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ABSTRACT

Organizing pneumonia is a clinical syndrome characterized by the formation of organizing granulation
tissue in terminal respiratory bronchioles, alveoli and alveoli. Cryptogenic and secondary organizing
pneumonia are classified according to the presence or absence of definite pathogenic agent or clinical
disease. The clinical diagnosis of organizing pneumonia depends on clinical-radio-pathological analysis.
There are a variety of imaging manifestations, and some signs have certain differential diagnostic value,
but it is difficult to distinguish from other pulmonary diseases only based on imaging manifestations.
Understanding the correspondence between imaging manifestations and pathological manifestations
is helpful to improve the understanding of this disease and the accuracy of differential diagnosis.
This article reviews the research progress on the correlation between imaging and pathological
manifestations of mechanized pneumonia in recent years.
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