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. - Actionable Take Away Message
Interstitial lung abnormalities (ILAS) . . N
_ * ILA were relatively common in our cohort (25%) with a
have emerged as a risk factor for higher prevalence than previously reported in lung cancer Whole cohort versus lung cancer cohort
drug-induced pneumonitis (DIP)'¢, screening cohorts and in the general population.
yet thelr reCOgnltIOn In rOUtIne Cl|n|Ca| * ILA were barely repOrted (Only 1 case documented)' ILA subgroup — whole cohort (N = 25) ILA subgroup — lung cancer cohort (N = 12)
practice and their radiological : Progroessmn rates of ILAs were similar in t(t\e overall cohort Therapy Therapy
evolution following pulmonary toxicity (92.3%) and the lung cancer subgroup (50%). —— oo, [ . .
. . * No association was documented between ILA and pattern L
remain poorly characterized. We . o . P B ————— L < I
_ or pneumonitis severity in lung cancer patients. . ——————— e i
evaluated the prevalence, reporting, i ————— T -
. . ) G+ chemotherspy [ 7 (25%) v cremover: | ¢
and eVOIUthn Of basellne ILAS In Th|S f|nd|ngs h|gh||ght the need Of a greater awareness and 0% 5% 10% 15% 20% 25% 30% 0% 10% 20% 30% 40% 50% 60%
oncology patients with drug-induced training among radiologists and nuclear medicine physicians Pneumonitis pattern Pneumonitis pattern
pneumonitis. to ensure the systematic recognition and reporting of ILAs, ovepscer: | © 24+ o | * 257
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Multidisciplinary boards should raise awareness among

] ] _ . Steroid treatment Steroid treatment
METHODS immunologists, pulmonologists, oncologists about the S S S— —
potential clinical impact of ILAs to anticipate pulmonary | |

Response to steroids Response to steroids

toxicity and ensure appropriate follow-up. Among steroidreated patients (N = 12) Amon sterodested paent (46

Patients Response 7 (58%) o response 5 (42%) Patients Response 3 (50%) o response 3 (50%)

We performed a retrospective
analysis of consecutive patients

Values are shown as n (%). ILA: interstitial lung abnormalities.

Future Direction for Research
* Prospective multicenter studies are needed to distinguish

enrolled In the Pulmonary Toxicity pneumonitis-related LA progression from other risk . o

Clinic cohort at Lausanne University factors. ILA progression within each subtype

HOSpItaI between January 2022 and . LOngltUdlnaI OnCOlogy COhOrtS are needed tO Clarlfy the Progression shown within the total number of patients in each ILA subgroup

OCtOber 2025 WhO received a ImpaCt Of ILAs on pneumonltls Incidence and Severlty’ Non-subpleural (N = 1) Subpleural nonfibrotic (N = Subpleural fibrotic (N = 4)

pulmonary fibrosis, and respiratory-related mortality. 20)

multidisciplinary diagnosis of drug-
iInduced pleuropneumonitis. Baseline,
pneumonitis, and follow-up chest CT
scans were independently reviewed
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assess radiological  progression. via QR code.

Original baseline radiology reports

were reviewed to evaluate routine

Artificial Intelligence (Al) Use Disclaimer Overall progression: 11 / 25 patients (44%)

Progression was not evaluable in 4 patients.

Al Disclosure: ChatGPT (OpenAl) was used to assist with language editing Values are shown as n (%). ILA: intersital lung abnormalites.
and the creation and formatting of tables and graphical elements. All
scientific content, data, interpretations, and conclusions were reviewed
and verified by the authors.

recognition of ILAs.
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