traction bronchiectasis (fibrotic)
F. LITTLE, IF ANY, HONEYCOMBING
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Akira et al
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Differentiating UIP and NSIP

UIP

NSIP

Akira et al



Differentiating UIP and NSIP

BE CAREFUL IN THE SETTING OF 
EMPHYSEMA!

This is NSIP with emphysema, not 
honeycombing of UIP       



Hypersensitivity Pneumonitis (HP)
A histologic pattern of cellular bronchiolitis, diffuse interstitial 
inflammatory (lymphocyte-predominant) infiltrates, poorly 
circumscribed interstitial nonnecrotizing granulomas, and 
alveolar or interstitial giant cells



Hypersensitivity Pneumonitis (HP)

Acute HP
A. Centrilobular ground glass nodules
B. Bilateral ground glass opacity
C. Relative basilar sparing

Subacute HP
A. Centrilobular ground glass nodules
B. Patchy ground glass
C. Air trapping (mosaicism)

Chronic HP
A. Fibrosis (and its sequelae, 

including honeycombing) with 
relative basilar sparing

B. Residua of Subacute HP



Hypersensitivity Pneumonitis (HP)

Acute HP

Subacute HP

Chronic HP

} Nonfibrotic HP

Fibrotic HP

OLD WAY NEW WAY
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Chronic HP
A. Fibrosis (and its sequelae, 

including honeycombing)
B. Residua of Subacute HP, including 

the Three density sign
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Organizing Pneumonia (OP)
A histologic pattern of patchy but temporally uniform 
intraluminal organizing fibrosis in distal airspaces. Endoluminal 
buds of granulation tissue (Masson bodies) are characteristic.



Organizing Pneumonia (OP)

Forms and features:
A. Nodular
B. Peripheral
C. Peribronchovascular
D. Bandlike
E. Atoll or Reverse Halo sign
F. Perilobular sign
G. Progressive fibrosis
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M. Baque-Juston  et al.
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