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Pathological features and CT findings of organizing pneumonia accompanied with abscess

MENG Qiu-hua, CHEN Jiao-

xiang . ZHANG Wen-hao, et al. Department of Radiology.the First Affiliated Hospital, Guangzhou Medical Universiy, Guan-
gzhou 510120, P. R. China

[Abstract] Objective: To explore the pathology and spiral CT features of organizing pneumonia accompanied with ab-
scess in order to improve its diagnostic accuracy. Methods: CT findings and pathological manifestations in 26 cases of organi-
zing pneumonia with abscess were retrospectively analyzed to explore imaging characteristics such as disease location,
shape, size, edge,density and enhancement and pathological features. Results:In 14 cases (54 %) the lesions occurred in sub-
pleural region. Lesions presented in a variety of forms such as lumps,nodules,irregular and wedge shape. The edges were al-
most fuzzy or rough, with long and short spicules in 18 cases (70%) and 11 cases (42%) presented with pleural thickening
or adhesion. 14 cases (54%) showed one or more oval translucent areas and 3 cases (12%) showed irregular cavities on
plain CT. Consolidation area showed intensive enhancement and tendency of delayed enhancement, among which 13 cases
(50%) appeared as one or more oval areas without enhancement or honeycomb appearance,and only two cases showed ring
enhancement. The pathological findings included partial lung consolidation,alveolar fibroblasts or myofibroblasts ingrowth,
cell infiltration, interstitial fibrosis and local or multifocal abscesses. Conclusion: Multiple small round translucent areas or

multiple small circular areas without enhancement were CT characterization of organizing pneumonia with abscess. Organi-

zing pneumonia with abscess should be considered when the lesion presents with cavity and irregular edge.
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