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Abstract

High-resolution computed tomography (HRCT) is an important tool for the diagnosis of idiopathic
pulmonary fibrosis (IPF) . Quantitative assessment of these CT images by the radiologists is a popular
method, but it has intra- and inter-observer error. We have developed the computer-aided segmentation
system of CT images called Gaussian Histogram Normalized Correlation (GHNC) system. This system
segments pixels on CT images into several patterns based on the local histogram. This review paper
introduces the results of GHNC analysis, for example, pirfenidone-induced slowing of progression of
pulmonary fibrosis, and smaller normal lung volume in the patients with IPF and pulmonary arterial
hypertension.
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Chronic fibrosing IP IPF UIP
Idiopathic NSIP NSIP
Smoking-related IP RBILD Respiratory bronchiolitis
DIP DIP
Acute/subacute IP COP Organizing pneumonia
AIP Diffuse alveolar damage

IPF ; Idiopathic pulmonary fibrosis

UIP ; Usual interstitial pneumonia

NSIP ; Nonspecific interstitial pneumonia

RBILD ; Respiratory bronchiolitis-interstitial lung disease
DIP ; Desquamative interstitial pneumonia

COP ; Cryptogenic organizing pneumonia

AIP ; Acute interstitial pneumonia
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