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Clinical Image

Secondary Organizing Pneumonia Mimicking Pulmonary Metastasis

of a Diffuse Large Cell Lymphoma
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Neumonia organizada secundaria que imita metastasis pulmonares de un linfoma difuso de

células grandes
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Fig. 1. (A) Diagnostic PET-CT; (B) reassessment PET-CT after treatment; (C) lung lesion histology revealing an organizing pneumonia (buds of granulation tissue in the distal

air spaces and mid infiltrate of alveolar septa). H&E stain, 100x magnification.

Secondary Organizing Pneumonia (OP) due to malignancy is a
condition extremely rare. We describe a case of a 36 years-old
woman, who presented with right cervical lymphadenopathies and
multiple nodular foci of consolidation and ground glass opacities
in CT images. The cervical lymphadenopathy biopsy reveled a dif-
fuse large B-cell lymphoma (DLBCL). PET-CT detected metabolically
activity involving lymphoid tissue in the nasopharynx, cervical
right lymph nodes and lung lesions (Fig. 1A). She had no respira-
tory symptoms. In order to confirm the initial stage of the disease,
a CT-guided transthoracic tru-cut biopsy of the pulmonary lesions
was performed, which revealed an organizing pneumonia (Fig. 1C).
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Patient started treatment with R-CHOP chemotherapy and, after
4 cycles, reassessment images (CT and PET-CT) showed resolu-
tion of pulmonary lesions and no lymphoproliferative disease with
metabolic activity (Fig. 1B). The treatment of the underlying dis-
ease resolved the secondary OP. The patient completed treatment
with involved-field radiation therapy. With this report, the authors
empathize the importance of clarifying the etiology of pulmonary
lesions that can mimic pulmonary metastasis and change the stag-
ing of oncologic diseases.!?
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