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ABSTRACT Objective: To explore the diagnostic value of CT guided percutaneous lung biopsy in patients with organizing
pneumonia, and to summarize the clinical experience of diagnosis and treatment of organizing pneumonia. Methods: A retrospective
analysis was made of 14 patients with pulmonary lesions diagnosed as organizing pneumonia who underwent CT guided percutaneous
lung biopsy in Changzhou Second People's Hospital Affiliated to Nanjing Medical University from July 2015 to September 2017.All
patients underwent CT guided percutaneous lung biopsy to summarize the clinical diagnosis and treatment experience of patients with
organizing pneumonia. Results: The average age of 14 patients with organizing pneumonia was 59 years, and the average onset time was
21 days. The main clinical symptoms were fever, cough and expectoration. 6 cases of lung auscultation could hear moist rales. The main
manifestations of imaging examination were patchy and uneven density enhancement of the lungs. organizing pneumonia was not first
diagnosed in all patients. All patients underwent CT guided percutaneous lung biopsy after admission. Postoperative pathology confirmed
the diagnosis of organizing pneumonia. During the operation, 3 patients had a small amount of pneumothorax and 4 patients had a small
amount of hemorrhage and patients improved after symptomatic treatment such as oxygen inhalation and hemostasis. After treatment with
glucocorticoid, the main clinical symptoms of 14 patients were improved, and the imaging examination was better than before.
Conclusions: For patients with persistent dry cough, dyspnea and fever, antibiotics have poor efficacy, and the imaging findings of patchy
or massive shadow lesions, especially the shadow of wandering patches, need to be highly vigilant against organizing pneumonia.Ct
guided percutaneous lung biopsy can be the first choice for the diagnosis of organizing pneumonia. Systemic pneumonia is sensitive to
glucocorticoid therapy, and reversible improvement may occur. Once diagnosed, early application of glucocorticoid therapy is
recommended.
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Fig. 1 Patchy and patchy high density shadows were seen in the left and

middle lobes of the right lung
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Fig. 2 Patchy and flocculent density enhancement in posterior segment of

right upper lobe
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Fig. 3 Patchy shadow and partial consolidation of lingual segment in left
upper lobe of lung
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hyperplasia and alveolar organization were observed in lung tissue(x 100)
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