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A case of cryptogenic organizing pneumonia and literature review
LIU Fengjiao,WU Yinghang, WANG Yan,FU Dandan
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Abstract: Objective To master the clinical characteristics of cryptogenic organizing pneumonia (COP), improve clinicians’ diagno-
sis and treatment level , avoid misdiagnosis, and achieve accurate diagnosis and treatment. Methods The clinical features and imag-
ing data of a case of COP that resembled lung cancer admitted to the Department of Respiratory Medicine of the Second Affiliated Hos-
pital of Zunyi Medical University on February 27, 2020 were collected , retrospectively analyzed and studied.Results In this case, the
imaging findings of the patient overlapped with lung cancer. After 2 times of lung tissues biopsy at different parts , the pathological re-
sults showed that the patients had organizing pneumonia. After excluding other secondary factors, COP was considered. Following treat-
ment with glucocorticoid for 1 month, the lesions were basically absorbed.Conclusions The diagnosis and treatment of COP requires
close cooperation and comprehensive analysis of Clinical-Imaging-Pathology. Combined with clinical data and radiological expertise, bi-
opsy is needed to obtain histopathological evidence.
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