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Summary

Radiation Lung Injury: Imaging Diagnosis

Shuichi Ono*, Hiroyuki Miura*, Koichi Shibutani*, et al

Radiation Lung Injury (RLI) is lung damage caused
by the thoracic radiotherapy for various malignancies,
such as lung cancer, etc. RLI is divided into two major
entities, radiation pneumonitis in early phase, and
radiation fibrosis in late phase. In the diagnosis of

I el
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RLL it is necessary to know the history of radiotherapy
or the method of radiotherapy. In typical cases, it is
not difficult to diagnose RLI. However, in atypical
cases, sometimes it is not easy to diagnose, especially
in differential diagnosis of recurrence from RLI.

*kDepartment of Radiology and Radiation Oncology,
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