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Goals
n Understand the role of imaging in HP 

diagnosis
n Stratify HP cases using the new guidelines
n Be able to recognize high confidence 

imaging patterns in HP
n List different categories of HP patterns 

based on diagnostic confidence



n Hypersensitivity pneumonitis is an allergic 
reaction to inhaled organic dusts or 
chemicals.

n More than 300 substances.
n Molds (farming, humidifiers, old homes/water damage)
n Birds
n Hot tub lung (GNR and NTM species)

n Imaging (HRCT) central to the diagnosis of HP

Hypersensitivity pneumonitis
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n First, HP imaging patterns are separated into two 
main patterns of fibrotic and non-fibrotic rather than 
the previous three-tier system (acute, subacute, 
chronic)

Notable Changes to HP Imaging pre 2020



n Confidence of CT patterns is essential (as you will 
soon see): "Typical," "Compatible with," and 
"Indeterminate” in fibrotic disease

Notable Changes to HP Imaging pre 2020



n In non-fibrotic disease, only "Typical” and 
"Compatible with” are defined. “Indeterminate” too 
broad to define. 

n Truly, HP can present with simple air-trapping or 
even be near-normal on CT in NF HP.

Notable Changes to HP Imaging pre 2020



n "Three-density sign" was coined to replace 
"headcheese sign." Though used often in the US, it is 
not commonly used worldwide.

Notable Changes to HP Imaging pre 2020



Brawn or Presswurst



Imaging Patterns

Imaging of NF HP
• Non-fibrotic: Almost always diffuse distribution (70-

90%)
• Ground-glass opacity (GGO): >90%
• Centrilobluar nodularity (almost always of GGO): 50%
• Mosaic attenuation/air-trapping (headcheese sign): 80%
• Highest likelihood of diagnosing HP based purely on imaging 

pattern.
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Imaging Patterns

Typical Non-fibrotic HP
1. At least one HRCT abnormality indicative of
parenchymal infiltration: GGO or mosaic attenuation
2. And at least one HRCT abnormality indicative of small
airway disease: CLO nodules or air-trapping
3. Both in a diffuse distribution





Imaging Patterns

Main difference between ATS and ACCP:
1. No distribution requirement in ACCP
2. Much more weight given to CLO nodularity and three density sign  
in ACCP











Imaging Patterns

• Fibrotic HP imaging 
• Distribution: more variable

• Slight majority lower and peripheral
• However, upper lung distribution most helpful

• Different from UIP and NSIP (usually basilar) 
Silva CI, Müller NL, Lynch DA, et al. Radiology. 2008 Jan;246(1):288-97.

• Findings of pulmonary fibrosis
• Mosaic attenuation/air-trapping less common (40-60%)
• Lower likelihood of diagnosing HP based purely on imaging pattern 

compared to non-fibrotic disease (45-65%); often mimics UIP 
pattern in 25-35% of cases.

!"#$%&'(#)*+#,-'.'/0#1,+#23/(&'4-5/#2+#673%89#),+#*&48:'#2;+#<:=#>+#;-.%#?+#1.0/@#,AB#A&0#>83:-7B#CD!E#)&7#EB#
C"#$%&'(#)*+#F%8'#G+#$8-#,+#H-/74I%#JK+#L-9/M#N$+#O0-P'#HH+#K5'I%#N2+#>&44/77#L+#Q/0'R'3/M#ST0/M#A>B#2''#29#J%-08I#1-IB#CD!E#,85 !EB#
U"#,8(//#2K+#,-'.'/0#1,+#*&48:'#2+#23/(&'4-5/#2+#<:=#>+#$%&'(#)*B#>83:-7#$7:'#;-0.%#29B#CD!V#;-WXYZ[V\"!DUU]!DZVB#





Imaging Patterns
Typical Fibrotic HP
1. Lung fibrosis on HRCT
2. At least one abnormality indicative of small airway disease: Ill-

defined CLO nodules (often GGO), mosaic attenuation, three-
density pattern, or air trapping

3. Typical distribution of fibrotic HP: diffuse (random, both planes), 
mid lung, or basal sparing (mid/upper lung)





Imaging Patterns

Main difference between ATS and ACCP:
1. No distribution requirement in ACCP
2. Much more weight given to CLO nodularity and three density sign  
in ACCP





















Summary
n New HP diagnostic guidelines

n Fibrotic vs Non-fibrotic
n Level of confidence
n “Three-density sign” (aka headcheese sign)
n High confidence patterns combine lung infiltration and 

small airways disease +/- typical distribution.
n ATS vs ACCP

n ATS likely slightly more accurate in most western countries but 
ACCP simpler to employ
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