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Amiodarone-induced lung disease
To the Editor: I read the Scientific Letter by Brian Rayner,1
concerning amiodarone-induced interstitial lung disease, with
interest.
Interpretation of high-resolution computed tomography
(CT) scans of the lungs, such as those obtained in this case,
is diagnostically challenging. By way of example, groundglass opacification, one of the more commonly detected
abnormalities that can be seen on high-resolution CT scanning,
carries a differential diagnosis of more than a dozen different
specific conditions. Interpretation is vitally dependent on
correlating the high-resolution CT scan appearances with the
chest radiographs and the clinical history and findings on
clinical examination. With regard to the chest radiographs,
review of all available previous radiographs that the patient
might have had, as was done in this case, can provide
important diagnostic clues. Conditions which are associated
with interstitial fibrosis at the lung bases, such as asbestosis,
usual interstitial pneumonia, scleroderma and rheumatoid
lung, are commonly associated with a decrease in lung volume
on the chest radiograph over time. The chest radiographs of
the case presented in this instance show no reduction in lung
volume when the current film is compared with a previous
film, taken 10 years earlier. This could have provided a clue
that the initial diagnosis of asbestosis should be treated
with caution. Having said this, however, the reduction in
lung volume is variable and not invariable. The absence of
a decrease in lung volume is no more than a clue, but in
the investigation of lung disease of obscure origin and the
interpretation of high-resolution CT scans of the lungs, every
clue is valuable.
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