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Recently, despite the spectacular development of imaging technology, the value of radiologic imaging
in the asthma is still relatively underestimated compared to the other diseases, Because there are no specific
imaging findings of asthma, the use of high-resolution compounded tomography (HRCT) in asthma is mainly
implemented to assess complications and distinguish from other diseases, Common findings of HRCT in
asthma patients include bronchial wall thickening, expiratory air trapping, cyclical bronchial dilation, airway
narrowing, and mucoid impaction, Conversely, conventional magnetic resonance imaging (MRI) has many
limitations in diagnosis of lung, so methods of MRI scan with inhaling special gases are being used for
asthma, typically hyperpolarized MRI and oxygen-enhanced MRI. Although there is no proven imaging tech-
nology for diagnosis and monitoring of asthma to date, attempts to increase objectivity, reproducibility and
accuracy continue to achieve them, there is a possibility of replacing traditional pulmonary function test
in the future,
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Figure 2, HRCT findings of asthma patients, (A) Normal, (B) Bronchial wall thickening, (C) Bronchial dilatation, (D) Bronchial
dilatation with bronchial wall thickening.
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Figure 3, HRCT findings of airway stenosis in asthma patients, (A) Endotracheal tube barely intubated into the airway, (B) Airway
stenosis as U-shape, (C) Both main bronchial stenosis in the carina region, (D) Bronchial stenosis on both sides,
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Figure 4, HRCT findings of other diseases associated with asthma: aspergillosis, (A) Aspergillus fungal ball, (B) Central bron-
chiectasis, (C) Secretion stasis in bronchus, (D) Accumulation of impacted mucus in bronchi and alveoli,
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Figure 5, HRCT findings of other diseases associated with asthma: chronic eosinophilic pneumonia, (A) Multiple nodular lesion,
ground glass opacity, and consolidations, (B) Peripheral consolidations, (C) Multiple lung lesions predominantly present
in the upper lung,
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