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St. Boston, MA 02215, and Department of Radiology. National Jewish Medical and Research Center, Denver, Colo (D.A.L). Received July 19, 2018; rvision requested

H.H. (e-mail: b

August 28; final revision received September 13; accepted September 20. Add:

here is increasing awareness of the clinical importance

of incidentally detected interstitial lung abnormalities
(ILAs) on noncontrast chest CT scans. Both at the Amer-
ican Thoracic Society meeting in San Diego, Calif, and
the Fleischner Society meeting in Dublin, Ireland, in the
early summer of 2018, the emerging concept of ILAs was
a highly discussed topic among researchers, palhologlsts
radiologists, pulmonologists, and industry rep
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pulmonary fibrosis, and 9% among control subjects. The
minor allele of SNP 1535705950 is relatively common, is
present in approximately 20% of the European popula-
tion, and confers an approximately sixfold increase in the
risk of idiopathic pulmonary fibrosis per copy of the mi-
nor allele (6). To test the hypothesis that subjects with the
MUC5B variant in the general population would have an

lence of ILA and i itial lung disease, we

An ILA refers to a subtle or mild p hymal ab i

ined 2633 CT scans obtained as part of the Framing-

identified in more than 5% oflungs on CT scans in pa-
tients in whom interstitial lung disease was not previously
clinically suspected (Fig 1). ILAs are currently reported on
CT examinations as follows: (@) incidental findings of no
significance, (&) findings of uncertain clinical significance,
(¢) age-related changes of no clinical significance, () find-
ings are appreciated but not mentioned, or (¢) findings not
observed by the reporting radiologist (1). Most often, even if
observed, these changes fall below the reporting threshold.
Recent evidence has shown that an ILA is not a benign

ham Heart Study (7). Of these, 177 (7%) had ILA, 1086
(41%) had indeterminate findings, and 1370 (52%) did
not have ILA. Compared with subjects without ILA, the
subjects with ILA were found to be older, had increased
exposure to tobacco smoke, and were twice as likely to re-
port having a chronic cough and shortness of breath. The
prevalence of TLA was 2% in subjects who were 50 years of
age or younger and 9% in subjects who were older than 50
years. In subjects with ILA, diffusion capacity for carbon
monox:dc was decreased by 12% and total lung capacity

finding. Thus, observing these changes and reporting their
presence on CT scans of the chest has prognostic value.
ILAs have been defined as nondependent changes af-

anition and Persnecfives | CH  fectingmore than 5% of any lung zonc, including nonde-
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d by 9% compared with those without ILA.
'Ihc minor allele frequency of the MUCSB promoter SNP
153570950 was 10.5%. After adjustment for covariates, for
cach copy of the MUC5B promoter polymorphism, the
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