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Classification of ILDs

ILDy
! + ! +
] §5 Autoimmune ILD= HTFEHEM'F'?'“ Sarcoidosis® Other ILDs
pReumonitis
Idiopathic pulmonary * Lymphangicleiomyomatosis
. [ ] i i -
fibrosis In“m!t'all —i Rmummﬁ:: arthritis * Langerhans’ cell histiocytosis
RRALIMania with | | » Drug-associated ILD
auteimmune — * |LDs related to other occupational
Idiopathic nonspecific || features® . Sjegren lf‘LEY”dm"”E‘ eXposures* .
interstitial pneumonia » Vasculitis/granulomatosis [LDs
* Other rare ILDs
R.EE:FI.IF-EEI:IFF - Systemic lupus.EI
bronchiolitis-interstitial [ erythematous IL
lung disease Idinpathic lymphoid -
S interstitial Polymyositis and
. | dermatomyositis ILD
Dezquamative preumonia ¥
interstitial preumonia * -
|diopathic Mixed connective
= -+ pleuroparenchymal ™ tissue disease ILD
Cryptogenic organising fibroelastosis
pheumonia
L_p Systemic sclerosis
_ _ Unclassifiable lIPs ILD
Acute intershitial —"
. lg—
pAvELTICH A= Other connective
~* tissue disease ILOs .
Eur Respir Rev 2018; 27: 180076
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History of terminology : BOOP vs. COP

* Alveolar disease -> cryptogenic organizing pneumonia (COP)
 Airway disorder -> obliterative brpncpiolitis (OB)

* COP - bronchiolitis interstitial pneumbnia (BIP)
Bronchiolitis obliterans organizing pneumonia (BOOP)

Eur Respir Rev 2021; 30: 210094
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COP is,
 acinar-centric disorder rather than airway disease!

 The term BOOP should be discarded in the medical literature

SN U H 6 Cligtzist 9! SE7[sk|



Epidemiology

* 1.10 cases per 100,000
* 6.7 cases per 100,000

T7.1%
1700 - 465/1,220
' (] Female
16007 mm male
1,500
. 1,400
1l
£ 1,300
2 12004 11.9% —
T 300 170/91
L 8.5%
£ 500 101/85
100 1.°% 0-9% 0.1% 0.4%
12/22 4/15 0/ 1/8
D-—: : —— : ——
AlP COP DIP LIP NSIP RB-ILD IPF
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Disease entity

Tuberc Respir Dis 2009;66:141-151
N Engl J Med 2022;386:1058-69



Lung repair, two-edged sword

Type |
alveolar cell
Alveolar
capillary
Alveolar space
Type ll
alveolar cell Alveolar
macrophage

Leakage Organization Resorption

N Engl J Med 2022;386:1058-69
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Causes of organizing pneumonia

TABLE 1 Conditions associated with organising pneumonia (OP)*

Connective tissue disorders
Hypersensitivity pneumonitis (acute)
Adverse drug reactions
Bone marrow, stem cell or solid organ transplantation
Infection
Airway diseases complicated by infection
Airway obstruction (distal changes)
Inhalation injury .
pspiation syndromes VS. cryptogenic OP
Chronic eosinophilic pneumonia
Radiation pneumonitis
Inflammatory bowel disease
Neoplasms and myeloproliferative disorders
Organising diffuse alveolar damage
Coexistent with pathologic changes of IIP (e.g. UIP or NSIP)
Acute exacerbation of IPF (OP lesions superimposed on chronic UIP pattern)
Proximal bronchial obstruction (OP found distal to focus of obstruction)
Miscellaneous
Immunodeficiency syndromes
Cryoglobulinemia
Granulomatosis with polyangiitis

Other vasculitis Eur Respir Rev 2021; 30: 210094
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Clinical presentation

* Subacute, several weeks to months
* Symptoms

* Dry cough

 DOE

* Fever

* Influenza-like symptoms
 Hemoptysis (rare)

* Infectious pneumonia do not have a response to antibiotics

SNUHY s douns



Radiology of OP

 Pattern
 Peripheral and multifocal GGO / consolidation, with or without air-bronchogram

* Nodules (10-40%)

 Location
« Unilateral / bilateral
* Peribronchovascular
 All lung zones (subpleural and lower lung zone distribution>)

 Others
« Migratory opacities
« Spontaneous regression
« Reversed halo sign
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Radiology of OP
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Eur Radiol. 2021 Oct;31(10):7283-7294
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. P
Diagnostic and Interventional Imaging (2014) 95, 771-777
Eur Radiol. 2011 Nov;21(11):2244-54




Reversed halo (atoll) sign

* 60, Female




Diagnostic accuracy of HRCT

CT Finding UIP (%) BOOP (%) DIP (%) AIP (%) NIPF (%)
Areas of ground-glass attenuation 97 100 100 100 100
Air-space consolidation 23 83 13 80 41
Honeycombing 71 13 39 30 26
Intralobular reticular opacities 97 71 78 70 93 Disease Correct Diagnosis*
Nodules 11 63 44 25 19
Zonal predominance UIP (n = 35) 25.0 (71)
Lower 71 48 83 25 74 DIP (n = 23) 14.5 (63)
Random 29 48 17 65 22 AP (n = 20) 13.0 (65)
Anatomic distribution NIPF (n = 27) 2.5 (9)
Peripheral 89 71 43 10 85 _
Peribronchovascular 3 17 0 5 19 Total (n = 129) 74067
Dorsal 0 25 0 10 11
Random 11 13 57 80 11

Radiology. 1999 May;211(2):555-60
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BAL: to rule out infection & eosinophilia

Predefined criteria

Disease n BAL
COP )% lymphocytosis, more than 25%, plus

- “ [0)
Chronic eosinophilic pneumonia 2 foamy ma}crophage >20%
Metastatic kidney adenocarcinoma 1 neutrophils > 5%
Primary large cell anaplastic lymphoma 1 eosinophil 2 - 25%
Tuberculosis 1 TBLB
Bronchoalveolar carcinoma 2 bud of granulation tissue within small airway / alveoli
Total 35 preservation of alveolar architecture

Diagnostic  Pts True True False False (Spsciﬁcit}r Sensitivity PPV NPV Accuracy

Y

test n +ve -ve +ve -ve
BAL 34 17 4 3 10 0.57 0.63 0.85 0.29 0.62
TBELB 32 16 6 1 9 (.86 0.64 .94 0.40 0.69

Eur Respir J, 1996, 9, 2513-2516
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BAL: to rule out infection & eosinophilia

* French collaborative group
» Histopathologic diagnosis
» Clinical / radiological features
« Absence of identifiable causes

« Treated by corticosteroids
* 48 cases

» Relapse (R group)

» Absence of relapse (NR group)

SNUHY

n MNR Group % pred n R Group % pred p Value
BAL
n 14 20
Total cell count, cell/pl 417 + 310 341 = 235 NS
Macrophages, % 54 + 25 53 + 78 NS
[Lymph::cytes», % 32+ 21 25+ 18 NS
Meutrophils, % 9+9 13 £16 NS
Eosinophils, % 5+ 10 B+=13 NS
Pulmaonary function tests
FEV;. L 15 18 06 71+ 22 17 1.8 06 79+ 18 NS
FVC, L 15 24 +0.7 75+ 20 17 2.4+07 81+ 16 NS
FEV,/FVC, % 15 74 + 11 94 + 14 17 7512 97 + 14 NS
TLC, L 12 46 1.3 B85+ 13 14 45+ 14 84 + 15 NS
RV, L 12 20+0.28 1071 = 30 14 1.7 07 96 + 36 NS
Tieg. % pred 9 74 + 21 13 90 + 25 NS
Resting Pag,, mm Hg 16 68 + 11 15 72 =8 NS

Am J Respir Crit Care Med. 2000 Aug;162(2 Pt 1):571-7
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BAL cellular pattern in ILDs

a. Disorders associated with increased percentage of specific BAL cell types

Lymphocytic cellular pattern Eosinophilic cellular pattern

Neutrophilic cellular pattern

>15% lymphocytes >1% eosinophils
Sarcoidosis Eosinophilic pneumonias
Nonspecific interstitial pneumonia (NSIP) Drug-induced pneumonitis
Hypersensitivity pneumonitis Bone marrow transplant
Drug-induced pneumonitis Asthma, bronchitis
Collagen vascular diseases Churg-Strauss syndrome

Allergic bronchopulmonary aspergillosis
Cryptogenic organizing pneumonia (COP) Bacterial, fungal, helminthic, Pneumocystis infection
Lymphoproliferative disorders Hodgkin’s disease

>3% neutrophils
Collagen vascular diseases
Idiopathic pulmonary fibrosis
Aspiration pneumonia
Infection: bacterial, fungal
Bronchitis
Asbestosis
Acute respiratory distress syndrome (ARDS)
Diffuse alveolar damage (DAD)

A lymphocyte differential count =25% suggests granulomatous disease (sarcoidosis, hypersensitivity pneumonitis, or chronic beryllium disease),
cellular nonspecific interstitial pneumonia, drug reaction, lymphoid interstitial pneumonia, cryptogenic organizing pneumonia, or lymphoma.

SNUHY

Am J Respir Crit Care Med 2012; 185, 9, 1004-14
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* |Initial laboratory tests

« CBC: 8250 - 12.2 - 501K

* CRP: 6.44

« ESR: 103
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47/Female

® BAL fluid analysis

RBC: 130 / ul

WBC: 160 / ul

Differential counts (%)
Macrophage : 51%
Segmented neutrophil : 8%
Lymphocyte : 30%
Eosinophil: 11%

CD4 44%, CD8 48%

%'




25/Female

* Initial laboratory tests

« CBC: 5420 (eos. 9.1%) - 13.3 - 345K

* CRP: 8.1

@ Cligtas o 387121
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25/Female

SN BAL fluid analysis

RBC: 6250 / ul

WBC: 970 / ul

Differential counts (%)
Macrophage : 38%
Segmented neutrophil : 0%
Lymphocyte : 20%

Eosinophil: 42%
CD4 27%, CD8 64%




COP vs. CEP

AJR 2001;176:1053-1058



Histopathology of OP

* Proliferation of granulation tissue buds
* Preserved underlying lung architecture

i T "
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Eur Respir Rev 2021; 30: 210094
N Engl J Med 2022;386:1058-69
RadioGraphics 2013; 33:1951-1975
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Histopathology of OP

« Can be managed without histopathological confirmation

* Biopsy is recommended,
 Clinical follow-up is not consistent with the diagnosis of COP
» Absence of typical waxing/waning image
* Need to be ruled out of vasculitis

 Biopsy modalities
» Core needle biopsy
« TBLB
« TBLC
« SLBx

Eur Respir Rev 2021; 30: 210094
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Tissue acquisition

TBLC TBLB PCNBx
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Tissue confirmation

* The best modalities ? Ongoing debate

Single Section Step Section

Microtome :l: levels % X
\ f dj:t])tn'mming g
PN i FXENS
- o =) (= ¢ R
=] (==} (= =Y o
= (=] L) =
=4 (=2 [ =21 .
o |
One tissue ribbon e - L
placed on slide. The Multiple tissue ribbons on |
remainder tissue not multiple slides, interspersed Ny
examined. trimming and tissue discarded.

Serial Section

I

o

More intense sectioning than step sections. Tissue
ribbons placed on slides at 8-16 micron intervals.
Remaining ribbons discarded.

J Gregory ©2018 Mount Sinai Health System

World Journal of Surgery volume 44, pages1892-1897 (2020)
Chest 1991; 100: 959-62
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Diagnostic algorithm

Patient with unexplained dyspnoea and/or cough and parenchymal infiltrates

v A 4
HRCT chest scan nonconstrast (inhalation and No clinical evidence of infection, including COVID-19
exhalation, supine and prone views}* N No environmental factors or clinical features of CTD
Negative COVID-19 testing
l Megative serologists for CTD

Negative IgG for antigens attributable to HPY

HRCT pattern

/

MDD with radiologist

/ N\ , \

UIP and Indeterminate Organising
probable pattern or alternate HP pattern" pneumonia
uUip# diagnosis for UIP# pattern

v

No infection
in BAL

it v

| MDD to include ILD expert pulmonologist, radiologist, rheumatologist and pathologist if lung biopsy obtained

| | | I

Diagnosis guided by appropriate clinical settings for other Histopathology: organising pneumonia without
diagnoses per guidelines infection, neoplasms or features of CTD
le.g. IPF*, HPY and sarcoidosis*)

! ' ' ! '

IPFinthe Diagnosis other than COP COP (high confidence) Definite COP
appropriate L )

clinical setting? Eur Respir Rev 2021; 30: 210094
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Treatment

HAAE

. E4137) 8 RI(COP) A 2 AH|R0| =8 AHRFHZASE: 257} o7, An42: 7.

. S31437] 281 R(COP) §A1IA AHlRolE BE 87t &3} H A9 azathioprineo|t} cyclophos-
phamide, 1217 cyclosporind} & AAIAAIS} HAARE 514 G2 A RHFHZASE: BE7}
o), AT45Z: oKD,
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Treatment

« Spontaneous improvement (<10%) vs. empirical treatment
 Systemic glucocorticoid, 0.5 - 1mg / kg (max. 60mg) up to 6 -12 mos.

 Cytotoxic agents
« Azathioprine
» Cyclophosphamide

* Mycophenolate mofetil



41 / Female
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Treatment

« GERM”O”P protocol

*0-4wk :0.75mg/kg prednisolone 150
«4-8wk :0.5mg/kg

e 8-12wk : ZOmg - 100 B group -> other modalities
e 12 - 18wk: 10mg prggiig:‘e

* 18 - 24wk: Smg maka) s, A group -> GERM”0”P

Ex. 60kg

45mg -> 30mg -> 20mg -> 10mg -> 5mg -> off 0 10 20 30 40 50

time (weeks)

Am J Respir Crit Care Med. 2000 Aug;162(2 Pt 1):571-7
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Treatment related side effects

 Linear & threshold pattern

;‘E 30 — % 7
£ 25— £ 6
O o —]
3 20— 3 °
ﬁ 18 T @ 4
A — e
2 10 ] e
E — @ 2
L o
o 5 =
2 2
E 0 | | &:“ 0 | |
NoGCin <5mg/d 57.5 mg/d >7.5 mg/d No GCin <=5 mg/d 5-7.5 mg/d > 7.5 mg/d
past 12 past 12
months months
Glucocorticoid intake Glucocorticoid intake
Cushingoid, ecchymosis, leg edema, <5: cataract
mycosis, sleep disturbance 5 - 7.5: epistaxis, weight gain
7<: depression, glaucoma, high BP

Ann Rheum Dis 2009;68:1119-1124
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Prognosis

* Generally excellent
* Clinical improvement within 2-3 days

 5yr survival rate > 90%

SNUHY




Prognosis

 Relapse is relatively frequent : 13 - 58%
» Delayed initiation of treatment (> 2Zmonths after diagnosis)
« Rapid tapering or early discontinuation

 Severe disease 195
* Traction bronchiectasis / fibrosis -
* Unusual cases of relapse number of
. . . patients 1
* while on medium doses of steroids 5.
* >18 months following the initial onset of COP
0.

* Treatment
« Resuming or increasing steroids

* Morbidity / mortality -
SNUHY

0 110 1120 >20

dose of prednisone
(mg/day)

Am J Respir Crit Care Med. 2000 Aug;162(2 Pt 1):571-7
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65 / Female
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65 / Female

BAL
A i &
RBC (/u@) 340
WBC (/ue) 140
Differential count (%) Total count:
Macrophage 79
Mesothelial cell 0
Segmented neutrophil
Lymphocyte 19
Eosinophil
Basophil 0
Tumor cell 0



65 / Female
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65 / Female

ANA, cytoplasmic, 1:160
- ANCA, MPO/Prlll, negative <0.1

Relapse of COP
—> prednisolone

21.10.13 22.05.06




Disease behavior

Reversible and self-limited RB-ILD
Reversible with risk of progression cNSIP, some fNSIP, DIP, COP
Stable with residual disease Some fNSIP
Progressive, irreversible, with potential stabilization Some fNSIP
Progressive, irreversible despite therapy IPF, some fNSIP
50% -
31% 32%

29%

26%

Patients
[ %]
n
ES

21% 20%
18%

1 r Am J Respir Crit Care Med 2013, 88, 733-748
RA-ILD SSc-ILD Other iNSIP  Unclassifiable HP Sarcoidosis- Other Curr Med Res Opin 2019 Nov;35(11):2015-2024

CTD-ILDs P ILD non-IPF ILDs = o T—
2 Ltz 2 S8t

0% -
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Serial CT findings - Samsung Medical Center

Initial CT Follow-Up CT
No. (%) of Average MNo. {%] of Average
Parameter Patients Extent (%) Patients Extent (%)
Paﬂer"_ _ « Complete disappear: 6
Consolidation 1777 27 115) 20
Ground-glass opacification 19(26) 33 16 (72) 21 * Decreased in extent: 15
Nodule 7(32) 10 1(5) 10 * Not changed: 1
Reticulation 41(18) 10 11 (50) 12
Honeycombing 0 0 2(9) 8
Distribution
Lower lung predominance 12 (55) MNA 10 (45) NA
Subpleural 9(41) MNA 8 (36) NA
Peribronchovascular 5{23) NA 4(18) NA

AJR 2010; 195:916 - 92 2
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Serial CT findings - Samsung Medical Center




43/Female

Fit=
* BAL - lymphocytes 93%
* Lung, “left lower lobe", transbronchial lung biopsy :
Non-neoplastic lung parenchyma
with 1) chronic inflammation
2) interstitial fibrosis
3) fibroblastic plugs
4) no granuloma and no fungal organism
consistent with Organizing pneumonia
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43/Female

. Xjgtof CHol 17t AE|Z20|E EY 2 B M E mechanic’s hands 2

 RF / Anti - ccp: negative
* FANA Titer (1:40): Positive, Multiple nuclear dots
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Secondary op vs. COP

Variable op COP Secondary OF Variable (No. COP/Secondary OF) OP + 5D COP+£SD Secondary OP = SD P Value
Chest radiograph acrophaces (27/5) 431,04+ 1498 4430 + 1498 42,00 + 15.81 NS
Consolidation 500820 33 (82.5) 17 (81.0) Lymphocytes (27/3) 18.54 = 12.19 16.07 = 9.025 33.80 £ 17.06 002
Bilateral 15 (68.6) 24 (72.7) 11(61.1) Neutrophils (27/3) 26.09 + 16.63 27.52 + 16.36 18.40 = 17.78 NS
Diffuse reticular T(11.5) 4 (10.0) 3(14.3) Eosinophils (2773) [0. 19950 T2 +9.79 460550 NS
Masslike lesion 5(8.2) 1 (10.0) 1 (4.8) Mast cells {2?{’5) 2.23;‘2.59 2.52 i %ﬁﬂ I.{)U‘._" 1.73 N‘a
Pletral effusion T(115) 3(7.5) 4(19.0) Lymphocytes = 20% 14 {43.8) 10 (37) 4 (80) NS
Cavitation I (1.6} 1(2.5) 01(0)
Migratory lesions T(11.5) 7(17.5) 00
CT scan
Consolidation 49 (80.3) 31 (77.5) 18 (85.7)
Bilateral 36 (73.9) 25 (80.6) 11 (61.1)
Diffuse reticular B (9.8) 4 (10) 2 (9.3
Masslike lesion 5(8.2) 4 (10} 1 (4.8)
Pleural effusion T(11.3) 3(7.5) 4 (19.0)
Clavitation 1 (1.6) 1(2.5) 00
Migratory lesions T(11.3) 7(17.5) 00

SNUH¥

Chest. 2011 Apr;139(4):893-900




Secondary op vs. COP

SNUH¥

Treatment

OF COF Secondary OF
Corticosteroids 41 (77.4) 30 (81.1) 11 (65.8)
Macrolides 3(5.7) 2(5.4) 1 {6.3)
No treatment 917} 5(13.59) 4 (25.0)
Relapse 17 (37.8) 13 (38.2) 4 (36.4)
|-y mortality 3 (9.4) 2(95.3) 3(20)
In-hospital mortality 3 (2.7 1 {2.6) 2(13.3)

Chest. 2011 Apr;139(4):893-900




COP vs. CTD-related OP

Outcomes CTD-OP COP P-value

Improvement 20 (83.3) 69 (90.8) 0.309

Complete recovery 5 (20.8) 35 (46.1) 0.028 ]

Recurrence® 8 (40.0) 14 (20.3) 0.072
Progression 3 (12.5) 5 (6.6) 0.394

Rapid progression 1(4.2) 5 (6.6) 1.000
Stable 1(4.2) 2 (2.6) 0.565
Overall death 3 (12.5) 20 (26.3) 0.265
Disease-related death 3 (12.5) 11 (14.5) 0.253
Survival, mean (95% CI), months 117.1 (95.6-138.6) 97.6 (82.9-112.4) 0.214
Mortality

1 year 2 (8.7) 6 (8.1) 0.214

3 years 2 (8.7) 8 (11.6)

5 years 3 (18.9) 11 (19.3

Rheumatology 2011;50:932938
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COP vs. CTD-related OP

Type
Total COP CTD-OP

Patients 166 131 (78.9) 35(21.1)
Age 57.2+109 57.1+109 589+94
Sex

Male 55 (33.1) 41 (35.9) 10 (28.6)

Female 111 (66.9) R4 (64.1) 25(714)
Treatment response

CR 40 (24.1) 37 (28.2) 3 (8.5)

PR 39 (23.5) 36 (274) 3 (8.5)

Stable 15 (9.1) 14 (10.7) 1 (2.8)

Progression 19 (11.4) 10 (7.6) 9 (23.7)

Relapse 53 (31.9) 34 (26.1) 19 (54.3)

SNUHY

Univanate Multivariate
HR p 95% CI HR p 95% CI
RD
Bronchiectasis 4.38 <0001 2.1-94. 359 0.002 1.6-7.9
Con > 10% 246 0015 1.2-51 227 0.04 1.0-49
CTD-OP 419 0024 12-145 431 0.027 1.1-15.7
Relapse
Con > 10% 286 0008 1362 254  0.028 1.1-5.9
Total > 25% 2.77 0015 1.2-6.3
CTD-OP 6.79 <0001 25-18.6 642 <0.001 2.3-18.1 |

European Radiology 2020;30;2722-30




Take home message

« Organizing is a process of lung repair after injury.
« Symptoms (dry cough, dyspnea) are subacute or chronic.

* On HRCT, bilateral consolidation with perilobular / perivascular distribution
is the most common finding.

 Proliferation of granulation tissue buds is the key histopathologic feature.

 Although no RCTs have been performed, systemic glucocorticoid is the
preferred treatment.

« A significant number of patients have relapses, although these will show a
favorable response to corticosteroid therapy.

* In addition, a small number of patients may develop recurrent/progressive
disease; therefore, a thorough evaluation to detect secondary OP, especially
CTD-ILDs, is required.
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“‘We are nothing more than a small
Island floating in the middle of an
endless sea of ignorance that cannot be

explained.

It iIs the human duty to expand the

| \ island little by little with each generation”

Thomas Henry Huxley



Thank you for your attention

Email: bskwon82@snubh.org



Backup #1

« March ~ May, 2020, university Giessen, Germany
SARS-CoV-2 positivity: 38 patients

ICU admission: 24 patients

Development of OP: 3 patients (12.5%)
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Backup #2

cT CT BAL CT
vy \4

| Fever

|

1 9 10 13 14 15 16 17 18 21 22 24 25 26

D
Day) NP swab RT-PCR
Sputum RT-PCR

*

SARS-CoV-2
BAL PCR
positive

—~—y
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Backup #3

837 patients

Telephone
interview at 4
weeks - back to
baseline?

NO YES

325 patients
offered structured
assessment at 6
weeks

Evidence of
physiological/functional
impairment

138 patients

discharged NO

YES
110 patients
appropriately Appropriate
supported/ investigations

referred onwards

SNUH¥

ABNORMAL

Lo TE T

316 patients
offered 12 week

chest radiograph

Virtual
review by chest
radiologist/chest
physician

57 declined follow-up
139 unable to attend

Discharge from

post-COVID clinic

ABNORMAL CT

77 patients

discussed at MDT

3 patients fixed

changes

59 patients with
post-COVID CT
changes

21 patients <15%
lung involvement
or no functional
impairment

35 paitents
diagnosed with
post-COVID ILD and

assessed for
treatment

Offered 3/12

follow-up

5 patients not
treated due to
comorbidity

30 patients
completed
treatment and
follow-up

S

Ann Am Thorac Soc Vol 18, No 5, pp 799-806



Backup #3
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Timepoint

Pre-treatment

Post-treatment

150 ~

D

FaV= LN
A

ogo

D
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s
5

Pre-treatment

Post-treatment

Lung Function

FVC, L

FVC, %
TLCo, Sl
TLCQ, %
KCO, Tigo/L
KCO, %

Before Treatment

3.07£1.12
86.8 +=18.5
5.56 = 2.56
59.7 x 211
1.25+0.34
82.9+28.8

After Treatment

3.36 =x1.11
99.2 +19.1
7.06 x2.42
82.6 £15.7
1.83 +0.36
104.3 £24.0

(95% CI)

0.28-0.56)
4.49-14.7)

Mean Difference P Value

0.014
0.004
<0.001
<0.001
0.025
0.002




80/Female

2 35 © coVID-19 ZIE|o] REY, AL A2 1F W 7
{ MAl 7|2 X35} 8l poor oral intake, 1€ SSZEOZE &
=2 L&

14 follicular lymphoma ( - 2021.10) -> mCR

* |Initial laboratory tests
« CBC: 3210 - 10.0 - 158K
 CRP: 21.12
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64 / Male

Lung, right lower lobe, wedge resection :
Organizing pneumonia ("RLL wedge 1" and "RLL wedge 2")
1) fibroblastic plugs
2) alveolar macrophage collection
3) subpleural fibrosis ("RLL wedge 1)
4) bronchoalveolar metaplasia ("RLL wedge 1%)

SNUHY




64 / Male




Variants

» Focal organizing pneumonia (<15%)

* Fulminant disease

* Cicatricial organizing pneumonia

 Acute fibrinous organizing pneumonia (AFOP)

SNUH6 < \EH_E_l S=7|5k
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SS B O} (1->3-4), U2 S A LY ILD 2H 42 ¢
®)

* Initial laboratory tests
« CBC: 10170 - 13.0 - 256K
 CRP: 14.00
 ABGA: 7.466 - 34.8 - 92.1 - 25.1 (nasal prong 3L/min)
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* Treatment
* Steroid pulse #2
—> prednisolone
- On nintedanib




AFOP - SNUBH

 Rare histologic pattern of IIP
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AFOP - SNUBH

Patients with
AFOP
(n=15)
I
- | 1
Care ::;f:"ml Care n ICU
(n=4) (a=11)
I |
[ ] [ ]
Impeoved ] Death Usc' mechanical [ Not use mechanical
¢ B ventilator ventilator
(n=4) (n=0) (- 79) ("72)
[ | [ |
I red Death
l::r:ol\) [ (::S) ] [lmprovcd (n=2) Death (n=0)
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