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ILD is  …

Sarcoid ILD

• > 1000 diseases
• > 200 entities
• 2 / year new added



ILD Diagnosis 
is Delayed 

Worldwide !

9.9 % - 17.6% ILD cases get diagnosis of Tuberculosis and 
get ATT 

Diagnoses 2 years 
prior Diagnosis of 

ILD

IPF ( % ) Controls ( % )

COPD 43 11

Pneumonia 40 7

Asthma 21 6

Cosgrove GP et al. BMC Pulm Med. 2018;18(1):9.



Late ILD Diagnosis – 
More Mortality & 

Morbidity

< 50% Survive 
beyond 4 years 
after Diagnosis

Lung India. 2021 Jan-Feb;38(1):5-11

It takes 4.5 years to diagnose 
ILD in India twice the time taken 

in the developed nations ! 



Step 1 : 
Suspect 

Diagnosis of 
ILD

Disease of interstitium but involves air spaces, terminal 
airways as well as pulmonary vasculature

Yu et al. ATS 2014



Step 1 : Suspect ILD – Clinically : History

Dyspnea / Cough … .. 
Refuses to go away !



Step 1 : Suspect ILD – Clinically - Chest Exam

Cottin V et al. Eur Respir J 2012;40:519

~ 40% of patients with HP, more in females & 
may suggest the diagnosis of HP in the 

appropriate context

ERJ 2019, 54 (suppl 

63) OA1611

Sensitivity : 50%

 Specificity : 85%



Step 1 : Suspect ILD : Clinically –Look Beyond Lungs



Step 1 : Suspect ILD 
: Lung Functions

Restrictive Lung Functions

• Spirometry

• TLC reduced

Reduced Diffusion Capacity

Desaturation on 6 MWT



Step 1 : Suspect ILD 
– Chest X Ray

Normal in 10% 

Frequently 
Normal :

HP

CPFE

RB-ILD



HRCT Scan to 
Diagnose ILD 

To change the disease 

trajectory, intervene timely

2 years

4 years

0 Year

?



Step 2 : Confirm ILD : 
Typical CT Scan

• NON-Contrast HRCT scan 

(minimum 1 mm sections ) 

• Paired - Full inspiration & 

Expiratory images

• Volumetric images on soft 

copy 



Step 3 : Non-Fibrotic vs Fibrotic 
ILD vs Progressively Fibrotic ILD’s

J Clin Med. 2020;9(4):1082.

Non-Fibrotic ILD’s survive : 
~ 10 years



Step 3 : Non-Fibrotic vs Fibrotic 
ILD vs Progressively Fibrotic ILD’s

J Clin Med. 2020;9(4):1082.

Fibrotic ILD’s survive : 
~ 5 years



Step 3: Non-Fibrotic vs Fibrotic 
ILD vs Progressively Fibrotic ILD’s

J Clin Med. 2020;9(4):1082.

Progressive Fibrotic ILD’s 
Survive : ~ 3 years

1 Year later



ALL ILD’s are NOT 
Equally Deadly …

Sarcoid ILD’s 
survive much 

longer than CHP 
or CTD-ILD’s 

Lung India. 2021 Jan-Feb;38(1):5-11

Its heterogenous disease with 
least survival in IPF and best in 

sarcoid ILD



Step 4 : IPF Vs Non IPF- ILD

Honeycombing  # IPF but presence 
indicates poor survival  

Fibrotic HP

• CTD – ILD

• Sarcoid ILD

ATS/ERS Am J Respir Crit Care. 2018 ; 165 ; 277-304

25% of ILD cases in India 
have Honeycombing at 
the diagnosis while  IPF 

is only 15% of newly 
seen ILD’s 



Brody J  The New York Times , 11 Jan 2016 

IPF Label : Death Sentence 

• > 65 years, Male, Ex-smoker
• Dyspnea on exertion
• Chronic dry cough
• Exercise desaturation 
• Basilar “Velcro” crackles
• Definite/Probable UIP on HRCT
• PFTs: Mixed defect with ↓  DLCO

• Often previously diagnosed with 
different lung disease

• Concomitant emphysema (30%)

IPF is aging Disease What’s Typical IPF ?



Step 5 : Which Non IPF ILD ?

.

HP CTD-ILD Sarcoidosis NSIP IPF Others

47%
14%

HP

CTD

Sarcoid

iNSIP

14%

IPF



Diagnosis of ILD : Next Step – CTD Etiology !

Am J Respir Crit Care Med Vol 198, Iss 5, pp e44–e68, Sep 1, 2018 

Panelists routinely recommend :
• CRP (C-reactive protein)
• ESR
• ANA (by immunofluorescence)
• RF( rheumatoid factor) & Anti 

CCP
• Myositis panel ??



Step 6
MDD

• Age
• Acute Onset
• Smoking
• Drugs
• Exposures
• AI Features • ILD Panel • Definite UIP

• Probable UIP
• Indeterminate
• Alternate Diagnosis

PFT ECHO



Grey Zone in ILD’s : HP/ NSIP/Sarcoid / IPF

When clinical-radiological findings are not Typical of Any ILD

Pretest probability of 
these is around 50%-90%

Cryo TBLB 
( TBLC)

MDD



Cryo TBLB : Middle Path !

• No surgical biopsy ( VATs) related 
morbidity or mortality

• Larger tissue samples with a higher 
percentage of alveolar tissue 

• The cooling agent (CO2 or NO) is 
applied under high pressure through the 
central canal of the probe

Fogarty’s 

Cryoprobe

Lung Bx



Conclusions:

• ILD should be clinically suspected & HRCT with ILD protocol to 

confirm the diagnos is the beginning of ILD Journey

• Sub type of ILD determines treatment, prognosis and future

• MDD is the way forward to get high probability ILD sub type

• Clinical, HRCT and Labs achieve specific diagnosis in < 40 %

• Lung Biopsy needed when MDD not confident in subtype ILD

• Cryobiopsy – OPD procedure subtype ILDs with > 90% success 

• MDT with with Pulmo-Radiologist & Pathologist  is MUST @ ILD care



Thank You
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