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CT Appearances and Characteristic Features of Focal Organizing Pneumonia MA Jun,SUN Xi-wen,ZHU Xiao-hua. Depart-
ment of Radiology,Shanghai Pneumology Hospital, Shanghai 200433,P. R. China

[Abstract] Objective: To investigate CT features and value of diagnosis of focal organizing pneumonia (FOP).
Methods; CT scans and clinical recording of 45 patients with histologically proved focal organizing pneumonia were studied
retrospectively. Results: 45 cases could be classified into types of nodule (16 cases) ,mass (15 cases) ,infiltration (8 cases),
consolidation (6 cases). 7 cases had a smooth margin, 10 cases had a serrated margin, 12 cases had thin spicules,8 cases had
a hazy border,8 cases had a irregular margin. 10 cases of nodule and mass leisons underwent nonenhancement and enhance-
ment CT scan. 3 of 10 nodle lesions had a homogeneous enhancement.3 had a circular enhancement,2 had a inhomogeneous
enhancement, 2 had a nonenhancement. 4 of 10 mass lesions had a homogeneous enhancement, 3 had a circular enhancement,
2 had a inhomogeneous enhancement. Necrosis were seen in 6 circular enhancement cases. 10 cases had an air bronchogram.
12 cases had an abnormal bronchovascular bundle. 20 cases located in peripheral lung parenchyma. Conclusion: The CT mani-

festations of focal organizing pneumonia is varied, but has some specific radiographic features which can make a correct diag-

nosis.
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