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Based on the attenuation numbers in computed tomography of the chest, histograms for 5 patients with
hypersensitivity pneumonitis were analysed. For analysis of histograms, we established 3 pararneters: A, tan 6,
and M.

Of histograms in normal subjects, maximum inspiration scan was more stable than maximum expiration
scan, and parameter A was most stable.

In patients with hypersensitivity pneumcnitis, histograms shified to the range of higher attenuation num-
bers than normal subjects. Follow up studies showed decrease in the shift, but parameter A and M of maximum
inspiration scan never reached to normal ranges. This suggested that organic parenchymal changes never dis-
appeared completely, even in clinical remission stage.

Therefore, parameter A or M of maximum inspiration scan was adequate for analysis, and histographic
analysis of chest CT scan was considered to be useful also for early detections and follow-up studies of all diffuse
pulmonary disorders.
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Fig. 2 Normal histogram (27-year-old male)
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a. Histogram of maximum inspiration scan at the
level of S5em caudad from the upper end of the
sternum A : —930, tanf : 1.9, M : —798

b. Histogram of maximum expiration scan at the
same level A : —790, tanf : 0.8, M : —611
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(1) 4th hospital day
computed tomography at window level of —900
and window width of 2,000
Histogram shifted significantly to the range of
higher attenuation numbers than that of normal
control. A : —850, tand : 0.6, M : —670
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(2) 43th hospital day
Shift remarkably decreased, but histogram was not
yet in normal range. A : —890, tanf : 1.4, M :

—T754

a. Maximum inspiration scan series

Fig. 3 53-year-old female with hypersensitivity pneumonitis
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(1) 4th hospital day
Histogram also shifted to the right. A : —780,
tanf : 0.2, M : —556
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b. Maximum expiration scan series
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Fig. 4 Interval changes of histogram parameters in hypersensitivity pneumonitis
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(1) Parameter A of maximum inspiration scan with
PaO, -

(2) Parameter A of maximum inspiration scan with
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